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PANOPEPTON  - 

the  food  for  the  sick,  is  especially 
designed,  especially  refined,  in  view 
of  the  conditions  prevailing  in  sick- 
ness, and  the  requirements  of  the 
sick — for  nutrition;  for  the  sparing 
of  energy;  for  the  recruiting  of 
strength  and  digestive  power. 

With  its  24%  actual  dry  solids,  soluble  food  constituents,  derived  under 
physiological  conversion  from  the  most  important  typical  food  stuffs, 
beef  and  wheat;  with  a well-considered  ratio  of  protein  to  carbohy- 
drate; with  its  proteids  all  highly  diffusible  and  some  reduced  to  ulti- 
mate cleavage ; with  its  agreeable,  stomachic  and  cordial  properties,  due 
to  the  carefully  conserved  savory  extractives  of  the  beef,  Panopepton  is 
technically  and  chemically  a peculiarly  excellent  food.  It  has  “ability  for 
good  service,”  and  clinically,  physiologically,  it  is  proving  of  the  high- 
est utility. 

Fairchild  Bros.  & Foster 

New  York 


PRICE  LIST 


OF 


CHEMICAL,  BACTERIOLOGICAL  AND  MICROSCOPICAL 
EXAMINATIONS  FOR  PHYSICIANS 

Crouse  Laboratories 

508-5  I I Roberts-Banner  Building,  El  Paso,  Texas 
P.  O.  Box  63 

WILLIS  M.  WAITE,  M.  D.,  DIRECTOR 


GENERAL  TESTS 

Wasserman  test  for  syphillis 10.00 

Complement  fixation  test  for  gon- 
orrheal infection  10.00 

Autogenous  vaccine  10.00 

Pathological  specimens,  mounting 
sections  and  microscopic  examin- 
ations   6.00 

Sputum,  examination  for  tu- 
bercle bacilli  % 2.60 

Throat  cultures,  examination  for 

diphtheria  bacilli  2 60 

Smears  from  urethra  etc.,  ex- 
amined for  gonococci 2.60 

Gastric  Contents,  analysis  of  test 

meal  10.00 

Bacteriological  examination  by 
culture  10.00 

BLOOD 

Red  cell  count,  white  cell  count 

and  haemoglobin  6.00 

The  above  plus  white  cell  "dif- 
ferential” count | 2.50 

White  cell  count  and  haemoglobin  2.60 
White  cell  "differential”  count..  2.60 
Examination  for  malarial  para- 
sites   3.00 

Widal  reaction  for  typhoid  fever  3 00 
Blood  culture  10!00 


URINE 

Regular  chemical  and  micrscopic 
examination,  including  presence 
of  albumen,  sugar,  and  lndicanas 

desired  1.00 

Any  single  quantitative  test  . . . 2.00 

Test  for  acetone  and  diacetic  acid  8.00 


Examination  for  either  tubercle 

bacilli  or  gonococci  6.00 

FECES 

Microscopical  examination  for 

amoeba,  eggs  of  parasites,  etc.,  3 to  5.00 
Bacteriological  examinations  ....  10.00 

MICROSCOPIC  examination  of 


pus,  ascitic,  pleural,  and  spinal 

fluids,  each  2.50 

Cell  count  of  any  one  of  the  above 

fluids  b.OO 

Dark  field  examinations  for  tre- 
ponema pallida  5.00 


WATER 

Sanitary  analysis,  including  bac- 
teriological and  chemical  tests. 

with  opinion  as  to  quality 25.00 

Bacteriological  examination  ....  15.00 


Sanitary  chemical  analysis 15.00 

Mineral  analysis  50.00 

MILK 

Mother’s  milk  complete 6 00 

Fat  test  on  same 1 00 


TOXIOLOGICAL  WORK 
Special  price  depending  en  kind  and 
amount  of  work  desired 

SPECIAL  WORK 

The  laboratory  is  equipped  for  making 
sanitary  inspections,  post  mortem 
work,  photographic  and  photomiero- 
graphlc  work  and  reseacrh  work  of 
various  kinds  and  will  gladly  submit 
prices  as  may  be  desired. 


CONTAINERS  AND  MAILING  CASES  FREE  ON 

REQUEST 
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FAVOR  THOSE  tyHO  FAVOR 


The  Southern  Medical  Journal,  Sep- 
tember, 1914,  in  commenting  on  the 
return  of  Surgeon  General  Gorgas  to 
Washington  to  assume  his  duties  as 
Chief  of  the  Medical  Corps  of  the  Ar- 
my calls  attention  to  his  great  achieve- 
ments and  the  many  honors  that  have 
been  thrust  upon  him  as  a result.  The 
editorial  points  out  the  great  necessity 
of  a Department  of  Health  with  an 
officer  in  the  cabinet  and  suggests  that 
no  one  could  better  fill  this  position 
than  Surgeon  General  Gorgas. 

We,  like  all  others  interested  in  the 
betterment  of  conditions  among  our 
people,  agree  that  we  have  long  since 
run  by  the  time  when  we  should  have 
had  a Department  of  Health  and  we 
cannot  be  too  insistent  unon  its  crea- 
tion. We  heartily  endorse  the  plan  of 
the  Southern  Medical  Journal  to  make 
Gorgas  its  head. 


The  meeting  at  Albuquerque  was 
not  nearly  so  well  attended  as  was  ex- 
pected. The  very  many  diversions  in 
the  way  of  the  State  Fair  and  various 


fraternal  organization  meetings  to  say 
nothing  of  the  Better  Baby  Contest, 
laimed  many  of  the  members,  particu- 
rly  from  Albuquerque,  who  would 
btherwise  have  attended.  It  is  safe  to 
say  that  in  future  the  annual  meeting 
will  not  be  held  at  a time  when  there 
are  so  many  other  things  calling  for 
attention.  What  the  meeting  lacked  in 
numbers,  however,  it  made  up  in  en- 
thusiasm and  in  the  quality  of  the  pa- 
pers. Never  before  in  the  history  of 
the  society  have  there  been  so  many 
papers  of  such  a high  grade. 

The  entertainment  was  of  a particu- 
larly pleasing  character  and  the  ban- 
quet was  thoroughly  enjoyed  by  all. 

The  following  was  the  registration 
as  we  have  it : 

Chas.  A.  Frank,  Albuquerque. 

James  H.  Wroth,  Albuquerque. 

W.  L.  Brown,  El  Paso,  Texas. 

M.  K.  Wylcler,  Albuquerque. 

S.  G.  VonAlmen,  Clovis. 

R.  E.  McBride,  Las  Cruces. 

H.  B.  Kauffmann,  Albuquerque. 

Chas.  E.  Lukens,  Albuquerque. 

L.  S.  Peters,  Albuquerque. 

J.  W.  Laws,  Lincoln. 

B.  Ruppe,  Albuquerque. 

F.  H.  Gobbel,  Albuquerque. 

J.  A.  Reidy,  Albuquerque. 

S.  D.  Swope,  Deming. 

S.  L.  Burton,  Albuquerque. 

P.  G.  Cornish,  Albuquerque. 
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M.  G.  Cartwright,  Albuquerque. 
Elliott  C.  Prentiss,  El  Paso,  Texas. 

C.  E.  Yount,  Prescott,  Arizona. 

G.  S.  McLandress,  Albuquerque. 

R.  L.  Hust,  Albuquerque. 

W.  R.  Lockett,  Albuquerque. 

Jos.  S.  Cipes,  Albuquerque. 

C.  M.  Mayes,  Roswell. 

E.  Osuna,  Albuquerque. 

C.  A.  Forman,  Albuquerque. 

W.  W.  Spargo,  Albuquerque. 

Frank  E.  Tull,  Albuquerque. 

D.  H.  Cams,  Albuquerque. 

J.  P.  Raster,  Topeka,  Kansas. 

W.  G.  Hope,  Albuquerque. 

Evelyn  F.  Frisbee,  Albuquerque. 
Wm.  Howe,  Albuquerque. 

C.  LeRoy  Brock,  Jemez. 

James  J.  Pattee,  Pueblo,  Colorado. 

C.  S.  Losey,  East  Las  Vegas. 

R.  K.  McClanahan,  East  Las  Vegas. 
A.  H.  DeLong,  Gallup. 

E.  H.  Bruns,  Fort  Bayard. 

Wm.  D.  Radcliff,  Belen. 

T.  Espinosa,  Albuquerque. 

F.  W.  Noble,  Tucumcari. 

James  Vance,  El  Paso,  Texas. 

A.  M.  Wigglesworth,  Fort  Defiance, 
Arizona. 

W.  T.  Joyner,  Roswell. 

Willis  W.  Waite,  El  Paso,  Texas. 
John  F.  McConnell,  Colorado 
Springs,  Colorado. 

H.  R.  McGraw,  Denver,  Colorado. 
W.  T.  Murphy,  Albuquerque. 

F.  J.  Patchin,  Albuquerque. 

F.  E.  Mera,  Santa  Fe. 

Janet  Reid,  Deming. 

J.  M.  Diaz,  Santa  Fe. 

David  Knapp,  Santa  Fe. 

Frank  Brady,  Dawson. 

Dr.  Peck,  U.  S.  A. 

D.  C.  Twichell,  Albuquerque. 

W.  F.  Wittwer,  Los  Lunas. 


THE  ADJUSTMENT  OF  THE 
DIETARY  TO  ECONOMIC 
CONDITIONS. 

The  migration  of  a large  fraction 
of  the  population  of  the  civilized  parts 
of  the  world  from  the  country  to  the 
cities  is  one  of  the  phenomena  attend- 
ing the  “industrialization”  of  modern 
nations.  Whereas  formerly  the  city 
was  essentially  a center  for  trade  and 
office  life,  of  late  the  factory-,  with 
its  large  working  population  has  be- 
come an  adjunct  of  city  life.  From 
the  point  of  view  of  nutrition,  which 
plays  a prominent  part  in  determining 
the  fitness  of  the  individual  for  work, 
it  is  unfortunate  that  the  less  opulent 
classes  should  be  drawn  away  from  the 
region  of  cheap  food  in  the  country  to 
homes  where  new  standards  of  living 
are  imposed  on  them.  The  altered  dis- 
tribution of  the  population  has  brought 
with  it  certain  problems  of  nutrition 
that  cannot  be  dismissed  as  inconse- 
quential or  solved  by  restrictive  legis- 
lation. Economic  laws  sometimes  are 
far  more  effective  than  educational 
propagandas  or  governmental  inter- 
ference. 

The  industrial  worker  who  migrates 
from  the  country  to  the  city,  like  the 
immigrant,  soon  finds  that  he  must 
alter  his  accustomed  diet.  The  sim- 
plicity of  an  adequate  diet  obtainable 
in  the  country  regions  cannot  readily 
be  continued  in  the  city.  The  cheap- 
est articles  of  food,  such  as  bread  and 
potatoes,  available  in  the  larger  cen- 
ters, do  not  satisfy  the  requirements. 
But  even  if  cheap  forms  of  protein 
were  procurable,  the  demand  for  a 
special  source,  namely,  meat,  soon  be- 
comes a dominating  factor  in  the  se- 
lection of  the  ration.  Meats,  whether 
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of  mammals,  birds  or  fishes,  have  al- 
ways entered  prominently  into  the  diet- 
ary of  the  well-to-do;  and  in  this  coun- 
try, where  the  tendency  to  wipe  out 
the  distinctions  between  social  classes 
is  always  in  operation,  the  poor  and 
the  less  favored  groups  are  continually 
striving  to  imitate  the  ways  of  their 
more  fortunate  neighbors.  A national 
sentiment  fosters  this  ambition  in  a 
country  where  “every  man  is  a king.” 
The  urban  workman  wants  good  cuts 
of  meat  not  because  they  are  absolutely 
indispensable  to  health,  but  because  the 
example  of  his  neighbor  has  encour- 
aged the  habit.  It  is  quite  different 
on  our  farms  and  in  rural  communi- 
ties, where  local  produce  enters  more 
largely  into  the  home. 

With  an  impending  rise  in  price  and 
increasing  scarcity  of  meat  making  it- 
self felt  throughout  the  country,  and 
with  the  growing  tendency  of  the  in- 
dustrial workers  coming  from  the 
country  to  the  cities  to  try  to  provide 
the  table  which  is  demanded  by  their 
well-to-do  neighbors,  a household  prob- 
lem inevitably  arises.  Either  the  diet- 
ary habit  must  be  materially  changed 
to  include  a different  type  of  ration — 
a scheme  almost  impossible  of  accom- 
plishment where  food  customs  are  in 
part  dictated  by  usage — or  retrench- 
ment in  expenditures  must  be  sought 
in  some  other  way. 

At  present  the  cheapest  articles  of 
food  include  potatoes,  peas  and  beans, 
and  certain  cereals  in  the  form  of 
coarse  bread;  cabbage  forms  a cheap 
green  vegetable;  among  animal  prod- 
ucts, milk  and  cheese  are  comparatively 
inexpensive;  fish  furnish  the  cheapest 
forms  of  flesh  foods;  and  dried  apples 
are  among  the  cheapest  fruits.  Ex- 


pensive butter  can  be  in  part  replaced 
advantageously  by  less  expensive,  yet 
thoroughly  wholesome  animal  and 
vegetable  fats.  Beef,  which  is  always 
expensive,  might  well  be  replaced  more 
liberally  by  fish  than  it  has  been  in  the 
past.  Potatoes  are  not  yet  competing 
with  the  cereals  as  extensively  as  they 
might  well  do  ; but  cheese  is  likely  to 
find  increasing  favor. 

The  adequate  dietary  is  a deciddly 
flexible  affair.  The  idea  that  even 
radical  departures  from  acquired  food 
habits  are  likely  to  lead  to  nutritive 
disorder  needs  to  be  eradicated,  says 
The  Journal  of  the  American  Medical 
Association.  The  foods  of  nations 
vary  widely  and  yet  support  creditable 
human  specimens.  When  once  this 
fact  is  thoroughly  appreciated  there 
will  be  less  dismay  when  a rise  in  the 
price  of  some  supposedly  indisensable 
product  is  announced.  The  adjust- 
ment of  the  dietary  to  the  pocketbook 
will  be  further  facilitated  when  intelli- 
gent marketing  becomes  recognized  as 
a household  art  that  deserves  cultiva- 
tion. 


Tell  your  neurasthenic  patient  to  go 
plant  a garden.  In  the  hurly-burly  of 
practice  the  temptation  is  strong  to 
hand  your  patient  a prescription  and 
dismiss  him  with  the  implication  that 
nothing  is  the  matter  with  him  anyway. 
It  would  seem  to  be  unnecessary  to 
dwell  on  the  importance  of  taking  a 
little  painstaking  care  in  the  manage- 
ment of  such  a case,  were  it  not  no- 
torious that  the  average  neurasthenic 
is  usually  dismissed  without  that  at- 
tention which  only  a dominating,  con- 
scientious personality  in  the  shape  of 
a physician  can  give.  The  average 
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neurasthenic  needs  just  such  advice  as 
is  presented  at  the  beginning  of  this 
comment.  If  his  control  of  agricul- 
tural space  is  limited  to  a twenty-foot 
back  yard,  let  him  divert  his  mind  by 
slow,  methodical  and  not  too  fatiguing 
labor  close  to  nature.  The  esthetic 
enjoyment  itself  of  planting  pretty 
flowers  will  rob  the  work  of  half  its 
unpleasantness,  while  the  keen  satis- 
faction of  watching  the  plants  grow 
and  mature  will  contribute  more  to  the 
restoration  of  health  than  almost  any 
one  or  more  of  the  “remedies”  in  the 
materia  medica.  To  be  sure,  the  requi- 
site is  that  the  advice  be  given  in  the 
proper  way  by  a physician  who  knows 
whereof  he  speaks.  The  advice  from 
any  other  would  be  futile. — -(Cincin- 
nati Medical  News,  September,  1914.) 


> SCHOOL  HYGIENE. 

The  study  of  conditions  surrounding 
school  life  which  may  injuriously  af- 
fect the  growth  and  development  of 
the  child,  and  proper  appreciation  of 
the  influence  of  physical  defects  on  the 
intellectual  capacity  of  the  young,  have 
until  quite  recently  received  little  con- 
sideration in  this  country.  The  first 
attempt  to  exercise  medical  supervision 
of  schools  in  the  United  States  was  by 
the  city  of  Boston,  in  1894,  for  the 
purpose  of  controlling  the  contagious 
diseases  of  childhood.  From  this  be- 
ginning, the  movement  has  developed 
until  now  most  of  our  cities  maintain 
a more  or  less  comprehensive  supervis- 
ion over  school  hygiene  and  the  medi- 
cal inspection  of  schoolchildren  is 
mandatory  in  a number  of  states  and 
elective  in  some  others. 

In  this  respect  we  are  considerably 
behind  European  countries,  notably 


Germany  and  England,  where  the  sys- 
tem of  medical  school  supervision  is 
more  -extensively  developed,  has  been 
longer  in  operation  and  is  practically 
national  in  character.  That  this  is  so 
is  largely  due  to  the  fact  that  consid- 
eration of  dirt,  destitution  and  disease, 
has  not  been  of  such  immediate  impor- 
tance with  us,  except  in  certain  restrict- 
ed areas. 

School  hygiene  is  a complex  prob- 
lem. Our  knowledge  of  its  principles 
is  greatly  in  excess  of  their  practical 
application.  The  position  of  school 
medical  officer  presupposes,  in  addi- 
tion to  thorough  training  in  physiology 
and  psychology,  a practical  working 
knowledge  of  the  physics  of  heat,  light 
and  ventilation,  and  an  ability  to  recog- 
nize and  coordinate  the  physical  condi- 
tion and  educational  needs  of  the  de- 
veloping child. 

The  need  of  skilled  services  and  the 
expense  incident  thereto  have  been  in- 
strumental in  restricting  the  practice 
of  school  hygiene  largely  to  urban  com- 
munities. This  is  unfortunate,  because 
the  great  bulk  of  the  school  population 
of  this  country  is  as  yet  scattered  over 
the  rural  districts. 

The  disproportionate  prevalence  of 
preventable  diseases  among  urban  and 
rural  populations  is  not  great;  the  ne- 
cessity, therefore,  of  educating  rural 
communities  to  the  exercise  of  sani- 
tary precautions  necessary  for  the  pres- 
ervation of  health  is  apparent.  The 
importance  of  school  hygiene  in  this 
respect  is  paramount,  because  the  sani- 
tary redemption  of  the  majority  of  ru- 
ral communities  must  largely  be 
brought  about  through  the  practical 
education  of  the  young  in  orderliness, 
cleanliness  and  the  observance  of  sani- 
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tary  precautions.  Furthermore,  the 
medical  inspection  of  schoolchildren  is 
in  more  or  less  intimate  relation  with 
the  homes,  which  in  turn  are  compon- 
ent parts  of  communities.  The  educa- 
tional effect  of  school  hygiene  extends 
through  these  channels  for  the  better- 
ment of  the  community  health. 

There  is  necessity  for  uniformiay  in 
methods  of  examination  and  of  classi- 
fying the  results  for  collective  statistics 
to  'be  of  value.  There  is  need  of  uni- 
form methods  and  systematic  classifi- 
cation of  results  before  these  observa- 
tions can  be  of  value  in  studying  men- 
tal and  physical  standards,  and  the  ef- 
fect of  changing  social  conditions  on 
development. 

The  object  of  school  hygiene,  says 
The  Journal  of  the  American  Medical 
Association , is  to  place  the  impression- 
able child  in  the  most  favorable  envi- 
ronment for  physical  and  mental  de- 
velopment and  to  detect  and  correct 
defects  which  may  impede  intellectual 
training.  The  medical  supervision  of 
schools  may,  however,  be  further  util- 
ized by  the  state  in  the  determination 
of  the  prevalence  of  communicable  dis- 
eases, especially  in  rural  communities. 
The  ultimate  control  of  malaria,  tra- 
choma, tuberculosis  and  typhoid  fever 
in  these  communities  must  be  largely 
through  educational  methods.  For 
these  reasons  the  combination  of  the 
duties  of  the  health  officer  with  that 
of  the  medical  supervision  of  schools 
appears  eminently  practicable. 

Intensive  studies  of  the  mental  ca- 
pacity of  American  schoolchildren,  at 
varying  ages,  should  be  undertaken,  in 
widely  separated  communities,  with  a 
view  to  the  establishment  of  the  nor- 
mal mental  standard,  thereby  render- 


ing possible  the  study  of  the  impress 
of  immigration,  and  the  effect  of  a 
changed  social  environment  on  the 
mental  processes  of  the  immigrant 
child,  as  revealed  by  similar  examina- 
tions at  the  ports  of  entry. 


NEWS  NOTES. 

The  Bremerman  Sanatorium  (Inc.) 
has  been  organized  for  the  purpose  of 
erecting  at  Potash  Sulphur  Springs, 
Lawrence,  Arkansas,  the  only  institu- 
tion in  America  devoted  exclusively  to 
Urological  Surgery. 

This  building  will  be  of  fire-proof 
construction  and  modern  in  every  de- 
tail ; the  plans  being  made  by  most 
prominent  hospital  architects.  There  * 
will  be  a capacity  of  one  hundred  beds ; 
every  modern  diagnostic  method  will 
be  employed  and  the  plans  are  for  the 
erection  of  the  finest  institution  of  its 
kind  in  the  world. 

The  Consulting  Staff  includes:  Dr. 
John  B.  Murphy,  Chicago;  Dr.  M.  Mil- 
ton  Portis,  Chicago  ; Dr.  H.  W.  Soper, 
St.  Louis ; Dr.  Albert  McCay,  Port- 
land ; Dr.  Lewis  C.  Bosher,  Richmond ; 
Dr.  Oliver  Lyons,  Denver;  Dr.  Fred- 
erick W.  Robbins,  Detroit;  Dr.  G. 
Shearman  Peterkin,  Seattle ; Dr.  Wal- 
ter Barnes,  Chicago ; Dr.  Brans  ford 
Lewis,  St.  Louis,  Dr.  E.  G.  Mark,  Kan- 
sas City;  Dr.  Louis  Frank,  Louisville; 
Dr.  Paul  Pilcher,  Brooklyn ; Dr.  James 
A.  Gardner,  Buffalo;  Dr.  Winfield 
Ayres,  New  York  City;  Dr.  Granville 
MacGowan,  Los  Angeles. 

Dr.  Lewis  Wine  Bremerman  of  Chi- 
cago will  be  Surgeon-in-Chief. 

Construction  will  begin  in  the  near 
future  and  pushed  to  completion  as 
rapidly  as  possible. 
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Thirty-Third  Annual 
Meeting. 


HOUSE  OF  DELEGATES. 

Minutes  of  the  House  of  Delegates 
33rd  Annual  Meeting  New  Mexico 
Medical  Association,  1914,  held  at  the 
Commercial  Club,  Albuquerque,  New 
Mexico,  Oct.  5,  1914,  9:30  a.  m. 

Meeting  called  to  order  by  Dr.  H.  B. 
Kauffman,  President. 

Dr.  R.  E.  McBride,  of  Las  Cruces, 
New  Mexico,  secretary,  was  in  attend- 
ance at  the  desk,  and  reported  a quo- 
rum present. 

Moved,  seconded  and  carried  that 
the  reading  of  the  minutes  of  the  last 
session  be  dispensed  with. 

The  Secretary  read  his  report  and 
upon  motion  of  Dr.  J.  H.  Wroth  same 
was  received  and  unanimously  adopt- 
ed. 

Moved  by  Dr.  Wroth,  and  duly  sec- 
onded, that  the  delegates  to  the  Ameri- 
can Medical  Association  be  and  hereby 
are  instructed  to  insist  upon  the  mile- 
age and  per  diem,  to  and  from,  of  all 
delegates.  Prevailed. 

It  was  duly  moved  and  seconded  by 
Dr.  Wroth  and  Dr.  Peters,  respective- 
ly, that  the  amendment  suggested  in 
report  of  the  Secretary  be  recommend- 
ed and  that  the  delegates  to  the  Amer- 
ican Memical  Association  be  instructed 
regarding  it.  Prevailed. 

Dr.  C.  M.  Mayes,  having  voted  in 
the  affirmative  on  the  last  above  mo- 
tion, now  moves  to  reconsider  the  mo- 
tion of  Dr.  Wroth,  which,  after  dis- 
cussion, was  seconded  by  Dr.  Wroth 
and  duly  carried. 

And  now  Dr.  Mayes  moves  that  a 
committee  of  three  be  named  by  the 


chair  to  consider  the  report  of  the  Sec- 
retary and  to  report  to  this  body  at  a 
future  date;  seconded  and  carried. 

The  chair  names  the  following  as 
the  committee : Dr.  C.  M.  Mayes,  Dr. 
J.  H.  Wroth  and  Dr.  S.  G.  Von  Al- 
men. 

After  tendering  a vote  of  thanks  to 
the  Secretary  for  his  work  in  behalf  of 
the  Medical  Jruonla  the  session  ad- 
journed until  tomorrow  morning  at 
9:30  a.  m. 

R.  E.  McBride,  Secretary. 

Minutes  of  Meeting  of  House  of 
Delegates  of  the  New  Mexico  Medical 
Society,  held  at  Albuquerque,  N.  M., 
Oct.  6,  1914,  9:30  a.  m. 

Called  to  order  by  Dr.  Kauffman, 
President. 

Secretary  McBride  present. 

Quorum  present. 

Dr.  W.  E.  Kaiser  was  duly  appoint- 
ed councilman,  pro  tern,  in  place  of 
Dr.  Shaw. 

The  following  committee  was  ap- 
pointed : 

Necrology  and  General  Resolutions : 
Dr.  Frank,  Dr.  Bradley,  Dr.  McClana- 
han. 

Whereupon  the  House  adjourned 
until  5 o’clock  this  p.  m. 

R.  E.  McBride,  Secretary. 


HOUSE  OF  DELEGATES. 

Minutes  of  Meeting  of  House  of 
Delegates  of  New  Mexico  Medical  So- 
ciety held  in  Albuquerque,  N.  M.,  at 
the  Commercial  Club,  Oct.  7,  1914,  at 
8:30  A.  M.  (33rd). 

Meeting  called  to  order  by  Dr. 
Kauffmann,  President. 

Secretary  present. 

Quorum  present. 
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Minutes  of  last  two  previous  meet- 
ings read  and  approved. 

The  following  officers  were  unani- 
mously chosen : 

Dr.  W.  T.  Joyner,  Las  Vegas,  N.  M., 
President. 

Dr.  Evelyn  F.  Frisbie,  Albuquerque, 
1st  Vice  President. 

Dr.  C.  F.  Losey,  East  Las  Vegas, 
2nd  Vice  President. 

Dr.  C.  A.  Frank,  Albuquerque,  3rd 
Vice  President. 

Dr.  R.  E.  McBride,  Las  Cruces,  Sec- 
retary. 

Dr.  F.  E.  Tull,  Albuquerque,  Treas- 
urer. 

Dr.  W.  E.  Kaser,  Las  Vegas,  Coun- 
cilman for  three  year  term. 

Report  of  special  committee  appoint- 
ed to  consider  report  of  Secretary 
heretofore  read  before  this  body  is  as 
follows : 

Your  special  committee  appointed  to 
consider  the  Secretary’s  report  beg 
leave  to  report  as  follows : 

I. 

They  suggest  the  following  resolu- 
tion and  suggest  its  adoption : 

Be  It  Moved  by  the  House  of  Dele- 
gates that  pending  an  annual  meeting 
of  the  House  of  Delegates  of  the  New 
Mexico  Medical  .Society  any  reputable 
physician  may  make  application  to  the 
Councillor  of  his  district  and  if  his 
credentials  are  found  correct  and  ac- 
cording to  requirements  he  may,  on 
written  report  of  the  Councillor,  be 
admitted  to  membership  in  the  New 
Mexico  Medical  Society  subject  to 
final  action  of  the  House  of  Delegates 
in  regular  annual  session. 

II. 

They  submit  the  following  resolu- 
tion and  suggest  its  adoption: 


Be  It  Moved  by  the  House  of  Dele- 
gates of  the  New  Mexico  Medical  So- 
ciety that  the  Council  be  and  are  hereby 
given  authority  to  employ  a suitable 
man  in  their  judgment,  to  approach  all 
unaffiliated  reputable  physicians  in  the 
State  and  endeavor  to  induce  them  to 
join  the  Society,  the  expense  of  such 
employment  10  be  paid  out  of  the  funds 
of  the  society  on  warrant  signed  by 
the  president  of  the  council  and  the 
president  of  the  society,  attested  by 
the  secretary. 

In  regard  to  the  judicial  council 
amendment  (A.  M.  A.)  the  committee 
recommends  that : 

Resolved  that  the  New  Mexico  State 
Society  direct  its  delegates  to  the 
American  Medical  Association  to  vote 
against  the  proposed  amendment  to 
Sec.  4,  Chapter  VII  on  the  ground  that 
it  takes  away  all  authority  from  our 
State  Society,  and  to  insist  that  the 
right  of  appeal  from  either  State  or 
county  society,  or  members,  shall  lie 
to  the  Judicial  Council  of  the  American 
Medical  Association  only  through  the 
State  Society. 

(Signed)  C.  M.  Mayes,  Chairman. 

J.  H.  Wroth. 

Moved  by  Dr.  Frank,  and  duly  sec- 
onded that  the  above  report  be  received 
and  adopted,  carried. 

Moved  by  Dr.  Wroth  that  the  last 
resolution  be  printed  at  the  expense  of 
the  Society  (relative  to  Sec.  4,  Chapter 
7)  and  sent  to  every  State  Society  and 
to  every  member  of  the  House  of  Dele-, 
eates  of  the  American  Medical  Asso- 
ciation ; duly  seconded  and  prevailed. 

Dr.  McBride,  the  secretary,  reported 
that  with  the  consent  of  the  Council  he 
has  wired  credentials  to  Dr.  S.  L.  Bur- 
ton of  Albuquerque  as  a.  delegate  to  the 
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American  Medical  Association,  the 
regular  delegate  and  alternate  being 
unable  to  attend. 

Moved  by  Dr.  Wroth  that  the  secre- 
tary be  directed,  under  the  proper  au- 
thority, to  pay  all  necessary  bills  for 
this  meeting;  seconded  and  prevailed. 

Dr.  Howe,  on  behalf  of  the  Las  Ve- 
gas delegation,  invited  the  members  of 
the  Society  to  select  Las  Vegas  for 
their  next  annual  meeting,  and  there 
being  no  apparent  objection  Las  Vegas 
was  selected  as  the  meeting  place  for 
the  year  1915.  However,  Dr.  Mc- 
Bride on  behalf  of  the  Dona  Ana  Coun- 
ty delegation  announced  that  he  would 
insist  on  the  Society  selecting  Las  Cru- 
ces as  its  meeting  place  in  1916,  and 
produced  credentials  so  to  do. 

The  following  resolutions  were  pre- 
sented by  committee  heretofore  ap- 
pointed and  unanimously  adopted : 
(For  resolutions  see  following  pages). 

The  following  resolution  was  also 
unanimously  adopted : 

Whereas,  the  New  Mexico  Medical 
Society  is  indebted  to  the  Bernalillo 
County  Medical  Society,  the  City  of 
Albuquerque  and  its  hospitable  popula- 
tion, the  Commercial  Club  of  Albu- 
querque, the  Woman’s  Club  of  Albu- 
querque, and  the  Albuquerque  Sana- 
torium for  a most  successful  meeting; 
therefore. 

Be  It  Resolved  that  the  House  of 
Delegates  of  the  New  Mexico  Medical 
Society  in  regular  session  in  the  City  of 
Albuquerque,  October  7th,  1914,  do 
hereby  extend  their  sincere  thanks  to 
the  above  named  organizations  and 
bodies  for  the  many  courtesies  received, 
and 

Be  It  Further  Resolved  that  the  Sec- 
retary be  and  is  hereby  instructed  to 


forward  a copy  of  these  resolutions  to 
the  several  bodies  above  named  and  to 
spread  same  in  the  minutes  of  the  New 
Mexico  Medical  Society. 

A vote  of  thanks  was  extended  to 
Dr.  Kauffman,  the  retiring  president. 

Whereupon  the  meeting  adjourned 
sine  die. 

R.  E.  McBride,  Secretary. 


REPORT  OF  THE  SECRETARY. 
Mr.  President  and  Gentlemen  of  the 
House  of  Delegates  of  the  New 
Mexico  Medical  Society : — 

Your  secretary  begs  to  submit  the 
following  report : 

The  membership  of  the  New  Mexico 
Medical  Society  as  shown  by  the  sec- 
retary’s books  is  as  follows : 

Bernalillo  County 46  members 

Luna  County 12  members 

Grant  County 20  members 

Colfax  County 9 members 

Santa  Fe  County 16  members 

Quay  County 8 members 

Dona  Ana  County 9 members 

Las  Vegas 16  members 

Chavez  County 16  members 

Otero  County 9 members 

McKinley  County 9 members 

Unaffiliated.  . . . . 12  members 

Total 182  members 

During  the  year  only  one  county  has 
suspended  its  membership  for  non-pay- 
ment of  dues.  This  county  is  Eddv 
and  the  secretary  of  the  county  society 
writes  me  that  efforts  are  being  made 
to  reorganize. 

During  the  year  Doctor  J.  F.  Lilly 
of  the  Bernalillo  County  Society,  Doc- 
tor J.  O.  Walkup  of  the  Grant  County 
Society  and  Doctor  G.  L.  Wycoff, 

have  passed  to  the  Great  Beyond- 
(Continued  on  Page  12.) 
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Whereas,  it  has  pleased  Almighty 
God  in  His  infinite  wisdom  to  remove 
from  the  sphere  of  his  earthly  labors 
our  associate, 

DR.  J.  F.  LILLY, 

and 

Whereas,  in  the  loss  of  Doctor  Lilly, 
we  realize  that  the  State  has  lost 
a good  citizen,  the  society  a splendid 
member  and  the  family  a loving  and 
devoted  husband  and  father;  therefore, 
Be  it  Resolved  that  the  Society  of- 
fers its  sincere  sympathy  to  the  be- 
reaved family  and  relatives;  and 
Be  It  Further  Resolved  that  a copy 
of  these  resolutions  be  sent  to  the  fam- 
ily, and  that  they  be  recorded  on  a page 
of  the  minute  book  set  aside  for  that 
purpose. 
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Whereas,  it  has  pleased  Almighty 
God  in  His  infinite  wisdom  to  remove 
from  the  sphere  of  his  earthly  labors 
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REPORT  OF  THE  SECRETARY. 

(Continued  from  Page  8.) 

Your  secretary  suggests  that  you  de- 
vise ways  and  means  whereby  a larger 
number  of  physicians  in  counties  where 
no  county  society  exists  may  become 
affiliated  with  the  organized  profes- 
sion. 

During  the  year  President  Kauff- 
mann  has  made  the  following  appoint- 
ments : 

Delegates  to  the  Conservation  Con- 
gress : L.  S.  Peters,  R.  E.  McBride, 
D.  H.  Carnes,  W.  T.  Joyner,  H.  M. 
Smith.  Alternates : S.  A.  Milliken,  M. 
M.  Crocker,  S.  G.  Small,  F.  F.  Doepp, 
J.  J.  Shuler. 

Chairman  of  the  Section  on  Prac- 
tice : Dr.  C.  M.  Mayes. 

Chairman  of  the  Section  on  Sur- 
gery: Dr.  D.  H.  Carnes. 

Committee  on  Public  Health  and 
Legislation : J.  W.  Colbert,  J.  R.  Gil- 
bert, W.  E.  Handy,  E.  B.  Shaw,  G.  E. 
Bushnell,  T.  C.  Sexton,  W.  H.  Lloyd, 
J.  F.  Scott,  Jr.,  F.  W.  Noble.  P.  M. 
Steed,  C.  F.  Beeson,  L.  L.  Cahill,  F.  F. 
Doepp. 

Delegate  to  meeting  of  American 
Medical  Colleges  and  delegate  to  meet- 
ing- of  Committee  on  Public  Health 
and  Legislation  of  the  A.  M.  A. : Dr. 
R.  E.  McBride. 

Fraternal  Delegate  to  the  Texas 
State  Society:  Dr.  W.  T.  Joyner. 

Fraternal  Delegate  to  the  Colorado 
State  Society : Dr.  L.  S.  Peters. 

Fraternal  Delegate  to  the  Arizona 
State  Society : Dt.  S.  D.  Swope. 

I am  pleased  to  report  that  fraternal 
delegates  have  been  named  by  the  State 
Societies  of  the  States  of  Arizona,  Col- 
orado and  Texas  to  attend  this  meet- 
ing. These  delegates  are  Doctor  C.  E. 


Yount  of  Prescott  from  the  Arizona 
State  Society:  Doctor  H.  R.  McGraw 
of  Denver  from  the  Colorado  State 
Society  and  Doctor  J.  C.  Anderson  of 
Plainview  from  the  Texas  State  Soci- 
ety. 

During  the  year  there  has  been  col- 
lected by  the  secretary  from  all  sources 
the  sum  of  seven  hundred  and  fifty- 
two  dollars  and  during  the  same  time 
he  has  expended  four  hundred  and 
twenty  dollars  and  forty-three  cents. 
An  itemized  statement  of  receipts  and 
disbursements  is  attached  hereto  and 
made  a part  of  this  report. 

There  are  appended  hereto  communi- 
cations from  the  secretary  of  the  Amer- 
ican Medical  Association,  the  secretary 
of  the  Utah  State  Medical  Society  and 
the  secretary  of  the  New  York  State 
Medical  Society  and  your  secretary 
asks  action  on  these  at  the  proper  time. 

In  conclusion  your  secretary  desires 
to  thank  the  officers  and  members  of 
the  society  for  their  consideration  and 
courtesy  during  the  past  year. 

Respectfully  submitted, 

R.  E.  McBride,  Secretary. 


PROCEEDINGS 

Of  the  Thirty-Third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Soci- 
ety, held  in  the  Commercial  Club 
Building,  Albuquerque,  New  Mexico, 
Oct.  5,  6,  7,  1914.  (General  Session.) 

And  now  on  this  5th  day  of  October, 
1914,  at  10:30  a.  m.,  the  General  Meet- 
ing of  the  Thirty  Third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Soci- 
ety was  duly  called  to  order  by  H.  B. 
Kanffmann,  President,  in  the  Commer- 
cial Club  Building,  Albuquerque,  New 
Mexico,  whereupon  the  following  pro- 
ceedings were  had,  to-wit : 
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Invocation  by  Rev.  C.  F.  Foreman, 
of  Albuquerque : 

Almighty  God,  we  acknowledge 
Thee  this  morning  as  the  master  of 
our  spirits  and  the  framer  of  our  bod- 
ies, of  the  Great  Creator  of  all  that  is, 
and  as  the  one  who  has  manifested 
such  marvelous  wisdom  and  design  and 
love  in  all  of  Thy  creation.  We  come, 
Our  Father,  to  pray  for  Thy  blessing 
upon  this  Medical  Association  which 
at  this  moment  convenes ; we  thank 
Thee  for  the  noble  profession  which 
is  represented  here  and  for  all  that  it 
has  done  for  the  world ; we  thank  Thee 
for  the  evidence  of  Thy  manifest  bless- 
ings upon  this  profession,  the  progress 
which  has  been  made — the  marvelous 
progress  in  the  past  decades,  and  we 
pray,  Our  Father,  that  Thy  blessing 
may  continue  to  rest  upon  the  physi- 
cians and  the  surgeons  of  our  country 
and  the  world  that  Thy  greatest  light 
and  knowledge  may  be  given  to  them. 
We  thank  Thee,  Our  Father,  for  the 
alleviation  of  suffering  which  has 
come  through  the  practice  of  these, 
Thy  servants,  and  as  they  shall  con- 
tinue to  go  forth  with  the  trying  tasks, 
the  purposes,  the  questions  and  prob- 
lems and  the  subjects  which  interest 
them — grant  that  they  may  have  Thy 
greatest  blessing;  and  we  pray  Thee 
now  that  Thou  wouldst  receive  us,  that 
Thou  wouldst  accept  us  in  the  name  of 
Him  Whom  Thou  hast  given  us  for 
our  Salvation,  Jesus  Christ.  Amen. 


Address  of  Welcome  by  Dr.  R.  L. 
Hus't,  of  Albuquerque : 

Mr.  Chairman,  Ladies  and  Gentlemen, 
and  Members  of  the  New  Mexico 
State  Medical  Society : 

I will  state  to  you  that  I am  very 


sorry  that  Mayor  Boatright  is  not  able 
to  be  present  this  morning,  but  in  his 
behalf  and  the  City  I bid  you  all  a most 
hearty  welcome  and  the  Mayor  has 
asked  me  to  say  to  you  that  while  in 
the  City  you  should  have  absolute  con- 
trol of  the  key  to  the  City  and  to  do  as 
you  please  and  that  after  three  days 
of  mature  deliberations  and  scientific 
discussions  that  you  turn  yourselves 
loose  and  have  a bully  good  time ; and 
if  any  of  you  get  arrested  to  call  Dr. 
Kauffman,  the  Chairman  of  the  Soci- 
ety. I want  to  extend  Mr.  Boatright’s 
regrets  for  not  being  able  to  be  here. 
I thank  you. 


Address  of  Welcome  on  behalf  of 
the  Bernalillo  County  Medical  Society 
by  Dr.  J.  A.  Reidy  of  Albuquerque : 

Mr.  Chairman  and  Members  of  the 

Society : 

When  I have  listened  to  the  hospita- 
ble words  of  our  Mayor,  welcoming 
you  to  our  city  and  greeting  you  in  the 
name  of  the  citizens  to  enjoy  all  the 
privileges  of  the  City,  in  the  same 
spirit  of  hospitality  I,  as  one  of  the 
members  of  the  Bernalillo  County  Med- 
ical Society  and  also  as  a citizen  of  Al- 
buquerque, extend  to  you  a most  cor- 
dial greeting.  Our  people  are  always 
glad  to  welcome  our  brothers  from 
the  other  Societies  throughout  the 
state  because  of  our  personal  esteem 
for  them  and  because  our  meetings  in 
the  past  have  been  productive  of  much 
good,  as  we  know,  not  only  from  the 
sociability  among  the  members  but  also 
because  of  the  liberality  of  the  press  in 
printing  much  of  our  work  from  day 
to  day,  which  is  pleasing  to  us  and 
which  also  is  instrumental  in  building 
up  the  health  of  the  state.  While  the 
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pains  of  strife  are  rampant  in  the  Eu- 
ropean country  at  the  present  time,  the 
annual  session  of  this  Society,  at  the 
present  time,  opening  so  auspiciously, 
I hope  will  be  as  harmonious  in  ev- 
ery respect  as  those  in  the  past.  It 
matters  not  from  what  blood  we 
spring,  whether  it  be  German,  Slavish, 
Gallic  or  English,  we  are  missionaries 
in  the  field  of  medicine,  striving  not 
for  the  greater  destruction  of  human 
life,  but  for  more  scientific  means  of 
relieving  human  suffering.  To  heal 
the  wounds  of  a political  nation  is  a 
greater  glory  to  my  mind  than  that 
which  has  been  successful  in  the  bloody 
field  of  Carthage, — watching  the 
struggle  between  life  and  death — I am 
twisted — We  are  glad  to  welcome  you 
all  here  and  hops  that  when  you  de- 
part from  here  that  the  spirit  of  hos- 
pitality of  the  Bernalillo  Medical  So- 
ciety— that  you  will  long  to  hasten 
your  return. 

Response  to  Addresses  of  Welcome 
by  Dr.  S.  D.  Swope,  of  Deming. 
Gentlemen  of  the  New  Mexico  Medical 

Society  and  Citizens  of  Albuquer- 
que : 

It  gives  me  great  pleasure  to  respond 
to  these  words  of  welcome  from  the 
City  of  Albuquerque  and  the  Berna- 
lillo County  Medical  Society.  I have 
been  coming  to  Albuquerque  now  a 
good  many  more  years  than  Wroth 
and  I want  to  admit.  During  all  of 
that  time  these  words  of  welcome  have 
been  pouring  out  to  those  who  came 
for  these  short  periods  of  recreation 
and  improvement  until,  if  I were  able 
to  pour  out  the  real  feeling  of  the 
heart,  the  sun  would  be  going  down  be- 
fore I stopped  talking  to  you.  It  is, 
indeed,  a-  pleasure  to  respond  to  words 


of  welcome,  that  we  feel  are  not  from 
the  lips  alone,  but  are  coming  from  the 
heart.  We  know  that  we  have  carried 
the  keys  of  this  metropolis  of  the  great 
new  state  for  so  many  years  that  most 
of  us  when  we  get  home,  at  all,  are 
possessed  of  so  many  keys  that  we  are 
very  often  like  the  man  who  couldn’t 
find  the  key  hole  for  the  key  when  he 
comes  in  at  11  or  12  o’clock  at  night, 
our  pockets  are  full  of  keys.  It  be- 
comes especially  satisfactory  to  a man 
like  myself,  coming  from  the  sand 
dunes  and  dry  plains  of  southern  New’ 
Mexico,  and  it  is  much  different  from 
this  place  where  things  flow  so  freely 
as  they  do  in  this  great  City  of  Albu- 
querque— the  only  difficulty  that  we 
really  have  is  in  getting  too  much  when 
we  come  here.  We  enjoy  our  visits 
to  Albuquerque — we  are  at  home  at 
Albuquerque,  at  the  metropolis  of  the 
great  new  southwestern  State  of  New 
Mexico — we  are  proud  of  her  rapid 
advances  from  year  to  year;  we  see 
the  wonderful  improvements  it  has 
made  more  and  more  on  our  annual 
returns.  The  first  meeting  I attended 
in  Albuquerque  there  was  Wroth  and 
myself  and  three  or  four  other  indi- 
viduals who  gathered  in  a building 
made  of  cobble  stones  picked  up  on  the 
street;  year  after  year  improvements 
have  taken  place  until  now  we  are  as- 
sembled in  this  great  building  finished 
in  the  most  modern  style,  with  new  fine 
buildings  surrounding  us  on  every 
side  and  materials  for  building  more 
piled  up  on  your  vacant  lots;  and  we 
come  again  and  again  not  feeling  the 
touch  of  Father  Time,  though  twenty 
years  may  have  elapsed ; and  since  we 
came  first  the  feeling  in  our  hearts  of 
welcome  is  just  as  fresh,  just  as  new, 
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and  just  as  welcome  as  it  was  on  our 
first  visit.  A few  of  my  friends  whom 
we  met  down  in  the  jail  or  this  build- 
ing, whatever  you  want  to  call  it,  are 
still  with  us,  have  come  from  year  to 
year  until  the  change  is  almost  com- 
plete. It  is  a welcome  change.  In 
Albuquerque  and  about  Albuquerque 
the  New  Mexico  Medical  Society  has 
grown  with  the  greatest  city  within 
her  borders,  and  we  know  that  as  the 
years  speed  by  and  these  young  men 
who  are  to  take  our  places  come  upon 
the  stage  of  action,  that  the  welcome 
will  be  just  as  great  and  I assure  you 
our  ears  will  be  just  as  proud  as  they 
are  today  to  hear  this  welcome.  I 
thank  you. 


County  Society  IRotes 

After  the  summer  vacation  the  Cha- 
ves County  Medical  Society  met  in 
regular  session  for  the  beginning  of 
the  winter  work  on  the  night  of  Sep- 
tember 3rd,  with  a full  house  present. 
It  was  decided,  after  completing  the 
four  year  course  of  study  as  gotten  out 
by  the  A.  M.  A.,  that  we  would  divert 
the  work  back  somewhat  along  the  line 
of  our  former  work.  The  society  will 
meet  twice  each  month,  first  and  third 
Thursday  nights.  The  first  meeting 
will  be  for  business  matters,  clinical 
cases,  report  of  cases  and  discussions. 
The  meeting  on  the  third  Thursday 
night  will  be  for  essays  and  discussions 
only.  After  our  vacation  we  feel  like 
getting  into  harness  in  earnest  and  do- 
ing some  good  work. 

C.  M.  Yater,  Secretary. 


©rtotnal  Hrttcles 


EUGENICS. 


H.  B.  Kauffmann,  M.  D., 
Albuquerque,  N.  M. 


(President’s  Address,  33rd  Annual 
Meeting  New  Mexico  Medical  Society, 
Albuquerque,  New  Mexico,  October 
5th— 7th,  1914.) 

To  ithe  Members  of  the  New  Mexico 

Medical  Society: 

I must  apologize  since  I have  devi- 
ated from  the  usual  rule  of  selecting  a 
purely  medical  subject  for  an  address, 
and  have  chosen  eugenics  as  the  role. 
I have  been  influenced  in  this  selection 
since  eugenics  occupies  a place  very 
closely  allied  to,  if  not  a part  of  medical 
science,  and  in  the  future  our  profes- 
sion will  be  called  upon  to  play  a very 
important  part  in  its  practical  applica- 
tion. The  subject  in  its  entirety  is  a 
difficult  one  to  handle,  at  least  in  a 
single  paper,  for  the  different  phases, 
objects,  the  subjects  and  conditions  it 
seeks  to  examine  and  correct,  are  as 
variegated  as  “Joseph’s  coat.”  Com- 
mencing with  race  culture,  we  gradu- 
ally advance  by  devious  paths,  finally 
finding  ourselves  engaged  in  seeking 
a betterment  of  all  conditions,  passing 
through  sociologic  and  economic 
phases,  and  eventually  finding  our- 
selves in  the  realm  of  moral  philoso- 
phy. The  subject  in  hand  will  neces- 
sarily be  tedious  and  dry,  when  recount- 
ing the  different  theories  advanced, 
but  1 shall  endeavor  to  detail  them  as 
briefly  and  concisely  as  clearness  will 
permit.  The  main  idea  of  eugenics 
from  the  derivation  of  the  word  ap- 
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peals  to  every  one,  but  the  methods  of 
attaining  this  end  are  so  diverse  and 
far-reaching,  that  it  behooves  us  to 
move  slowly  and  temper  all  of  our  acts 
in  its  consummation  with  care,  tact 
and  justice. 

Eugenics  has  grown  healthy  and 
waxed  strong  as  a science.  The  wide- 
spread discussions  and  literature  on  the 
subject,  together  with  the  variance  of 
ideas  upon  it,  and  the  many  ramifying 
paths  into  which  we  have  been  led  by 
the  enthusiastic,  and  in  many  cases, 
misguided  advocates  of  extreme  and 
modern  eugenics,  makes  this  a subject 
of  timely  moment  and  one  worthy  of 
deep  consideration.  It  has  become 
healthy  and  strong  as  a science,  in  fact, 
it  has  become  a fad.  Fads  of  all  kinds 
blossom  and  wax  healthy  and  strong 
in  our  country  and  eugenics  is  not  the 
least  of  these.  The  fact  of  it  being  a 
fad  and  waxing  strong  and  vigorous 
would  not  concern  us  greatly,  if  con- 
fined to  the  channels  originally  intend- 
ed, and  its  proper  sphere,  but,  when 
in  its  arrogance  and  new-found 
strength,  it  strikes  at  the  bulwark  of 
the  State,  the  home  as  represented  by 
the  mother  and  child,  and  would 
change  the  natural  order  of  being  and 
apply  the  methods  of  the  brood-farm, 
it  behooves  all  sane  and  right-thinking 
people  to  pause,  think  and  ponder  and 
to  call  a halt  to  extreme  measures 
which  will  subvert  and  overturn  all 
that  is  dear  to  liberty-loving  people; 
the  entire  social  fabric,  and  render  ev- 
erything chaotic. 

There  can  be  no  doubt  that  all  are 
in  sympathy  with  true  eugenics,  and 
eugenics  in  the  true  sense,  for  all  de- 
sire the  betterment  of  the  human  race 
and  the  up-building  of  humanity,  the 
only  difference  of  opinion  being,  as 


to  the  means  to  attain  the  end.  To 
those  who  have  due  regard  for  the  sa- 
credness of  the  home,  the  extreme  eu- 
genistic  theories  come  as  a shock,  and 
they  will  not  be  borne  along  on  the 
popular  tide  of  faddism,  nor  seek  the 
golden  pot  at  the  end  of  the  rainbow, 
now  go  ashore  on  the  shoals  of  un- 
tried theory ; but  by  conservative,  ra- 
tional and  sane  methods  correctly  ap- 
plied through  educational  systems, 
achieve  the  desired  end  without  wound- 
ing the  natural  sensibilities  nor  greatly 
curtailing  personal  liberties.  As  Hor- 
ace truly  says:  “Untried  thou  shine  st 
this  applies  forcibly  to  eugenics.  Eu- 
genics per  sc  is  not  new  nor  is  it  un- 
desirable in  the  true  acceptation  of  the 
word  and  its  derivation.  Taking  its 
origin  from  the  Greek  meaning  well- 
born, or  more  freely  translated,  mean- 
ing a wellformed,  healthy  and  vig- 
orous child,  with  no  tendency  to  dis- 
ease of  a grave  character,  we  have  the 
eugenics  known  from  the  beginning  of 
time  and  the  desideratum  of  all  people 
and  nations  to  have  strong,  healthy  and 
vigorous  men.  With  men  of  this  cali- 
bre the  safety  of  the  State  and  domes- 
tic tranquility  were  secured  and  vigor- 
ous defense  was  made  against  invad- 
ers. 

Sparta  applied  eugenics  in  a stern 
and  harsh  manner  and  was  an  extrem- 
ist in  such  matters,  as  witness  her  ap- 
plication of  its  principles.  On  the  birth 
of  a child,  the  elders  of  the  Laconian 
tribes  were  called  upon  to  examine  the 
child  as  to  its  fitness  to  live.  If  upon 
examination  the  newborn  appeared 
weakly  or  deformed,  with  no  evidences 
that  it  would  grow  up  to  man’s  es- 
tate, healthy  and  vigorous  so  as  to  as- 
sume its  duties  as  a soldier,  it  was  con- 
demned and  cast  over  a precipice  and 
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destroyed.  If  found  with  the  evidence 
of  health  and  vigor,  it  was  saved  by 
their  decree  and  passed  into  the  cus- 
tody and  under  the  protection  of  the 
State ; attending  the  State  schools,  eat- 
ing the  prescribed  rough  and  plain  fare 
at  the  public  tables  and  later  enrolled 
in  the  Spartan  army.  The  value  of 
this  rough  and  early  eugenics  may  be 
gathered  from  the  fact  that  Sparta, 
which  was  not  fortified  and  was  with- 
out walls,  had  never  had  an  enemy  ap- 
proach within  three  days  march  of  the 
city,  and  this  was  their  proudest  boast. 
This  was  eugenics  of  the  boldest  type 
of  those  times  and  it  attained  the  end 
desired — the  robust  man.  But,  can  we 
apply  such  methods  in  this  our  day  of 
bodily  decay  and  degeneracy?  Can  we 
become  murderers  of  countless  thous- 
ands to  attain  this  end?  I do  not  be- 
lieve so,  nor  is  it  necessary,  but  we  can 
apply  rational  and  sane  methods  in 
raising  and  maintaining  the  standard 
of  the  home  and  honoring  and  digni- 
fying motherhood,  and  thus  obtain  a 
splendid  result. 

Modern  eugenics  differs  from  eu- 
genics of  the  olden  days  owing  to  the 
fact  that  it  has  become  a fad,  and  being 
a fad  has  many  sponsors  and  god- 
fathers who  have  so  mutilated  and 
changed  the  original  that  the  founder 
of  the  modern  movement  would  have 
difficulty  in  recognizing  his  own  off- 
spring. Although  race  culture  has  been 
considered  ever  since  the  creation,  it 
remained  for  Sir  Francis  Galton  to 
shape  it  into  a formal  science. 

English  born,  he  was  related  ma- 
ternally to  Darwin.  He  studied  medi- 
cine, but  by  financial  means  possessed, 
was  enabled  to  devote  himself  to  travel 
and  research,  rather  than  to  profes- 
sional work.  After  Darwin  published 


his  “Origin  of  Species,”  Galton  was 
led  to  consider  the  application  of  its 
theories  to  the  improvement  of  the 
human  race.  In  1865  he  wrote:  “The 
power  of  man  over  animal  life,  in  pro- 
ducing whatever  variations  and  forms 
we  please  is  enormously  great.  It 
would  seem  as  though  the  physical 
structure  of  the  future  generation  was 
as  plastic  as  clay  under  the  control  of 
the  breeder’s  will.  It  is  my  desire  to 
show  more  pointedly  than,  so  far  as  I 
am  aware,  has  been  attempted  before, 
that  mental  qualities  are  equally  under 
control.”  This  was  the  germ  of  his 
theory.  He  developed  and  embellished 
it  in  the  following  works : Hereditary 
Genius  (1869),  English  Men  of  Sci- 
ence (1874),  Inquiries  into  Human 
Faculties  (1883),  Life  History  Album 
(1884),  Record  of  Family  Faculties 
11884),  Natural  Inheritance  (1889). 
The  first  use  of  the  word  “Eugenics,” 
which  was  coined  by  Galton,  occurs  in 
“Inquiries  into  Human  Faculties.” 

Galton  further  founded  a Research 
Fellowship,  and  established  a Eugenic 
Laboratory ; and  from  these  has  arisen 
a Eugenic  Educational  Society.  Gal- 
ton noticed  the  occurrence  of  distin- 
guished scholars  and  mathematicians 
in  families  in  which  other  similarly 
distinguished  occurred,  began  inquir- 
ing into  the  family  history  of  represen- 
tative classes,  such  as  philosophers,  ar- 
tists, financiers,  and  soldiers.  With 
each  group  he  would  compare  the  qual- 
ities which  made  the  group  flourish 
with  the  qualities  which  made  it  decay. 
His  conclusion  was  that  the  chief 
among  the  causes  of  civic  prosperity 
was  a large  capacity  for  labor, — men- 
tal, bodily  or  both — combined  with 
eagerness  for  it. 

To  encourage  this  and  other  qualities 


18 


NEW  MEXICO  MEDICAL  JOURNAL. 


which  he  named,  he  proposed  that  a 
suitable  authority  should  issue  eugenic 
certificates.  These  should  imply  more 
than  an  average  share  of  good  consti- 
tution, of  physique,  and  of  mental  ca- 
pacity. The  great  objection  to  these 
proposals  was  that  the  race  would  be- 
come overbalanced,  the  excessively 
good  and  strong  on  top  and  the  great 
majority  excessively  bad  or  weak  at 
the  bottom.  To  this  Galton  replied, 
with  what  he  called  “the  law  of  re- 
gression toward  mediocrity.”  The 
members  of  the  lower  stratum  would, 
he  said,  frequently  produce  offspring 
superior  to  themselves.  Some  of  their 
offspring  might  be  as  bad  as  them- 
selves or  perhaps  even  worse,  but,  on 
the  whole,  it  would  be  better.  And 
the  same  thing  would  happen  in  the 
next  generation,  and  again  in  the  next, 
until  the  standard  of  the  mediocrity 
had  been  reached.  Assuming  this  law 
to  be  true  there  was  some  plausibility 
to  his  demand  for  a change  in  the  rela- 
tive fertility  of  the  two  stocks.  Both 
would  raise  the  average.  From  the 
foregoing  it  is  evident  that  Gabon’s 
aim  was  the  reproduction  of  animal  of 
physical  fitness.  He  did  not,  however, 
exclude  mental  and  moral  fitness,  but 
these,  especially  the  moral,  would  seem 
of  less  urgency  than  the  physical. 

Mendel,  working  independently  dur- 
ing the  same  period  of  Galton,  and 
probably  knowing  nothing  of  Galton 
and  unaware  of  eugenics,  began  ex- 
perimenting in  cross- fertilization  of 
plants.  He  discovered  two  great  laws 
of  heredity.  His  chief  experiments 
were  with  peas.  Taking  two  races, 
the  tall  and  the  dwarf,  he  found  the 
first  generation  of  hybrids  were  all 
tall.  But  when  these  hybrids  in  their 
turn  were  sown,  the  resulting  plants 


were  mixed,  some  being  tall  and  some 
dwarf,  and  they  were  mixed  in  defin- 
ite proportions,  there  being  three  tall 
to  every  one  dwarf.  To  the  quality 
which  appears  in  the  children  of  the 
first  parents  is  given  the  name  “dom- 
inant,” while  to  the  quality  which  dis- 
appears in  the  children,  but  which  re- 
appears in  the  grandchildren  is  given 
the  name  “recessive.”  The  first  law 
then  is : when  two  races,  possessing  two 
antagonistic  peculiarities  are  crossed, 
the  hybrids  exhibit  only  one,  and  as 
regards  this  character  the  hybrid  is  not 
distinguishable  from  the  parent.  There 
are  no  intermediate  conditions.  The 
second  law  is : that  in  the  formation  of 
the  pollen  or  egg-cell,  the  two  antagon- 
istic peculiarities  are  segregated,  so 
that  each  ripe  germ  cell  carries  either 
one  or  other  of  these  peculiarities,  but 
not  both.  This  in  brief,  is  the  law  of 
Mendel  and  through  Batson  and  others 
it  is  sought  to  apply  Mendelianism  to 
the  improvement  of  the  human  race. 

The  dominant  and  recessive  quali- 
ties in  man  are,  in  their  respective  pro- 
portions, reproduced.  A weakness,  for 
instance,  may  not  be  fully  inherited, 
but  at  least  the  tendency  to  it  is  in- 
herited and  the  evil  may  develop  in  a 
favorable  environment.  Therefore, 
when  a person  afflicted  with  one  of  the 
recognized  racial  evils,  he  must  be 
discouraged  from  propagating  his 
kind ; or  when  a child  is  born  with  a 
tendency  to  a racial  evil,  it  must  be  kept 
away  from  the  environment  favorable 
to  the  development  of  the  evil. 

Other  writers  have  followed  in  the 
wake  of  Galton  and  elaborated  the 
science  he  had  called  forth,  each  with 
ideas  more  advanced  and  theories  less 
compatible  and  some  more  repugnant 
than  his. 
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Of  these,  Crackenthorpe,  Tredgold, 
and  Rentoul  belong  to  the  class  of  “Re- 
strictive Eugeni sts.”  Nietzsche  has  his 
“Superman,”  and  Shaw,  who  is  in  a 
class  of  his  own,  in  his  writings,  says, 
“what  we  need,  is  freedom  for  people, 
who  have  never  seen  each  other  before 
and  never  intend  to  see  one  another 
again,  to  produce  children  under  cer- 
tain definite  public  conditions,  with- 
out loss  of  honor.”  What  can  be  more 
repugnant  than  this  return  to  animal- 
ism as  advocated  by  Shaw,  and  who 
would  welcome  an  improved  race  with 
such  a means  to  attain  the  end  ? 

Scientific  race  culture  demands,  at 
least,  that  instinct  shall  be  subservient 
to  intelligence,  and  intelligence  subser- 
vient to  love.  Another  eugenist  splen- 
didly answ-ers  Shaw  and  strikes  a key- 
note in  eugenics,  and  while  we  cannot 
accept  his  theory  in  its  entirety,  still  it 
immensely  improves  on  Shaw’s  bru- 
tality. 

Saleeby,  taking  Ruskin’s  maxim 
“there  is  no  wealth  but  life,”  in  his 
doctrine  of  maternalism,  insists  upon 
the  dignity  of  motherhood.  He  carries 
on  an  incessant  war  against  those 
writers  and  economists  who  are  in  fa- 
vor of  permitting  infant  mortality. 
Once  the  life  is  in  being  it  ought  to 
continue  its  being.  To  deny  this  is 
immoral  and  to  work  against  the 
eugenic  end.  He  would  prevent  the 
unfit  from  coming  into  existence,  but 
once  they  are  in  existence,  we  must 
make  the  best  of  them.  In  order  to 
produce  the  wealth  of  life,  it  is  neces- 
sary to  study  what  he  calls  survival 
values,  those  qualities  which  enable  the 
individual  to  struggle  along  and  live 
against  adverse  circumstances.  And 
he  concludes,  and  rightly  concludes, 
that  there  is  in  the  psychical  element  in 


man  rather  than  the  physical  which  has 
the  best  survival  value.  This  psychical 
element,  moreover,  is  not  merely  in- 
telligence, but  also  love.  He  writes 
“without  love  no  baby  could  live  for 
twenty- four  hours.  Every  human  be- 
ing that  exists  or  has  existed,  or  ever 
wiil  exist,  is  a product  of  mother-love 
or  foster  mother  love.  No  morals,  no 
man.”  Again  he  writes,  “with  all  def- 
erence to  Mr.  Galton,  I am  inclined  to 
think  that  the  cardinal  requisite  for  a 
mother  is  love  of  children.  * * * 

The  woman  who  does  not  think  the 
possession  of  a baby  sufficient  prize 
is  no  fit  object,  I should  say,  for  any 
other  kind  of  bribe  or  lure.”  Again 
he  writes,  “there  is  no  wealth  but  life; 
and  if  the  quality  of  life  fails,  neither 
battleships  nor  libraries,  nor  sym- 
phonies, nor  anything  else  will  save  a 
nation.  Empires  and  civilization  have 
fallen,  notwithstanding  the  strength 
and  magnitude  of  the  superstructure, 
because  the  foundation  decayed ; the 
bigger  and  heavier  the  superstructure, 
th=  less  could  it  survive  their  failure.” 

The  keynote  of  Saleeby,  the  dignity 
of  motherhood  and  the  furtherance  of 
love  between  mother  and  child  is  the 
keystone  of  the  arch  forming  the  gate- 
way to  civic  worth  and  greatness,  and 
the  accomplishment  of  what  is  desired, 
namely,  the  creation  of  the  eugenic 
man.  This  keystone  supported  by  those 
other  great  pillars  of  civic  improve- 
ment, namely,  education,  improve- 
ment of  social  conditions  both  at  home 
and  at  working  places,  campaign  of 
education  by  lectures  and  public  ad- 
dresses to  parents  upon  the  effects  of 
racial  diseases,  which  tend  to  render 
the  race  extinct,  education  for  those  of 
marriageable  age  to  dissuade  those 
physically  unfit  . from  entering  into 
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matrimony,  segregation  of  those  phys- 
ically and  mentally  unfit  to  compete  in 
the  world,  and  segregation  and  isola- 
tion of  the  criminally  unfit,  the  incul- 
cation in  the  youth  of  the  principles  of 
religion,  so  that  youth  may  be  trained 
to  man’s  estate  in  the  right  direction, 
and  last  but  not  least,  strict  laws 
against  the  destruction  of  child  life  and 
causing  invalidism  in  mothers  through 
abortions. 

When  Babylon  was  in  its  infancy 
the  bond  of  love  and  affection  be- 
tween mother  and  child  formed  the 
buckler  of  the  State,  and  during-  the 
countless  ages  elapsing  from  those 
times  until  now,  the  same  affection  and 
mutual  regard  have  been  the  mainstay 
and  balance  wheel  of  our  institutions 
and  affairs.  It  was  a mother’s  love 
and  pleading  that  turned  the  expatri- 
ated Coriolanus  back  from  Rome  and 
accomplished  what  Roman  arms  could 
not  expect.  Helena’s  maternal  love 
and  ascendancy  over  Constantine  made 
possible  the  establishment  of  the  re- 
ligion of  Christ  in  the  palace  of  the 
Caesars,  while  the  contrary  in  the  case 
of  Julian  brought  degradation,  defeat 
and  death  to  the  Apostate.  It  is  almost 
an  axiom  that  under  a good  mother’s 
care,  success,  happiness  and  eugenics 
flourish,  while  on  the  contrary,  let  the 
child  break  away  from  these  influences, 
and  ruin,  disease  and  degradation  fol- 
low in  its  mournful  train.  “Descensus 
Averno  facilis  est.” 

Again,  who  among  you,  whether 
you  are  still  fortunately  possessed  of  a 
mother  and  her  love,  or,  who  have  been 
unfortunately  bereft  of  her,  does  not 
at  the  present  time  look  back  to  yom* 
childhood  days  and  to  her  splendid 
sound  advice,  and  yet  remember  the 


first  good  thoughts  instilled  by  her  in 
her  gentle  manner,  whether  it  was  the 
childish  prayer  taught  at  her  knee  or 
her  talks  upon  honesty  and  uprightness 
and  later  upon  morality  and  good  liv- 
ing. Is  there  anyone  who  would  dream 
of  questioning  her  honesty  of  purpose, 
or  is  there  any  power  on  earth  that  can 
convince  you  that  she  was  wrong?  No, 
the  gentle  ideas  of  goodness,  upright- 
ness, integrity  and  religion  are  too 
deeply  ingrafted  and  burned  in  your 
mind  to  be  lightly  and  easily  removed 
by  enthusiastic  faddists  who  would 
subvert  and  overturn  the  whole  fabric 
of  home  and  its  institutions  and  tear 
asunder  the. sacred  ties  of  mother  and 
child,  in  the  pursuit  of  the  ends  they 
seek  to  obtain. 

A furore  has  lately  been  raised  in 
Chicago  and  other  eastern  cities  over 
the  question  of  teaching  eugenics  in 
the  schools— -forces  have  rallied  to  one 
side  and  the  other  and  have  practically 
raised  two  armed  camps.  Educators 
of  ability  are  arrayed  on  both  sides  and 
the  fight  has  waxed  bitter  and  strong. 
Eugenics  of  the  modern  class  in  which 
the  origin  of  things  are  plainly  given, 
were  taught  in  an  eastern  school  with 
disastrous  results  to  the  morality  of  the 
pupils — and  the  line,  “A  little  learning 
is  a dangerous  thing”  fully  and  deeply 
applies.  There  are  certain  things  in 
life  which  do  not  require  confidential 
relations  and  they  can  be  purchased 
and  distributed  by  the  State  to  the 
people  at  large.  Education  is  one  of 
these.  Teachers  who  are  fitted  by  edu- 
cation and  temperament  are  employed, 
oftimes  at  salaries  far  below  their 
worth,  to  instill  into  the  youth  a good 
healthy  -education.  Education  and 
learning,  however,  do  not  require  the 
confidential  relations  as  does  the  im- 
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plantation  of  morals  so  necessary  for 
the  future  of  the  child. 

Confidences  of  this  nature  are  best 
held  between  the  child  and  the  one  to 
whom  his  tales  of  woe,  his  sorrows  and 
his  joys  are  told  and  where  he  finds 
the  readiest  response  and  deepest  sym- 
pathy to  his  real  or  fancied  troubles — 
his  mother.  Education  of  the  parents 
by  lectures  upon  racial  diseases  impair- 
ing the  vitality  of  the  race  and  kindred 
subjects  are  the  main  adjuncts  to  the 
influence  of  the  mother.  Direct  your 
energy,  not  on  the  unformed  or  un- 
trained mind  of  the  growing  child,  but 
upon  the  matured  and  developed  par- 
ents, especially  the  mother.  Expound- 
ing and  explaining  racial  diseases, 
their  causes  and  terrible  results  in  her 
gentle  way,  she  will  impart  it  delicately 
and  sincerely  to  her  sons  and  daughters 
with  far  better  results  than  can  be  ob- 
tained from  a stranger.  This  educa- 
tional campaign  should  also  extend  to 
and  include  those  of  marriageable  age 
with  a view  of  deterring  those  physic- 
ally unfit  from  entering  upon  matri- 
mony, but  it  will  not  entirely  eliminate 
such  marriages.  In  the  same  way  that 
education  will  in  some  cases  fail,  so 
will  laws  made  for  the  same  purpose 
fail.  With  our  different  laws  in  dif- 
ferent States,  who  can  be  prevented 
from  marrying  in  one  State  and  re- 
moving to  and  living  in  another,  re- 
gardless of  being  afflicted  with  a 
racial  disease?  The  “Civis  Romanus 
sum”  of  Paul  applies  even  to  this  day. 
Again,  with  legislators  afflicted  with 
different  ills,  who  can  expect  them  o 
pass  laws  in  consonance  with  the  ex- 
treme eugenic  idea  on  racial  diseases, 
when  many  are  afflicted  with  the  same 
diseases  that  they  would  be  called  upon 
to  legislate  against  ? 


Who  would  legislate  against  him- 
self or  his  own?  Who  will  prove  the 
Brutus  and  condemn  his  own  son? 
The  great  trouble  with  the  eugenist  is 
beginning  with  false  premises  leading 
to  wrong  conclusions.  He  commences 
with  the  idea  that  his  plan  is  superior 
to  that  of  the  Creator,  that  the  condi- 
tions of  the  many  centuries  past  were 
all  wrong,  that  the  system  of  creation, 
as  designed  by  the  Creator  can  be  im- 
proved upon  by  applying  the  method  of 
breeding  as  in  horses  and  that  he  and 
his  companions  can  improve  the  child’s 
condition  better  than  the  mother.  The 
analogy  of  the  race  horse,  which  has 
been  cultivated  and  nurtured  for  ages 
and  brought  to  perfection,  is  cited  as  an 
example  of  what  he  can  do  and  will  do 
with  the  human  race,  by  what  might 
be  called  scientific  breeding,  possible 
after  the  brutal  manner  .as  suggested 
by  Shaw,  as  cited  above,  but  we  should 
call  his  attention  to  the  experience  of 
Frederic  of  Prussia  and  his  experiment 
of  marrying  his  giant  guardsmen  to 
large  women  with  a view  of  raising  a 
race  of  giants.  His  experiment,  at 
least  as  far  as  it  went,  failed  and  to 
his  amazement  and  disgust  the  progeny 
brought  forth,  was  not  larger  or 
stronger  than  the  former  ones,  result- 
ing from  ordinary  marriage  of  selec- 
tion by  individuals.  Probably  Frederic 
did  not  have  sufficient  time  for  the 
development  of  his  theories,  but  with 
his  failure  and  the  natural  repugnance 
of  applying  brood-farm  methods  to  our 
own  families,  I feel  that  sane  and  con- 
servative people  will  refuse  to  coun- 
tenance such  procreation.  To  advo- 
cate and  countenance  the  method  and 
system  of  Sparta,  would  deprive  the 
world  of  master  minds  of  the  type  of 
Byron,  Julius  Caesar,  Napoleon,  Mil- 
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ton  and  Agesilaus.  Would  any  sane 
man  claim  that  Byron,  who  was  lame 
and  deformed,  or  Julius  Caesar,  who 
was  an  epileptic,  or  Napoleon,  who  had 
some  mysterious  malady,  probably 
syphilis,  or  Agesilaus,  who  was  lame, 
01*  Milton,  who  was  blind,  or  Tully,  the 
great  commander  in  the  Thirty-years 
War,  who  was  misshapen,  ugly  and  de- 
formed, was  unfitted  to  live?  Yet, 
under  the  Spartan  system,  all  of  them 
would  have  been  destroyed  and  the 
world  deprived  of  those  great  makers 
of  history.  Are  there  not  enough  chil- 
dren roaming  through  life  ignorant  of 
their  paternal  origin,  without  increas- 
ing the  number  through  Shaw’s  sug- 
gestion? Are  there  not  enough  chil- 
dren, orphans,  who  lack  maternal  care 
in  the  world,  without  increasing  the 
number  by  the  practical  application  of 
a system  that  would  deprive  those  who 
have  mothers  of  that  care  and  affec- 
tion? Seek  where  you  may  the  old 
fashioned  home  life  cannot  be  im- 
proved upon  and  a return  to  those 
customs  and  systems  will  advance  the 
race  materially. 

Let  us  unite  in  promoting  true 
eugenics.  That  type  in  consonance 
with  liberty,  reason  and  truth.  That 
type  seeking  the  sound  mind  and  sound 
body,  through  education,  methods  and 
systems,  together  with  the  public  press 
and  the  use  of  the  pulpit  for  the  same 
purpose.  That  type  recognizing  and 
fostering  the  home  life  and  the  ties  of 
mother  and  child.  That  type  fostering 
and  promoting  the  dignity  of  mother- 
hood, so  that  the  words  of  the  mother 
of  the  Gracchi,  “These  are  my  jewels,” 
may  be  made  immortal  and  live  for- 
ever. That  type  aiding  in  the  saving 
of  infant  life  before  or  after  birth. 
That  type  seeking  for  the  betterment 


of  all  sociologic  conditions  and  the 
elevation  of  humanity  generally.  With 
eugenics  of  this  class,  we,  or  future 
generations  will  see  a vast  improve- 
ment and  even  perfection,  if  such  be 
possible,  and  in  viewing  our  work  will 
be  able  to  say,  “I  have  built  a monu- 
ment more  lasting  than  brass,  and  of 
more  grandeur  than  the  lofty  site  of 
the  pyramids.” 


BE  A MAN. 

C.  M.  Mayes,  M.  D. 

Roswell,  New  Mexico. 

(Chairman’s  address,  Section  on 
Practice,  Thirty-third  Annual  Meeting 
New  Mexico  Medical  Society,  Albu- 
querque, New  Mexico,  Oct.  5-7,  1914). 

This  address  is  a departure  from  the 
ordinary  “ministerial”  discourse  in 
that  we  shall  dispense  with  the  opening 
hymn  and  the  taking  of  the  collection. 

We  do  not  hope  for  a large  number 
of  converts.  We  shall,  however,  pro- 
pound some  facts  that  should  be 
oftener  discussed.  Facts  that  should 
not  be. 

“For  our  first  lesson,”  I read  a chap* 
ter  from  the  scroll  of  memory. 

I stood  by  the  bedside  of  a boyhooc 
companion.  A negro  slave.  The  ser- 
ious look  and  the  soft  tread  of  those 
present,  conveyed  to  my  youthful  mind 
the  fact  that  there  was  a battle  between 
life  and  death.  The  “family  doctor” 
had  called  for  consultation. 

At  the  appointed  hour  on  the  mor- 
row came  two  physicians  from  a dis- 
tance. 

Learning  that  the  doctor  they  were 
to  meet  had  not  arrived,  they  sat  in  a 
room  apart  from  the  cabin  where  the 
sick  boy  lay,  ‘until  the  arrival  of  the 
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physician  in  charge.  I wondered  why 
these  men  who  came  so  far  did  not  do 
something  for  my  suffering  friend  and 
playmate.  I wonder  no  mote.  They 
were  men.  Finally  the  good  man  came, 
and  as  the  three  emerged  from  the  sick 
chamber,  I felt  that  they  were  thor- 
oughly capable  in  any  battle  with 
death. 

The  three  sat  long  in  consultation, 
returning  occasionally  to  the  bedside 
for  further  examinations.  He  in 
charge  always  assuming  the  lead. 

Finally  the  “town  doctors”  departed. 
Before  leaving  the  spokesman  deliv- 
ered the  following  message:  “We  all 
agree  that  the  boy  is  seriously  ill.  The 
disease  has  been  correctly  diagnosed 
and  scientifically  treated.  Follow  your 
physician’s  advice  and  know  that  all 
has  been  done  that  could  have  been 
done.  If  we  can  be  of  assistance  to 
him  he  has  but  to  call.” 

Our  good  doctor  who  had  so  faith- 
fully watched  and  labored  with  us,  re- 
mained with  the  patient  that  he.  might 
note  any  change  in  the  course  of  the 
disease. 

Before  leaving  he  must  have  noted  a 
change,  for  he  left  additional  treat- 
ment and  directions.  Do  you  often 
meet  this  condition?  Do  you  admire 
the  situation  ? Have  you  been  treated 
differently? 

For  our  second  lesson,  I read  you 
from  an  unpublished  allegory. 

“I  stood  at  the  threshold  of  life  and 
beheld  before  me  as  it  were  a vast  for- 
est of  oak  trees.” 

At  the  edge  of  the  forest  were  many 
trees  that  from  baffling  with  the  winds 
and  bad  soil  were  somewhat  dwarfed 
in  growth,  but  withal  rugged  and 
healthy. 

When  I came  within  the  forest  I 


found  that  what  appeared  to  be  all 
health  and  symmetry  of  growth  was 
marred  often  by  trees  that  were 
crooked,  gnarled  and  ill-shapen.  Some 
were  rotten  at  the  heart  and  scarred  by 
time.  Some  were  mere  saplings,, 
stunted  of  growth,  choken  for  want  of 
sunlight,  while  here  and  there  were 
just  weeds.  Many  had  fallen  in  the 
dust  and  were  rotting,  yet  they  lived 
cumbering  the  earth  and  crowding  the 
living. 

At  the  further  side  of  the  forest  I 
came  to  the  clear  waters  of  a lake 
which  reflected  my  own  image,  and  I 
beheld  myself  a member  of  the  forest 
of  trees.  Long  I gazed  upon  that  re- 
flection and  I was  not  proud.  While  I 
was  yet  alive  and  vigorous,  I did  not 
appear  so  symmetrical  and  healthy  as 
I had  felt  and  thought. 

I shall  take  as  a text  Arts,  3 and  4, 
Chap.  2 of  the  Principles  of  Medical 
Ethics. 

Again  I depart  from  the  general 
rule,  and  omit  the  reading  of  the  text. 

Now,  I have  always  maintained  that 
the  code  of  ethics  was  not  intended  to 
benefit  the  physician,  but  to  let  the 
world  know  how  we  viewed  matters. 
How  we  felt  about  it.  The  laity  neither 
understand  nor  agree  with  its  declara- 
tions. 

The  healthy,  symmetrical  tree  can- 
not be  distorted.  The  ill-shapen  will 
be  crooked  still.  An  honorable  mem-, 
ber  of  the  profession  has  a code  of  his 
own  that  coincides  in  every  particular 
with  that  issued  by  the  American  Med- 
ical Association.  A small  minority 
are  just  crooked,  will  not  be  otherwise, 
code  or  no  code. 

The  Consultant.  The  laity  either 
from  instinct  or  from  observing  the 
expression  of  the  physician  in  charge 
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are  quick  to  see  the  necessity  without 
reservation  or  hesitation.  If  not  sug- 
gested by  those  interested,  we  should 
make  the  request,  when  the  point  is 
reached  where  we  feel  that  we  may  *en- 
nance  the  condition  of  the  patient  by 
such  help. 

In  the  selection  of  a consultant,  the 
first  choice  should  be  left  to  the  physi- 
cian in  charge,  and  neither  social  in- 
timacy nor  ties  of  friendship  should 
influence  the  choice.  He  whom  you 
think  best  qualified  to  give  advice  and 
help  should  be  demanded.  As  between 
two  or  more  men  of  equal  ability,  the 
choice  may  be  left  to  the  family 

The  saying  that  “when  you  catch  a 
live  one  call  consultation”  should  be  be- 
neath the  dignity  of  the  profession. 
Only  the  benefit  of  the  patient  should 
be  considered. 

Punctuality.  A disregard  for  punc- 
tuality is  a habit,  either  congenital  or 
acquired.  It  should  detract  very  largely 
from  a man’s  popularity  and  success. 
The  consultant  who  is  habitually  late 
in  meeting  an  engagement,  is  late  for 
the  same  reason  that  some  women  are 
late  at  church  or  the  opera.  Cavele-s- 
ness  or  a desire  to  appear  important, 
to  be  seen. 

There  are  few  instances  where  the 
above  is  not  the  rule,  and  yet  some 
physicians  as  some  ladies  are  invari- 
ably late. 

We  are  now  in  the  room  with  the 
patient,  where  often  every  rule  of 
ethics,  of  decency,  of  manhood  is  vio- 
lated by  the  consultant. 

Those  who  are  not  guilty  will  agree 
with  me.  Those  who  are,  know  it. 
and  will  be  guilty  at  the  next  oppor- 
tunity. 

I mention  a few  of  these  violations, 
and  I would  that  I had  the  brush  of  a 


Dore  that  I might  paint  the  picture  so 
hideous  as  to  disgust  the  perpetrators. 
I shall  mention  a few  of  the  many  that 
(vulgarly  speaking)  I’ve  had  “put 
over”  me. 

Eirst.  That  air  of  mental  superior- 
ity, of  dignity,  of  egotism  that  only 
years  of  practice  and  unlimited  gall 
can  acquire.  The  shrug  of  the  shoul- 
ders that  means  so  much  to  the  anxious 
as  they  inquire  as  to  the  result  had 
some  other  course  been  pursued.  The 
lingering  on  the  threshold  for  a part- 
ing sympathetic  whisper.  The  em- 
ployment of  some  diagnostic  method 
wholly  unnecessary  that  for  sure  has 
not  been  employed  heretofore  in  the 
case,  and  at  the  same  time  will  impress 
upon  the  onlookers  your  carelessness 
or  absolute  ignorance.  The  usurpa- 
tion of  the  first  place  of  importance  in 
the  case,  with  a promise  of  a return 
call,  without  an  invitation.  Answer- 
ing a question  directly  that  should  have 
been  addressed  to,  and  answered  only 
by  the  physician  in  charge.  The  grat- 
uitous giving  of  advice  publicly.  The 
remark  “you  should  have  called  me 
earlier.”  Insisting  upon  a change  of 
treatment,  when  such  change  cannot 
conserve  any  good  purpose,  but  work 
to  the  disadvantage,  possibly  the  undo- 
ing* of  the  physician  in  charge. 

But  I desist.  The  picture,  withal  so 
repulsive,  is  not  complete,  but  familiar. 

Upon  the  other  hand,  do  you  remem- 
ber, when  after  days  and  nights  of 
work,  worry  and  discouragement,  you 
called  in  consultation  a man?.  After 
the  case  had  been  discussed  from  every 
angle,  the  diagnosis  and  therapeutical 
procedure  had  been  agreed  upon,  the 
man  remarked,  “Doctor,  I can  find  no 
error,  I can  hardly  realize  that  your 
procedure  has  not  brought  results, 
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suppose  you  try  the  following,  if  it 
meets  with  your  approval;”  and  then 
going  into  the  presence  of  the  anxious 
friends  and  relatives  the  man  tells 
them  that  there  is  no  difference  of 
opinion.  Then  privately — “your  doc- 
tor has  handled  the  case  remarkably 
scientifically,  follow  him  and  be  satis- 
fied that  the  most  that  man  could  do 
has  been  done.”  You  haven’t  forgot- 
ten it,  and  in  the  years  to  come  there 
remains  in  your  memory  that  man’s 
face  surrounded  by  a halo. 

The  Social  Life.  The  social  side  of 
the  life  of  the  physician  is  a necessary 
diversion,  and  should  be  entered  into 
as  often  as  practical.  It  should  be  the 
means  of  getting  away  from  care, 
from  the  bedside,  and  from  books. 
And  in  the  getting  away,  practice  and 
worry  should  be  forgotten. 

Religion  I believe  to  be  almost  as 
much  of  a necessity  on  the  part  of  the 
physician  as  on  the  part  of  the  minis- 
ter, and  yet  the  all  too  common  prac- 
tice of  church  membership  for  revenue 
is  so  damnable  that  words  fail  to  ex- 
press adequate  contempt.  Any  one 
who  would  be  guilty  of  the  practice 
would  double-cross  the  Master  and  de- 
file the  sanctuary. 

Reports  of  cases,  clinical  reports, 
hospital  news  and  bedside  narratives 
should  not  become  a part  of  social  in- 
tercourse. 

However  well  he  may  adore  the  pa- 
tient of  his  colleague,  and  however 
much  he  may  feel  socially  inclined,  no 
visits  are  permissible  except  upon  the 
invitation  of  the  physician  in  charge. 
A man  doesn’t  do  this.  Others  should 
not  be  permitted. 

Sec.  3 of  Art.  4 is  short  and  I read 
it.  “A  physician  should  never  take 


charge  of  or  prescribe  for  a patient 
who  is  under  the  care  of  another  phys- 
ician, except  in  an  emergency,  until 
after  the  other  physician  has  relin- 
quished the  case,  or  has  been  properly 
dismissed.” 

The  word  “properly”  in  the  last  line 
of  the  section  should  convey  the  mean- 
ing, carrying  with  it  a verbal  or  writ- 
ten dismissal,  together  with  payment 
of  bill  or  some  other  satisfactory  set- 
tlement for  services  rendered. 

Sincerity.  He  who  violates  Sec.  A 
of  Art.  4 wilfully  will  violate  the  whole 
code,  smash  the  decalogue  and  take  ad- 
vantage of  any  other  murderous  mean- 
ness that  may  present  itself  to  his  dis- 
torted brain.  And  yet,  strange  to  say, 
such  monstrous  products  of  illegitimate 
conceptions  do  exist. 

The  most  charitable  view  we  can 
take  of  this  “thing”  is  that  “it”  does 
not  see  beyond  the  effort  to  belittle  and 
injure.  Comments  and  criticisms  are 
a stab  in  the  back,  a thrust  in  the  dark, 
but  a far  worse,  and  a more  damnable 
result  is  the  regret  in  the  minds  of 
those  interested,  that  if  they  had  called 
some  one  else  in  the  beginning  of  the 
illness  a life  perhaps  may  have  been 
saved.  This  regret  rankles  and  live., 
though  the  grave  is  neglected  and  tne 
date  of  death  be  forgotten. 

In  this  arraignment  I may  speak  of 
those  who  may  be  called  in  an  emerg- 
ency. Those  called  while  the  physician 
of  choice  is  absent.  Those  who  by 
accident  or  otherwise  become  possessed 
of  a case  not  his  own,  are  lothe  to  re- 
linquish such  patient  to  such  an  extent 
that  no  law  of  decency  permits  a'  man 
to  assert  his  rights,  and  only  a demand 
on  the  part  of  someone  in  authority  is 
adequate  to  loosen  the  bull-dog  grip  of 
the  avaricious  freak. 
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The  very  nature  of  the  healing  art, 
the  sorrows  of  the  sick  room,  the 
teachings  of  the  masters  and  the  ex- 
ample of  the  physician  of  Gallilee  all 
tend  to  make  men  of  us.  Yet  the  de- 
plorable fact  remains  that  the  profes- 
sion is  infested  by  a small  minority  re- 
ferred to. 

The  diagnosis  is  made,  the  pathology 
is  obscure.  What  of  the  treatment? 
Aye  there’s  the  rub! 

I have  few  suggestions.  All  efforts 
at  reformation  fail.  I once  heard  Dr. 
J.  X.  McCormack  say  that  if  you  could 
get  the  “thing”  into  your  County  Medi- 
cal Society,  and  there  give  him  a posi- 
tion of  trust,  perhaps  make  him  presi- 
dent, would  work  a reformation.  It 
won't  work.  It  is  excrescence  upon 
the  body  medical  that  only  death  re- 
moves. Speak  well  of  it  if  you  can. 
Avoid  it  as  you  would  a pestilence. 
Don't  fight  it,  for  publicity  is  its 
greatest  asset. 

“Oh  thou,  who  man  of  baser  Earth 
did’ st  make 

And  ev'n  with  Paradise  devise  the 
Snake ; 

For  all  the  Sin  wherewith  the  Face  of 
Man 

Is  blecken’d — Man’s  forgiveness  give 
— and  take.” 

— Omar  Kahyyam. 


SNAKE  POISONING,  SYMPTOMS 
AND  TREATMENT. 


A.  J.  Evans,  M.  D., 
Elida,  New  Mexico. 


(Read  by  title  at  the  Pecos  Valley 
Medical  Association,  Roswell,  New 
Mexico,  1914). 

The  principal  poisonous  serpents  in 


North  America  are  the  rattlesnakes — 
of  which  there  are  several  species,  usu- 
ally placed  at  eighteen — the  Copper- 
heads, the  Moccasons,  and  the  Vipers. 
Some  of  these  have  moveable  poison 
fangs,  some  fixed.  In  other  parts  of 
the  world  others  equally  or  even  more 
poisonous  are  known. 

The  poison  gland  is  analogous  to  the 
parotid  in  location  and  structure.  The 
duct  which  runs  through  it  is  so  dilated 
as  to  contain  a small  amount  of  the 
peculiar  poison.  The  amount  of  poison 
contained  in  these  reservoirs  varies 
from  eight  to  twelve  minims,  and  is 
secreted  somewhat  slowly.  It  seems 
to  be  in  some  cases  at  least,  a gluco- 
side ; in  others,  a toxalbumin.  It  is 
capable  of  being  preserved  either  dry 
or  in  alcohol  or  in  glycerin.  The  active 
poisonous  principle  seems  to  pertain  to 
a globulin  or  to  a peptone.  Almost  all 
of  these  venoms  are  innocuous  if  swal- 
lowed, and  like  septic  infections  seem 
inoculable  only  through  the  tissues  and 
the  circulating  fluids.  According  to 
Mitchell,  the  venom  of  the  rattlesnake 
renders  the  blood  incoagulable,  par- 
alyzes the  walls  of  the  capillaries,  and 
facilitates  escape  of  leukocytes  into  the 
tissues,  thus  making  actual  hemorr- 
hagic swelling  occur,  while  the  red  cor- 
puscles rapidly  lose  shape  and  fuse 
into  irregular  masses  and  their  hemo- 
globin is  dissolved  or  disappears.  This 
poison  seems  to  paralyze  both  the  res- 
piratory centre  and  the  heart. 

Symptoms.  A snake  bite  is  like  a 
hypodermic  injection  of  a deadly 
poison,  and  symptoms  set  in  promptly. 
These  are  both  local  and  general.  There 
is  more  or  less  local  pain,  or  may  not 
have  any  local  pain  at  all,  with  swell- 
ing and  discoloration,  which  are  due  to 
effusion  of  blood.  They  increase  in 
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intensity,  and  are  followed  by  vesica- 
tion and  necrosis  of  tissues — that  is, 
gangrene — if  the  patient  survive  for 
some  time.  Constitutional  symptoms 
are  not  long  delayed,  and  are  charac- 
terized by  severe  prostration,  includ- 
ing cold,  clammy  sweat ; feeble  and 
rapid  pulse,  irregular  respiration,  etc. 
When  patients  succumb,  they  usually 
die  in  collapse.  The  pathological 
changes  are  not  well-marked  or  char- 
acteristic. 

Treatment.  Treatment  of  snake  bite 
must  be  prompt  if  it  is  to  be  successful. 
It  should  consist  of  incision  and  drain- 
age of  blood  from  the  part,  in  order  to 
prevent  diffusion  into  the  rest  of  the 
body  by  means  of  the  returning  blood 
and  lymph.  Bleeding  should  be  facili- 
tated by  cups  or  by  sucking  the  wound. 
An  elastic  tourniquet  should  be  applied 
around  the  limb,  at  three  places,  re- 
moving one  at  a time  at  intervals  of 
two  to  three  hours,  the  site  of  the 
wound  excised  or  freely  incised,  and 
the  blood  worked  both  ways  toward 
the  wound  by  “stripping”  the  member. 
If  there  be  any  known  antidote  to  snake 
poison  it  consists  of  potassium  perman- 
ganate or  calcium  hypochlorite,  ap- 
plied locally  in  solution,  the  former 
sufficiently  strong  to  have  a maiked 
color  and  capable  of  producing  local 
irritation  (1  or  2 per  cent). 

With  these  local  measures,  constitu- 
tional stimulation  should  be  indulged 
by  means  of  volatile  and  other  stimu- 
lants. There  is  a popular  fallacy  in 
favor  of  inducing  alcoholic  intoxica- 
tion. To  do  this  is  a fatal  mistake. 
Nevertheless  alcohol  may  be  given 
freely,  dosage  being  limited  not  by 
amount  but  by  effect.  Strychnine, 
digitalis,  atropine,  etc.,  will  often  Drove 
serviceable.  The  tourniquet  should  be 


gradually  released  after  being  in  use 
for  several  hours,  and  an  assistant 
ready  to  antidote  the  poison  which 
may  then  inter  the  system  with  the 
necessary  doses  of  stimulants  above 
mentioned.  One-half  grain  of  strych- 
nine may  be  administered  in  divided 
doses,  it  apparently  being  an  antidote 
to  the  snake  venom.  There  is  much 
reason  from  recent  experimentation  to 
expect  benefit  from  serum  therapy — i. 
e.,  by  injection  of  serum  from  immun- 
ized animals  who  have  been  fortified 
by  increasing  doses  of  the  snake  poison. 
Sewall  found  that  pigeons  could  grad- 
ually be  accustomed  to  increasing  doses 
of  venom,  until  as  much  as  ten  fatal 
doses  could  be  given  without  producing 
death.  Calmette  carried  the  investiga- 
tion further,  and  produced  immunity 
in  guinea-pigs  and  rabibts  against  the 
venom  of  different  varieties  of  poisan. 
He  also  proved  that  the  serum  of  these 
animals  had  protective  power.  He 
later,  after  much  difficulty,  immunized 
horses  to  obtain  a protective  serum  for 
man.  He  required  as  much  as  six 
months  to  immunize  a horse  suffi- 
ciently to  obtain  a potent  antitoxic 
serum.  The  serum  is  quite  stable,  and 
retains  most  of  its  efficacy  for  a period 
of  two  years.  Dried  antivenin  in  sealed 
packages  will  last  almost  indefinitely. 
The  serum  is  tested  by  giving  the  rab- 
bit an  intravenous  injection  of  1 c.  c.  of 
serum,  and  then,  five  minutes  later,  a 
fatal  dose  of  venom. 

The  average  amount  of  poison  in- 
jected by  the  severe  bite  of  snakes  is 
believed  to  be  about  0.25g;  this  would 
require  from  100  c.  c.  to  300  c.  c.  of 
the  usual  strength  of  antivenin  placed 
on  the  market  to  neutralize  it.  If  the 
antidote  is  injected  directly  into  the 
vein,  its  action  will  be  much  quicker 
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than  if  given  simultaneously.  The 
longer  the  delay,  the  greater  will  be  the 
amount  required  to  neutralize  the 
poison. 

Noguchi  found  that  the  action  of  the 
antivenin  was  almost  wholly  specific 
for  the  neurotoxic  and  hemolytic  pois- 
ons of  the  species  of  snake  from  which 
the  immunizing  poisons  were  obtained, 
and  had  little  effect  on  the  poison  of 
other  species.  This  difficulty  is  over- 
come by  injecting  the  same  animal  with 
several  different  poisons,  so  as  to  make 
a poly-valent  serum.  The  only  trouble 
is  to  get  the  venins  of  the  snake  of  dif- 
ferent countries.  At  present  it  is  diffi- 
cult to  obtain  a serum  which  is  con- 
centrated enough  to  be  very  efficacious 
in  the  more  dangerous  bites.  This,  and 
the  difficulty  of  having  it  at  hand,  re- 
strict its  usefulness. 


CHOLELITHIASIS. 


W.  T.  Joyner, 
Roswell,  New  Mexico. 


(Read  before  the  Pecos  Valle; 
Medical  Society,  Roswell,  New  Mexi* 
co,  1914). 

It  is  not  the  purpose  of  this  paper  to 
cover  the  whole  subject  or  to  present 
anything  new,  but  to  briefly  review 
the  etiology  and  treatment.  Choleli- 
thiasis or  gall-stones  is  a very  common 
condition  and  on  account  of  the  con- 
fusing symptomatology  of  diseases  of 
the  digestive  tract  nearly  all  diseases  of 
the  gall-bladder  and  bile  tracts  are  not 
recognized  as  such  early,  and  are  fre- 
quently permitted  to  develop  into  seri- 
ous and  dangerous  complications. 

It  is  quite  probable  that  most  gall- 
stones are  formed  in  early  adult  life  be- 


tween the  ages  of  20  and  40,  corre- 
sponding with  the  period  of  greater 
frequency  of  typhoid  and  other  infec- 
tions, and  remain  latent  for  years.  The 
disorder  is  rare  in  infancy  and  child- 
hood and  in  the  majority  of  such  cases 
is  perhaps  due  to  inter- ulterine  infec- 
tion. Cases  found  in  older  children 
may  have  so  originated  and  remained 
latent  for  years. 

Gall-stones  are  more  frequent  in 
women  than  men.  Of  1800  cases  oper- 
ated on  by  Mayos  76  per  cent  were  in 
women.  The  disproportion  is  ac- 
counted for  by  several  facts,  viz,  seden- 
tary habits  are  more  common  in  women 
and  constitpation  is  more  frequent; 
pregnancy  and  tight  lacing,  disturbing 
the  liver  are  predisposing  causes.  The 
frequency  of  pelvic  infections  in 
women  is  an  etiological  factor,  either 
by  serving  as  the  source  of  infection 
or  causing  the  formation  of  adhesions. 
Diet  has  considerable  influence  on  the 
production  of  gall-stones  and  is  ex- 
plained as  follows;  the  normal  salts 
of  the  bile,  viz.  sodium  glycocholate 
and  sodium  taurocholate  are  produced 
by  the  metabolism  of  nitrogenous 
foods.  These  salts  hold  cholesterin, 
the  most  important  ingredient  of  gall- 
stones, in  solution.  When  they  are 
diminished  in  amount  by  a lessened  in- 
gestion of  nitrogenous  foods  the  cho- 
lesterin precipitates;  thus,  to  this  cause 
is  attributed  the  great  prevalence  of 
gall-stones  among  people  who  use  little 
nitrogenous  foods  (the  Germans), 
and  gall-stones  are  infrequent  in  dia- 
betics since  their  diet  is  mainly  nitro- 
genous,  while  in  the  gouty,  who  limit 
nitrogenous  food,  they  are  common. 
Heavy  eating  and  the  excessive  use  of 
alcohol  are  of  much  importance  in  the 
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etiology  of  gall-stones  by  producing 
gastro-intestinal  catarrh  and  chronic 
congestion  of  the  portal  system.  One 
necessary  factor,  however,  in  the  pro- 
duction of  gall-stones  is  a low  grade  of 
inflammation  of  the  biliary  tract;  the 
second  factor  seems  to  be  some  obstruc- 
tion to  the  free  flow  of  bile.  The  one 
without  the  other  factor  is  not  suf- 
ficient. Whether  a third  factor  is  of 
importance  remains  to  be  determined. 
There  is  no  evidence  at  present  that 
gall-stones  are  caused  by  constitutional 
derangements  unconnected  with  the  in- 
vasion of  the  gall-bladder  by  micro- 
organisms. Catarrhal  inflammation 
of  the  biliary  tract  is  set  up  especially 
by  typhoid  and  colon  bacilli,  and  ap- 
parently by  attenuated  streptococci, 
staphylococci  and  other  micro-organ- 
isms. It  is  essential  for  the  formation 
of  gall-stones  the  antecedent  catarrh 
be  mild  since  in  severe  infections  the 
mucosa  of  the  gall-bladder  is  likely  to 
be  destroyed  and  its  cholesterin  pro- 
ducing function  abolished.  About  one- 
third  of  all  cases  of  gall-stones  give  a 
previous  history  of  typhoid.  Usually 
the  infective  agent  reaches  the  gall- 
bladder directly  through  the  common 
duct  and  by  way  of  the  portal  circula- 
tion. It  is  doubtful  whether  the  infect- 
ive agent  can  pass  up  the  common  duct 
while  the  flow  of  bile  remains  normal ; 
if,  however,  any  obstruction  occurs 
the  organisms  are  then  able  to  gain  ac- 
cess. The  second  factor  in  the  produc- 
tion of  gall-stones,  viz.  obstruction,  al- 
ways, in  some  degree,  accompanies  in- 
fection. Among  the  conditions  which 
may  interfere  with  the  free  flow  of  bile 
and  thus  act  as  the  second  factor  in 
the  production  of  gall-stones  are  tu- 


mors or  foreign  bodies,  round  worms 
within  the  ducts,  tumors  without  the 
ducts,  kinks  due  to  distortion  or  cica- 
trices compressing  the  ducts,  sedentary 
habits  and  lessened  secretion  of  b.ile; 
thus,  laborers  and  others  who  work 
much  out  of  doors  are  not  subject  to 
gall-stones  while  they  are  very  com- 
mon in  women,  and  men  of  sedentary 
habits.  Obesity  and  disorders  which 
interfere  with  the  free  movement  of 
the  diaphragm  may  also  be  mentioned 
as  a cause  of  stagnation  of  bile.  The 
time  needed  for  the  formation  of 
biliary  calculi  cannot  be  determined. 
One  case  of  empyema  with  numerous 
calculi  was  operated  on  three  and  a 
half  months  after  an  attack  of  uncom- 
plicated typhoid.  Once  formed  they 
do  not  tend  to  disappear  except  by  es- 
cape through  the  common  duct  or  a 
fistulous  communication  or  by  removal 
at  operation. 

Treatment.  It  is  irrational  and  fu- 
tile to  attempt  to  dissolve  an  insoluble 
gall-stone  by  internal  medication;  to 
cause  the  passage  of  a stone  through 
the  biliary  ducts  when  the  stone  is 
larger  than  the  ducts,  to  attempt  to 
cure  supposed  stomach  troubles  when 
the  symptoms  are  due  to  adhesions 
about  the  gall-bladder  or  to  attempt  to 
cause  the  solution  of  these  adhesions 
when  they  have  been  diagnosed.  The 
etiology  of  cholelithiasis  suggests  cer- 
tain prophylactic  measures.  Gall- 
stones being  most  common  in  women, 
in  the  obese,  in  those  who  eat  too 
much,  lead  sedentary  lives  and  are  con- 
stipated and  addicted  to  alcohol,  the 
correction  of  these  very  obvious  etio- 
logical factors  is  important.  Women 
who  have  lax  abdominal  walls  from  re- 
peated pregnancies  should  wear  sup- 
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ports,  and  whether  they  have  been 
pregnant  or  not  should  avoid  tight 
Living. 

When  gall-stones  has  been  diag- 
nosed the  indications  for  treatment  are, 
First:  To  cause  solution  of  the  stone 
or  stones.  Second:  To  cause  them  to 
be  discharged.  Third : To  treat  the 
complicating  infection. 

It  is  exceedingly  doubtful  whether 
spontaneous  solution  of  gall-stones 
ever  occurs  in  the  human  subject  or 
whether  it  is  possible;  and  even  if  it 
should  be  possible  the  good  that 
thereby  be  accomplished  is  doubtful 
since  the  residual  particles  would  re- 
main in  the  gall  bladder  and  lorm  the 
nucleus  of  new  calculi,  their  formation 
being  favored  by  the  pre-existing  in- 
fectious inflammation  of  the  mucous 
membrane.  This  reasoning  is  borne 
out  by  clinical  experience.  We  know 
that  gall-stones  said  to  have  been 
passed  by  the  bowel  after  the  adminis- 
tration of  olive  oil  are  merely  masses 
of  saponified  oleic  acid  resembling 
gall-stones  in  outward  appearance. 

Discharge  of  Gall-Stones : Gall- 
stones may  be  discharged  by  way  of 
the  ducts  or  by  way  of  a fistula. 
Single  stones  sometimes  pass  through 
the  ducts,  many  stones  rarely  pass. 
Large  stones,  if  discharged,  always 
leave  the  gall-bladder  by  fistulae,  and 
when  they  pass  we  must  assume  a gall- 
bladder colonic  fistula.  If  a single 
stone  only  is  in  the  gall-bladder  this  is 
a possible  means  of  cure  but  the  pos- 
sibility is  too  remote  for  serious  con- 
sideration. The  one  object  of  medical 
treatment  is  to  treat  the  infection  of 
the  biliary  tract  and  thus  restore  the 


latency  from  which  the  gall-stones 
have  been  awakened;  in  other  words, 
to  control  the  infection  at  the  basis  of 
gall-stone  activity.  By  surgical  meas- 
ures we  may  remove  the  gall-stones 
and  also  treat  the  biliary  infection.  By 
medical  measures  we  may,  in  some 
cases,  bring  about  a condition  of  vir- 
tual cure,  that  is,  latency,  or  sterility 
of  the  biliary  tracts  ; but  we  must  not 
subject  our  patients  too  long  to  use- 
less medical  treatment  when  early  sur- 
gical intervention  may  restore  him  to 
health:  besides,  delay  may  not  only 
add  to  his  miseries  but  actually  hasten 
the  final  end.  The  symptoms  of 
biliary  infection  calling  for  treatment 
may  be  acute  or  chronic.  The  pain  of 
gall-stone  colic  is  usually  so  severe  as 
to  require  the  administration  of  mor- 
phine which  not  only  relieves  the  pain 
but  mitigates  the  shock.  Coal-tar  pro- 
ducts should  never  be  given  in  these 
cases,  as  they  add  to  the  depression  of 
an  already  depressed  patient.  In  some 
cases  where  the  patient  is  very  much 
depressed  whisky  or  brandy  in  hot 
water,  and  camphor  hypodermically 
may  be  used.  Upon  the  subsidence  of 
the  pain  the  medical 'treatment  is,  to 
promote  the  free  flow  of  bile  and  thus 
effect  the  discharge  of  infecting  bac- 
teria and  their  toxins  from  the  biliary 
passages  and  by  this,  and  other  meas- 
ures we  may  allay  the  inflammation 
and  ultimately  the  biliary  tract  may  be 
rendered  sterile  and  a condition  of 
latency  in  the  activity  of  gall-stones 
result.  In  rare  cases  this  latency  is 
permanent  and  the  patient  experiences 
no  further  trouble.  In  most  cases, 
however,  a low  grade  of  chronic  ca- 
tarrh persists  ; in  others  the  gall-blad- 
der'readily ’again ’becbnies  infected  and 
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thus  the  patient  is  continuously  or  in- 
termittently ill.  The  phophylactic 
measures  already  mentioned  are  of  the 
greatest  importance.  Diet  should  be 
carefully  regulated  having  in  mind  the 
etiology  of  the  condition.  Foods 
which  set  up  or  continue  a gastroin- 
testinal catarrh  should  be  avoided.  In 
most  cases  alcohol  should  be  prohib- 
ited. Large  amounts  of  water,  es- 
pecially alkaline  mineral  waters,  con- 
taining sodium  salts,  are  useful.  Saline 
cathartics,  Magnesium  and  Sodium 
phosphates,  may  be  used  instead  of 
mineral  waters.  Salicylic  acid,  both 
by  increasing  the  flow  of  bile  and  its 
antiseptic  properties,  is  very  useful.  It 
may  be  combined  with  Sodium  Bicar- 
binate  or  Sodium  Benzoate.  Urotropin 
has  been  demonstrated  in  the  bile  and 
pancreatic  juice  after  large  doses  and 
by  giving  large  doses,  75  grains  in  24 
hours,  has  a decided  bacteriacidal  ac- 
tion. Oxgall  also  stimulates  the  flow 
of  bile  and  thus  favors  drainage.  It 
should  be  administered  as  Sodium  Gly- 
cocholate,  10  to  15  grains  daily.  Am- 
monium chloride  has  been  much  used 
and  is  doubtless  sometimes  useful  by 
its  effect  on  inflamed  mucous  mem- 
brane and  by  promoting  the  much  de- 
sired thinning  and  free  flow  of  bile. 

Surgical  Treatment.  The  question 
of  when  to  operate  in  cases  of  gall- 
stones that  are  or  have  been  active 
must  be  decided  in  each  individual 
case,  but  we  should  bear  in  mind  that 
it  is  not  the  many  stones  in  the  gall- 
bladder that  does  the  damage,  but  the 
one  or  two  stones  that  get  into  the 
ducts ; that  the  risk  in  operations  for 
gall-stones  increases  with  delay,  and 
that  while  gall-stones  are  easily  re- 
moved from  the  gall-bladder  their  re- 


moval from  the  ducts  is  often  diffi- 
cult and  sometimes  impossible.  The 
time  of  election  for  operation,  there- 
fore* is  before  the  stones  get  into  the 
ducts.  If  the  gall-bladder  is  large  and 
the  stones  have  caused  local  discom- 
fort or  distress,  operation  should  be 
undertaken  at  once.  Two  or  three  at- 
tacks of  gall-stone  colic  should  be 
looked  upon  as  a positive  indication  for 
immediate  operation  and  if  the  patient 
hesitates  the  pathological  changes  and 
the  probable  course  of  the  disease 
should  be  explained  to  him  and  he 
should  be  required  to  make  the  de- 
cision for  or  against  operation  and  as- 
sume the  responsibility. 

Mayo  says  that  in  gall-stone  disease 
surgical  interference  should  be  insti- 
tuted as  soon  as  the  diagnosis  is  cer- 
tain and  that  nearly  every  argument 
that  is  used  for  early  operation  in  ap- 
pendicitis applies  with  equal  force  to 
biliary  calculi.  The  greatest  diffi- 
culty will  arise  in  deciding  to  operate 
on  those  patients  showing  vague  symp- 
tims  usually  supposed  to  be  gastric, 
but  this  is  more  a question  of  diag- 
nosis than  of  treatment.  The  impac- 
tion of  gall-stone  with  chronic  jaun- 
dice calls  for  early  operation.  The 
risk  of  operation  in  these  cases  is  the 
risk  of  delay,  since  delay  means  prob- 
able serious  infection  of  the  bile  tract 
and  the  tendency  to  hemorrhage  in- 
creases with  the  persistence  of  jaun- 
dice. 

Operative  measures  are  justifiable 
in  all  cases  of  gall-stones,  since  in  a 
large  majority  of  cases  they  attain  that 
which  is  impossible  of  attainment  by 
medical  means  and  early  intervention 
tends  'to  prevent  the  development  of 
serious  complications  and  sequelae. 
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The  Heart  in  the  Pneumonias. 

The  importance  of  the  cardiac  condition 
in  pneumonias  is  again  emphasized  by  R. 
N.  Willson,  Philadelphia  (Journal  A.  M. 
A.,  Sept.  19,  1914).  Many  writers  have 
commented  on  the  fact  that  in  some  cases 
of  fatal  pneumonia  the  heart  seems  very 
little  affected.  These  cases  are  practical- 
ly always  examples  of  intense  fulminate 
poisoning  in  the  co -called  croupous  or 
fibrinous  type  of  the  disease,  overwhelming 
the  nervous  system  and  causing  death  be- 
fore the  heart  seems  to  be  seriously  af- 
fected. Willson  maintains,  however,  that 
the  heart  shows  post-mortem  evidences  of 
the  toxemia  in  every  case  of  pneumonia, 
whatever  its  type,  when  it  is  microscopic- 
ally examined.  Before  using  the  blood- 
pressure  as  an  evidence  of  cardiac  compe- 
tence or  insufficiency,  it  has  to  be  shown 
that  in  sthenic  pneumonia  the  customary  or 
normal  pressure  is  due  to  an  overacting  or 
at  least  a capable  heart;  while  in  the  low- 
grade  or  asthenic  pneumonia  the  low  pres- 
sures are  due  to  an  incompetent  cardiac 
mechanism  rather  than  to  vasomotor  fail- 
ure. From  his  studies  of  over  700  cases 
of  all  types  he  has  found  more  frecpiently 
than  otherwise  a normal  blood-pressure  in 
asthenic  pneumonia,  but  he  has  yet  to  see 
a patient  of  the  bronchial  catarrhal  type 
with  a high  or  even  normal  systolic  blood- 
pressure.  The  diastolic  pressure  elicited 
by  the  auscultatory  method  furnishes  a 
fair  index  of  the  vasomotor  tone,  and, 
while  usually  depreciated  in  asthenic  pneu- 
monia, it  falls  by  no  means  in  a measure 
commensurate  or  parallel  with  the  cardiac 
power.  In  his  experience  the  systolic 
pressure  has  been  an  uncertain  prognostic 
index.  The  majority  of  the  low-grade 
pneumonias  have  shown  it  almost  con- 


stantly lower  than  the  pulse-rate,  and  yet 
the  vast  majority  of  patients,  under  proper 
treatment,  have  recovered.  The  current 
notion  that  death  in  pneumonia  is  due  to 
vasomotor  paralysis  may  be  true  in  some 
sthenic  cases,  but  there  is  very  little  to 
support  it  in  the  bronchial  type  of  the 
disease.  The  most  telling  advantage  in 
treatment  seems  to  come  from  the  sys- 
tematic and  thorough  evacuation  of  the 
bowel,  in  many  cases  the  toxin  manufac- 
tory, and  when  it  has  been  neglected  the 
heart  suffers  in  a measure  not  explained 
on  the  theory  of  purely  mechanical  em- 
barrassment. Stimulants  like  nux  vomica, 
quinin,  camphor  and  digitalis  may  some- 
times help  as  indispensable  temporary 
crutches,  but  such  remedies  as  epinephrin 
and  pituitary  extract  are,  he  thinks,  dan- 
gerous with  a weak  heart.  In  asthenic 
fibrinous  pneumonia  almost  any  treat- 
ment may  be  employed,  as,  in  a vast  ma- 
jority of  instances,  otherwise  healthy  non- 
alcoholic patients  should  recover,  but  a 
weak  broil  chocatarrhal  patient  needs 
nourishment  instead  of  depletion  and 
warm  instead  of  cold,  stimulating  air  oxy- 
gen. He  says  in  conclusion : “Without 
attempting  to  minimize  the  influence  of 
the  vasomotor  system  in  the  causation  of 
a high  mortality  in  pneumonia,  it  would 
seem  as  though  we  ought  not  to  be  satis- 
fied, on  the  basis  of  either  clinical  or  lab- 
oratory experience,  to  regard  the  heart  in 
any  other  way  than  as  the  factor  of  prime 
importance  in  the  safety  or  danger  of  the 
great  majority  of  asthenic  pneumonia  pa- 
tients. More  and  more  does  the  prevalent 
pneumonia  seem  to  be  tending  away  from 
the  well-recognized,  frank  sthenic  type, 
to  the  low-grade,  asthenic,  bronchocatar- 
rhal  forms.  The  more  certainly  this  is 
true,  the  more  inevitable  will  be  the  neces- 
sity of  safeguarding  the  heart  from  start 
to  finish,  not  so  much  by  the  use  of  drugs, 
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as  by  their  avoidance  (especially  cardio- 
depressants  like  nitroglycerine  and  alco- 
hol), not  so  largely  by  treatment  as  by 
the  studious  prevention  of  an  overdose  of 
solicitous  care.  Hygiene  of  the  intestinal 
tract,  sane  feeding,  the  intelligent  use  of 
an  abundance  of  clean  air  of  the  right 
temperature  and  the  insuring  of  ample 
periodic  rest  in  the  form  of  freedom  from 
the  doctor,  nurse  and  family — these  meas- 
ures will  go  farther  than  any  others  to- 
ward supporting  the  organs  whose  staunch 
cooperation  is  essential  to  the  happy  out- 
come of  the  case.” 


Poisoning  by  Male-Fern. 

An  unusual  case  of  fatal  poisoning  by 
the  administration  of  male-fern  as  a ver- 
mifuge is  reported  by  M.  C.  Hall,  Wash- 
ington, D.  C.  (Journal  A.  M.  A.,  July  18, 
1914).  The  patient  was  a young  man  who 
suffered  from  constant  hunger  and  fever- 
ishness at  night  and  was  prescirbed  for 
by  a so-called  “Quaker  doctor”  or  Indian 
doctor  of  Joplin,  Mo.  He  died  in  convul- 
sions and  with  tetanic  symptoms  after- 
taking  a large  quantity  of  what  appears 
to  have  been  extract  of  male-fern.  The 
striking  features  of  the  case  are,  first, 
that  there  was  no  evidence  that  the  pa- 
tient had  tape-worm,  and  secondly,  that 
a doctor  should  send  a poison  as  strong 
as  oleo resin  of  male-fern  in  excess  of  the 
usual  dose  to  be  given  to  a person  in  an- 
other state  and  followed  up  by  castor-oil 
which  increases  the  absorbability  and  tox- 
icity of  the  drug.  There  was  always  the 
possibility  that  consulting  by  letter  an 
advertising  “Indian  or  Quaker  doctor” 
may  cause  a patient’s  death. 

Diphtheria. 

Active  immunization  by  toxin-antitoxin 
was  first  used  by  Behring  in  1913.  Since 
then  the  reports  concerning  it  have  been 


somewhat  varying.  W.  H.  Park  and  A. 
Zingher,  assisted  by  M.  H.  Serota,  New 
York  (Journal  A.  M.  A.,  Sept.  5,  1914), 
give  their  personal  experience  with  the 
method.  During  the  past  twelve  months, 
they  say,  the  attempt  has  been  made  to 
immunize  actively  against  diphtheria  the 
patients  in  the  scarlet-fever  wards  of  the 
Willard  Parker  Hospital,  where  an  aver- 
age of  about  one-quarter  of  the  inmates 
are  diphtheria  carriers.  “For  this  purpose 
mixtures  of  diphtheria  toxin  and  antitoxin 
were  prepared,  either  neutral  or  slightly 
toxic  to  the  guinea-pig.  A strong  diph- 
theria toxin  was  used,  where  the  mini- 
mum lethal  dose  was  0.0023  c.e.  and  L+ 
dose  0.27  c.c.  The  mixtures  represented 
B 50  per  cent.,  A 66  per  cent.,  G 66  per 
cent.,  F 80  per  cent.,  and  E 90  per  cent 
L~b  toxin  to  each  unit  of  antitoxin.  One 
c.c.  of  Mixture  E caused  when  injected 
into  a guinea-pig  at  first  a slight  local 
induration  and  then  in  about  twenty  days 
paralysis.”  The  injections  were  made 
subcutaneously  or  intramuscularly  in  doses 
of  from  0.25  to  1 c.c.  of  undiluted  vaccine; 
a few  of  the  non-immune  persons  received 
as  high  as  from  3 to  5 c.c.  at  each  injec- 
tion. The  dose  was  repeated  two  or  three 
times  at  intervals  of  three  to  seven  days. 
The  injections  were  made  posteriorly  in 
the  intrascapular  region.  The  local  reac- 
tions consisted  as  a rule  of  varying  de- 
grees of  redness,  induration,  pain  and  ten- 
derness, according  to  the  size  of  dose  or 
individual  susceptibility.  The  results  of 
the  active  immunization  were  controlled 
by  determining  the  antitoxin  content  be- 
fore the  injection,  again  three  weeks  af- 
terward or  a little  more,  similar  examina- 
tions were  made.  They  found  that  per- 
sons with  natural  antitoxin  gave  a ready 
response  to  active  immunization,  while 
others  without  it  failed  to  do  so  in  a con- 
siderable proportion  of  cases.  Their  year’s 
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experience  assures  them  that  persons  with 
a negative  Schick  reaction  can  be  safely 
exposed  to  diphtheria.  Those  exposed  to 
infection  should  be  passively  immunized, 
but  the  use  of  the  Schick  test  will  elim- 
inate the  necessity  of  immunizing  about 
two-thirds  of  those  subjected  to  exposure. 
Those  found  to  be  naturally  immune  con- 
tinue as  a rule  to  remain  so.  They  con- 
clude that  active  immunization  certainly 
has  a future.  The  exact  value  and  the 
conditions  under  which  it  will  be  used  are 
to  be  determined  in  the  future. 


Diet  in  Typhoid. 

L.  F.  Barker,  Baltimore  (oJurnal  A.  M. 
A.,  Sept.  12,  1914),  reviews  the  recent 
literature  in  regard  to  the  diet  in  typhoid, 
and  points  out  the  advantages  of  the  high 
calorie  diet.  He  cautions,  however,  against 
the  dangers  of  over-feeding  in  certain 
cases,  as  pointed  out  by  McCrae,  and  em- 
phasizes the  necessity  of  individualization. 
He  is  convinced  that  there  are  some  pa- 
tients that  cannot  bear  the  high  caloric 
diet,  and  that  has  apparently  been  the  ex- 
perience in  the  Johns  Hopkins  Hospital, 
especially  in  the  early  stages  of  the  dis- 
ease. Coleman  has  emphasized  the  neces- 
sity of  beginning  cautiously,  and  recom- 
mends a pure  milk  diet  for  two  days  in  all 
cases.  The  details  of  the  nursing  must 
be  carefully  worked  out. 

Fcod  in  Typhoid. 

A partial  report  of  an  investigation  on 
the  effects  of  food  on  metabolism,  with 
special  reference  to  its  use  in  typhoid  fe- 
ver, is  given  by  W.  Coleman,  New  York 
(Journal  A.  M.  A.,  Sept.  12,  1914).  He 
describes  the  unit  apparatus  employed 
and  its  method  of  use  in  estimating  the 
heat  production  and  the  respiratory  quo- 
tient, and  gives  the  results.  He  suggests 
and  asks  whether  it  is  not  true  that  many 


typhoid  patients  may  have  died  because 
the  loss  of  their  body  proteins  was  not 
prevented.  While  his  results  indicated  the 
carbohydrate  diet  in  this  disease,  he  says 
the  role  of  fat  in  the  fever  diet  has  not 
yet  been  completely  learned.  Observations 
to  test  its  value  are  under  way.  At  pres- 
ent he  can  only  say  from  his  clinical  ex- 
perience that  he  believes  it  to  be  an  im- 
portant constituent  of  the  diet.  His  con- 
clusions are  given  as  follows:  1.  Food 
does  not  increase  the  heat  production  or 
temperature  in  typhoid  fever,  even  when 
given  in  large  amounts  (at  least,  when  the 
quantity  of  protein  is  kept  relatively  low). 
Therefore,  the  fear  which  has  been  enter- 
tained by  physicians  for  so  many  years 
that  a liberal  diet  would  raise  the  temper- 
ature of  the  patient  is  proved  to  be 
groundless.  2.  The  body  utilizes  carbo- 
hydrate in  preference  to  fat  or  protein  to 
meet  the  increased  demand  for  energy  in 
typhoid  fever,  just  as  it  does  in  health 
when  called  on  to  perform  additional  work. 
Consequently,  carbohydrate  should  occupy 
a prominent  place  in  the  diet.” 

Focal  Infection. 

The  results  of  a cooperative  investiga- 
tion in  the  medical  clinic  of  Ruch  Medical 
College  and  Presbyterian  Hospital  of  a 
number  of  infections  conditions  are  re- 
ported by  Frank  Billings,  Chicago  (Jour- 
nal A.  M.  A.,  Sept.  12,  1914).  Cultural 
and  functional  tests  and  histologic  ex- 
aminations have  been  made  and  a more 
definite  knowledge  has  been  obtained  of 
important  facts  relating  to  focal  infection. 
This  may  be  located  anywhere  in  the  body 
but  the  usual  site  is  in  the  head,  in  the 
form  of  alveolar  abscess,  deep  tonsillar  or 
peritonsillar  abscess  and  chronic  sinusitis. 
Cholecystitis,  acute  or  chronic  appendici- 
tis, submucous  abscess  anywhere,  salpingi- 
tis, vesiculitis  seminalis,  prostatitis,  etc., 
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are  examples  of  the  local  condition  and 
secondary  foci  in  lymph-nodes  near  to  the 
primary  focus  become  additional  sources 
of  continued  and  more  general  infection. 
Investigation  may  reveal  more  than  one 
apparent  focus  of  infection,  which  is  im- 
portant, as  the  sources  of  infection  must 
be  removed  as  the  first  step  in  treatment. 
Study  of  the  tissues  of  the  focus  usually 
yield  various  bacterial  organisms  and 
varying  strains  of  the  same.  The  trans- 
formation of  the  strains  in  growth  and 
special  pathologic  character  as  shown  by 
the  work  of  Rosenow  and  others  explains 
the  varying  and  often  contradictory  re- 
sults of  research  workers.  Probably  the 
infecting  agent  passes  through  the  blood. 
Billings  notices  certain  conditions  which 
affect  the  progress  of  the  disease  and  the 
parasite,  such  as  the  low  oxygen  tension 
required  by  the  streptococcus  of  arthritis 
deformans  and  the  opposite  nature  of 
Streptococcus  viridans  which  requires  a 
high  oxygen  content  and  is  productive  of 
endocardial  troubles.  Acute  rheumatic  fe- 
ver is  of  undoubted  focal  origin,  and  he 
gives  cases  showing  the  action  of  the  germ 
on  the  thyroid  gland  in  acute  rheumatism 
which  has  been  noticed  as  frequent  in 
foreign  literature.  This  incited  study  as 
to  the  possibility  of  focal  infection  as  a 
cause  of  goiter  and  several  cases  are  re- 
ported. With  the  defenses  of  the  body 
diminished  infection  foci  can  better  do 
their  work  and  “the  removal  of  the  focus 
of  infection  is  demanded  as  a fundamental 
principle  in  the  treatment  of  the  systemic 
diesases,  especially  of  chronic  type.  There- 
after the  management  must  be  individual 
and  based  on  the  character  and  location 
of  the  infection.  The  attempt  to  immunize 
the  patient  against  the  infection  must  be 
attempted  by  restorative  measures — food, 
pure  air,  passive  and  active  graduated  ex- 
ercise, hematinic  and  other  tonics,  optimis- 


tic surroundings,  etc.  Autogenous  vac- 
cines may  be  used  with  rational  reserva- 
tion.” 


Work  for  the  Sake  of  Health. 

“There  are,  strange  as  it  may  seem  at 
first  thought,”  says  The  Journal  of  the 
American  Medical  Association  in  its  issue 
of  September  26,  “certain  modern  indus- 
trial changes  which  carry  with  them  detri- 
mental features  that  are  not  apparent  on 
the  surface.  A growing  group  among 
whom  the  amount  of  muscular  work  done 
is  small  in  comparison  with  the  daily  ac- 
tivities of  their  ancestors  is  coming  into 
existence.”  The  Journal  does  not  refer 
to  the  fact  that  shorter  hours  of  work 
have  everywhere  become  the  custom — that 
the  blacksmith  who  formerly  toiled  twelve 
hours  now  completes  his  working  day  in 
eight  hours.  The  changes  which  it  con- 
siders are  a consequence  of  altered  meth- 
ods of  conducting  business  with  modern 
extension  of  commerce.  Machinery  has 
replaced  muscle.  The  development  of  the 
industries  by  machinery  has  called  for  a 
different  type  of  human  working-power  in 
which  skill  rather  than  strength  is  re- 
quired. As  a modern  writer  has  expressed 
it,  the  bodily  qualities  of  the  worker  have 
been  forced  by  the  employer  more  and 
more  into  the  background  of  valuation. 
Industrial  factory  work  requires  not  so 
much  strong  men  as  persons  who  can  per- 
form with  skill  the  many  small  tasks  which 
the  machines  have  so  far  not  been  able  to 
perform.  Hence  the  tendency  to  employ 
children,  half-grown  persons  and  women. 

More  significant  than  this  is  the  fact 
that  the  number  of  those  who  do  little 
manual  labor  has  increased  greatly.  This 
is  an  era  of  office  workers,  of  business 
and  governmental  officials  whose  imple- 
ments are  the  desk  chair,  pen  and  pencil, 
rather  than  the  hammer  and  the  hoe.  Even 


36 


NEW  MEXICO  MEDICAL  JOURNAL. 


in  agriculture  machinery  has  eliminated 
some  of  the  hardest  types  cf  manual  labor. 
Muscular  exercise,  however,  is  a benefit 
rather  than  a detriment  to  the  human 
economy.  It  improves  the  function  of  the 
essential  organs  of  the  U>dy.  Hence  there 
has  arisen  an  unexpected  consequence, 
namely,  the  habit  of  trying  to  avert  the 
possible  harmfulness  of  some  of  these 
changed  conditions  by  “balancing  the  lack 
of  paid  muscle  work  by  work  for  hygienic 
reasons,  by  play  and  sport.”  The  creation 
of  work  for  the  sake  of  health  sounds  al- 
most paradoxical. 

The  Etiology  of  Pellagra. 

“Although  pellagra  has  been  known  and 
studied  for  nearly  two  centuries,”  says 
The  Journal  of  the  American  Medical  As- 
sociation in  its  issue  of  September  26,  “not 
only  is  its  essential  cause  unknown,  but 
the  broad  question  whether  it  is  to  be 
classed  as  a dietary  or  a communicable 
(contagious  or  infectious)  disease  has 
never  been  definitely  determined.  The 
spoiled-maize  theory  has  for  many  years 
been  the  favored  theory  abroad,  but  its 
correctness  has,  for  various  reasons,  been 
questioned  by  many.  In  this  country 
there  has  arisen,  both  in  the  lay  and  in  the 
medical  mind,  the  opinion  that  pellagra  is 
to  be  classed  among  the  infectious  dis- 
eases. This  view  has  received  important 
support,  first,  from  the  Illinois  Pellagra 
Commission  and,  more  recently,  from  the 
Thompson-MeFadden  Commission  (Siler, 
Garrison  and  MacNeal).  The  Journal 
calls  attention  to  a recent  issue  of  the 
United  States  Public  Health  Reports  in 
■which  Goldberger  gives  a summary  of  cer- 
tain work  now  being  done  by  the  United 
States  Public  Health  Service  on  the  study 
of  pellagra,  and  advances  some  most'  sug- 
gestive facts  which  do  not  in  any  way  sup- 
port the  infection  theory,  but  strongly 


point  to  the  belief  that  pellagra  is  a dis- 
ease essentially  of  dietary  origin;  that  it 
is  brought  about  in  some  such  way  as, 
for  example,  by  the  absence  from  the  diet 
of  essential  “vitamins,”  or  possibly,  as 
is  suggested  by  work  of  Myers  and  Voegt- 
lin,  on  the  presence  in  vegetable  foods  of 
excesive  amounts  of  a substance  such  as 
soluble  aluminum  salts. 


Attempts  to  Transmit  Pellagra  to  Monkeys. 

C.  H.  Lavinder,  Edward  Francis,  R.  M. 
Grimm  and  W.  F.  Lorenz  (Journal  A.  M. 
A.,  Sept.  26,  1914),  give  the  results  of 
their  attempts  to  inoculate  monkeys  with 
pellagra.  In  their  first  experiment  in  the 
inoculation  cf  pellagrous  tissues,  the  brain, 
spinal  cord  and  their  membranes  were 
ground,  mixed  with  an  equal  volume  of 
normal  saline  and  allowed  to  extract  in 
the  ice-box  for  periods  varying  between 
one  and  eighteen  hours  and  then  filtered, 
without  pressure,  through  gauze.  The  fil- 
trate was  injected  intracerebrally,  intra- 
venously, intraspinally  and  intraperitoneal- 
ly  into  rhesus  monkeys.  The  buccal,  tho- 
racic and  abdominal  contents,  except  the 
intestines;  the  intestines  and  fecal  con- 
tents, and  the  skin,  were  similarly  treated 
and  injected.  Blood  of  pellagrins,  after 
being  either  defibrinated  or  citrated,  was 
injected  intravenously  and  intraperitoneal- 
ly  into  each  of  four  rhesus  monkeys.  The 
pericardial  fluid,  the  urine,  the  feces,  the 
cerebrospinal  fluid,  were  also  used  in  the 
experiments.  The  animals  were  also  fed 
pellagrous  material  mixed  with  spoiled 
corn  meal.  The  animals  used  were  rhesus 
monkeys,  Java  monkeys  and  baboons.  In 
all,  103  experiments  were  made,  in  which 
material  collected  from  pellagrins  ‘during 
life  or  at  necropsy  was  introduced  into 
the  stomachs  of  animals;  fifty-two  experi- 
ments were  made  in  which  pellagrous  flu- 
ids were  injected  and  ninety-six  in  which 
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extracts,  suspensions  or  emulsions  of  pel- 
lagrous tissue  were  injected.  The  ani- 
mals were  exposed  daily  to  the  direct  rays 
of  th  sun.  Eight  of  the  animals  died.  In 
four  instances  death  was  plainly  due  to 
some  other  cause  than  pellagra.  In  four 
the  cause  of  death,  was  undetermined. 
With  one  exception  the  surviving  monkeys 
have  so  far  shown  no  indications  of  pel- 
lagra. The  authors  conclude  that  no  in- 
ference as  to  the  communicability  of  the 
disease  can  be  made. 


The  Treatment  of  Pellagra. 

Carl  Voegtlin  (Journal  A.  M.  A.,  Sept. 
26,  1914),  presents  the  treatment  of  pel- 
lagra from  the  point  of  view  of  the  phar- 
macologist and  the  biochemist.  Both  are 
necessary,  he  says,  for  a clear  understand- 
ing of  the  processes  of  nutrition  and  meta- 
bolism. He  remarks  that  in  the  milder 
cases  of  this  disease  the  symptoms  will  al- 
most all  disappear  in  a relatively  short 
time  if  the  patients  are  kept  at  rest  on  a 
liberal  mixed  diet  with  plenty  of  fresh 
meat.  The  difficulty  lies  in  the  fact  that 
pellagrins  are  usually  mentally  defective 
and  refuse  to  follow  the  directions  of  the 
physician  unless  convinced  of  its  abso- 
lute necessity  to  their  recovery.  Conse- 
quently, psychotherapeutic  methods  must 
also  be  used  to  succeed  with  the  dietary 
treatment.  Relapses  have  been  known  to 
occur  after  patients  have  been  exposed  to 
the  same  conditions  which  caused  the  dis- 
ease to  be  contracted  primarily.  The  diet 
should  not  be  reduced  in  case  of  diarrhea, 
and  constipation  is  affected  favorably  by 
increasing  the  fats  in  the  diet.  As  to  the 
treatment  by  drugs,  he  remarks  that  Lom- 
broso  advocated  arsenic  as  a specific  in 
this  disease,  but  in  this  country  it  has  not 
met  with  such  good  results  and  its  benefits 
have  been  denied.  He  calls  attention  to 
the  fraudulent  advertising  of  proprietary 


pellagra  medicines  throughout  the  South, 
these  preparations  being  without  any  real 
value  in  the  treatment.  The  patient  must 
be  cautioned  to  keep  out  of  bright  sun- 
light as  much  as  possible.  Voegtlin  be- 
lieves that  this  disease  is  caused  by  a 
chronic  intoxication  produced  by  certain 
vegetable  foods  used  to  the  extent  of  a 
dietary  deficiency.  In  experiments  with 
animals,  fed  on  an  exclusive  diet  of  corn, 
carrots,  sweet  potatoes,  etc.,  it  was  found 
that  they  developed  within  three  or  four 
days,  gastro -intestinal  symptoms  indicat- 
ing an  intoxication  and  resulting  in  death 
in  a remarkably  short  time.  Extracts  of 
these  vegetable  products,  fed  or  injected 
into  these  animals,  produced  the  same 
symptoms.  It  was  discovered  that  relative- 
ly large  amounts  of  aluminum  compounds 
were  present  in  these  vegetable  products. 
Toxic  effects  from  these  salts  have  been 
observed  in  both  man  and  animals.  Les- 
sening the  amount  of  vegetables  ingested 
and  adding  eggs  and  meat  to  the  diet  re- 
lieves the  injurious  action  of  the  vegeta- 
bles on  the  alimentary  canal.  Voegtlin 
summarizes  the  causative  elements  in  this 
disease  as  follows:  A deficiency  or  ab- 
sence of  certain  vitamins  in  the  diet;  the 
toxic  effect  of  some  such  substance  as 
aluminum,  occurring  in  certain  vegetables; 
a deficiency  of  the  diet  in  certain  amino- 
acids. 


New  and  Nonoffic!?.!  Remedies. 

Since  publication  of  New  and  Nonoffi- 
cial Remedies,  1914,  and  in  addition  to 
those  previously  reported,  the  following  ar- 
ticles have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion 
with  “New  and  Nonofficial  Remedies.” 

Hepco  Flour. — A flour  prepared  from 
the  Soya  bean.  It  is  claimed  that  clinical 
trial  has  shown  that  the  small  percentage 
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of  carbohydrates  in  Hepco  Flour  is  in  the 
main  not  sugar-producing,  and  that  it 
therefore  is  a suitable  food  material  in 
cases  in  which  carbohydrates  are  contra- 
indicated, as  in  diabetes,  amylaceous  dys- 
pepsia, etc.  Hepco  Flour  is  also  sold  in 
the  form  of  biscuits  as  Hepco  Dodgers  and 
a granulated  “breakfast  food”  as  Hepco 
Grits.  Waukesha  Health  Products  Com- 
pany, Waukesha,  Wis.  (Jour.  A.  M.  A., 
Sept.  26,  1914,  p.  1113.) 

Propaganda  for  Reform. 

Digalen  Omitted  from  N.  X.  R. — In  view 
of  increased  extravagance  regarding  the 
claims  made  for  Digalen  by  the  Hoffmann  - 
LaRoche  Chemical  Works  the  Council  on 
Pharmacy  and  Chemistry  decided  to  in- 
vestigate the  present  eligibility  of  Digalen. 
Examinations  demonstrated  that  the  as- 
serted presence  in  Digalen  of  “amorphous 
digitoxin”  was  not  substantiated  by  evi- 
dence, that  Digalen  and  Digalen  Tablets 
were  not  constant  in  composition  and  ac- 
tion and  that  the  claim  that  Digalen  causes 
less  gastric  disturbances  than  digitoxin 
was  unfounded.  While  the  manufacturer 
promis:d  to  hold  the  claim  that  Digalen 
contained  “amorphous  digitoxin”  in  abey- 
ance, they  refused  to  concede  the  variable 
composition  of  Digalen  and  reasserted  that 
Digalen  was  less  liable  to  cause  gastric 
irritation  than  other  digitalis  preparations. 
In  view  of  the  overwhelming  evidence  that 
Digalen  is  variable  in  action  and  in  com- 
position and  that  it  produces  the  same 
gastric  disturbances  as  other  digitalis 
preparations,  the  Council  voted  that  Diga- 
len and  Digalen  Tablets  be  omitted  from 
X.  X.  R.  (Jour.  A.  M.  A.,  Sept.  5,  1914,  p. 
881.) 

Dose  of  Diphtheria  Antitoxin. — While 
3,000  units,  the  dose  given  in  the  Pharma- 
copoeia, probably  is  a sufficient  initial 
dose  in  many  cases,  this  quantity  is  not 


enough  to  satisfy  the  factor  of  safety. 
There  is  a growing  opinion  that  no  case 
of  diphtheria  should  receive  less  than 
10,000  units  as  the  initial  dose.  (Jour.  A. 
M.  A.,  Sept.  5,  1914,  p.  873.) 

Vaccination  against  Smallpox  and  Ty- 
phoid.— In  view  of  the  war,  a general  re- 
vaccination  of  the  population  of  Paris  has 
been  ordered  and  huge  quantities  of  anti- 
typhoid serum  have  been  prepared.  (Jour. 
A.  M.  A.,  Sept.  5,  1914,  p.  873.) 

Angier’s  Emulsion. — A report  of  the 
Council  on  Pharmacy  and  Chemistry  points 
out  that  when  Angler’s  Emulsion,  Angler 
Chemical  Co.,  Boston,  Mass.,  was  first 
put  on  the  market  it  was  advertised  as  a 
“food-medicine”  and  an  “Ideal  Substitute 
for  Cod  Liver  Oil.”  Although  the  manu- 
facturers now  advertise  this  product  as  a 
laxative  and  state  it  to  be  “purely  mechan- 
ical in  its  action,”  they  still  mingle  with 
the  new  ones  the  old  claims  of  “tonic  and 
reconstructive  merits”  and  thus  attempt 
to  perpetuate  the  erroneous  belief  that  the 
preparation  has  nutritive  value.  As  to  the 
identity  of  the  petroleum  product  contained 
in  the  preparation,  regarding  which  the 
advertising  circulars  make  contradictory 
statements,  the  A.  M.  A.  Chemical  Labora- 
tory reports  that  this  has  all  the  properties 
of  soft  yellow  petrolatum.  (Jour.  A.  M. 
A.,  Sept.  12.  1914,  p.  962.) 

Liquid  Soap. — The  following  economical 
formula  has  been  proposed.  It  may  be 
flavored  and  colored  to  suit:  Sodium  hy- 
droxid  55  gm.,  potassium  hydroxid  65  gm., 
cottonseed  oil  800  c.c.,  alcohol  500  c.c., 
and  water  to  make  5,000  c.c.  (Jour.  A. 
M.  A.,  Sept.  26,  1914,  p.  1129.) 

Antiseptic  Action  of  Hexamethylenamin. 
— The  former  opinion  that  hexamethylena- 
min possesses  antiseptic  action  indepen- 
dently of  the  liberation  of  formaldehyd, 
was  an  assumption  not  founded  on  relia- 
ble experimental  evidence.  The  recent  in- 
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westigations  of  Burham,  Hanzlik  and  others 
have  shown  that  its  action  as  an  antisep- 
tic depends  on  the  decomposition  into  for- 
maldehyd  and  ammonia  which  occurs  only 
in  an  acid  medium.  (Jour.  A.  M.  A.,  Sept. 
12,  1914,  p.  962.) 

Vaccine  Virus  not  Contaminated. — A 
study  of  cases  shows  that  vaccinal  teta- 
nus is  not  due  to  contaminated  vaccine 
virus.  Further,  since  the  law  regulating 
the  sale  of  biologic  products  in  1902  went 
into  effect,  there  have  been  examined  in 
the  Hygienic  Laboratory  of  the  U.  S.  Pub- 
lic Health  Service  over  1,500,000  doses  of 
vaccine  virus  without  a single  specimen 
having  been  found  to  contain  tetanus 
spores.  Also,  experiments  indicate  that 
tetanus  will  not  be  produced  even  if  the 
virus  used  contains  tetanus  spores.  Most 
cases  of  vaccinal  tetanus  are  due  to  in- 
fection after  vaccination.  (Jour.  A.  M.  A., 
Sept.  19,  1914,  p.  1032.) 

Sodium  versus  Potassium  Salts. — The 
probable  shortage  of  potassium  salts  due 
to  the  war  suggests  that  sodium  salts  may 
in  most  cses  be  substituted  without  dis- 
advantage. In  general  potassium  salts 
have  no  marked  superiority  over  the  cor- 
responding sodium  salts.  While  the  po- 
tassium compounds  are  said  to  be  more 
active  and  to  possess  a more  diuretic  ef- 
fect, the  sodium  salts  are  less  depressing 
to  the  heart  and  in  some  instances  less  dis- 
agreeable to  the  taste.  Sodium  iodide, 
sodium  bromide,  sodium  acetate,  sodium 
citrate,  etc.,  are  just  as  effective  as  the 
corresponding  potassium  salts.  (Jour.  A. 
M.  A.,  Sept.  19,  1914,  p.  1034.) 

Sanatogcn. — Testimonials  for  Sanatogen 
are  published  which,  show  good  results  in 
cerebral  concussion,  alcoholic  gastritis, 
anemia,  etc.  The  patient  is  given  a chance 
to  recover  by  rest,  a proper  diet  and  San- 
togen — and  the  recovery  is  attributed  to 
Sanatogen.  Based  on  some  biologic  ex- 


periments the  exploiters  of  Sanatogen  as- 
sert that  “Sanatogen  acts  as  a strong 
stimulus  as  far  as  the  recuperative  powers 
of  the  blood  are  concerned.”  These  ex- 
periments are  repeated  by  Professor  A.  J. 
Carlson  of  the  University  of  Chicago,  using 
Sanatogen,  casein,  casein  and  glycero- 
phosphates, milk  and  crackers  and  milk. 
Prof.  Carlson’s  experiments  show  that  the 
effects  produced  by  Sanatogen  are  not  dif- 
ferent from  those  obtained  'when  casein, 
casein  and  glycerophosphates,  milk  and 
crackers  and  milk  are  used.  (Jour.  A.  M. 
A.,  Sept.  26,  1914,  p.  1127.) 

Value  of  Talcum  Powders. — The  action 
of  talcum  powders  on  the  skin  depends  on 
their  protecting  and  dehydrating  proper- 
ties. On  the  other  hand  they  tend  to  form 
crusts  and  pastes,  due  to  mixture  of  the 
powder  with  sweat  or  other  secretions. 
There  is  doubt  if  the  boric  acid  in  talcum 
powders  can  exert  any  antiseptic  action. 
The  action  of  the  salicylated  talcum  pow- 
der of  the  National  Formulary,  though 
contain  10  per  cent  of  boric  acid,  de- 
pends on  its  salicylic  acid.  Commercial 
talcum  powders  contain  small  amounts  of 
various  antiseptics  and  perfuming  agents 
and  have  little  value  from  a therapeutic 
point  of  view.  (Jour.  A.  M.  A.,  Sept.  26, 
1914,  p.  1129.) 

Angler’s  Throat  Tablets.- — These  tablets 
are  stated  to  be  composed  essentially  of 
elm  bark  and  petroleum  and  yet  are 
claimed  to  “promote  appetite  and  aid  di- 
gestion.” The  A.  M.  A.  Chemical  Labora- 
tory reports  the  tablets  to  contain  about 
12  per  cent  of  soft  yellow  petrolatum,  like 
that  found  in  Angler’s  Emulsion.  (Jour.  A. 
M.  A.,  Sept.  12,  1914,  p.  964.) 

Significance  of  the  Word  “Lutein”. — 
The  word  “Lutein”  has  long  been  applied 
in  physiologic  chemistry  to  designate  a 
group  of  fat-c61oring  matters  which  occur 
in  nature  and  Which  have  more  recently 
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also  been  given  the  general  designation  of 
lipoehromes.  As  a rule  the  use  of  the 
term  has  been  restricted  to  the  yellow 
coloring-matter  which  develops  in  the  ova- 
rian structures.  It  is  unfortunate  that 
lately  various  preparations  of  desiccated 
corporea  lutea  from  animals  are  being  sold 
as  lutein.  (Jour.  A.  M.  A.,  Sept.  29,  1914, 
p.  1119.) 


Book  IRevtews 

A NOTABLE  WORK  ON  BIOLOGICAL 
THERAPEUTICS. 

A book  of  uncommon  interest  and  value 
to  physicians  has  just  been  issued  from 
the  press  of  Parke,  Davis  & Co.  It  is  a 
new  book  “Manual  of  Biological  Therapeu- 
tics,” receipt  of  a copy  of  which  is  here- 
by acknowledged  by  the  editor  of  this  jour- 


nal. The  book  is  handsomely  printed  in 
large,  clear  type,  on  heavy  enameled 
paper,  and  bound  in  cloth.  It  contains  174 
pages  of  text,  upwards  of  thirty  full-page 
plates  in  color,  and  a number  of  half-tone 
illustrations  in  black  and  white,  together 
with  a comprehensive  index.  As  its  title 
suggests,  it  is  a concise  and  practical 
treatise  on  biological  therapeutics,  and  so 
replete  with  useful  information  that  no 
practitioner  should  miss  the  opportunity  to 
secure  a copy,  especially  in  view  of  the 
fact  that  the  publishers  announce  that  the 
entire  edition  is  to  be  distributed  gratui- 
tously to  members  of  the  medical  profes- 
sion. To  our  physician  friends  we  sug- 
gest the  propriety  of  writing  at  once  for  a 
copy  of  this  “Manual  of  Biological  Thera- 
peutics,” addressing  the  request  to  Parke, 
Davis  & Co.  at  their  home  office  in  De- 
troit, Michigan.  It  will  not  be  amiss  to 
mention  this  journal  in  writing. 


■ THE  -- 

ALBUQUERQUE  SANATORIUM 

For  the  Treatment  of  Tuberculosis 


RATES  $20  TO  $30  A WEEK.  NO  EXTRAS 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  case,  and  offering 
all  the  advantages  of  a large  institution,  with  complete  laboratory  and  other  modern  facili- 
ties, combined  with  most  of  the  comforts  of  home. 

Steam  heat,  hot  and  cold  water,  electric  lights,  call  bells,  local  and  long  distance  tele- 
phones, and  private  porches  for  each  room. 

Situated  but  one  and  one-half  miles  from  ALBUQUERQUE,  the  largest  city  and  best 
market  of  New  Mexico,  permits  of  excellent  meals  and  service  at  a moderate  price. 

L.'  SG,pSET0ERRSLM.  D.  D”  Associate  Physicians.  M.  W.  AKERS,  Superintendent. 
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THE  STUDY  OF  LOCAL  POISON- 
OUS AND  MEDICINAL 
PLANTS. 

The  present  European  war,  outside 
of  its  political  and  sociological  effects, 
has  had  a profound  influence  upon  all 
lines  of  work  in  this  country,  in  spite 
of  the  distance  which  separates  us. 
Our  profession  feels  it  in  many  ways, 
among  others  in  the  drug  supply.  Some 
of  the  most  reliable  firms  manufactur- 
ing drugs  and  chemicals  are  in  Ger- 
many, and  this  supply  is,  of  course, 
shut  off.  The  interference  with  the 
importation  of  iodine  and  potassium 
alone  should  be  felt  before  long.  This 
is  true  not  only  of  synthetical  drugs 
and  chemicals,  but  also  of  botanical 
products,  there  being  extensive  gar- 
dens for  raising  them  abroad.  This 
suggests  to  us  that  we  do  not  know 
enough  of  our  own  source  of  supply, 
referring  particularly  to  our  medicinal 
plants.  There  are  some  plants  in  our 
country  that  are  very  little  known  med- 
ically, and  about  which  something  of 
value  may  be  learned  upon  investiga- 
tion. There  are  some  in  our  southwest 
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that  have  probably  never  been  studied 
medically. 

The  writer  was  told  some  years  ago 
while  resident  in  Tucson  that  some  tu- 
bercular patients  collected  the  sap  of 
the  mesquite:  and  took  it  as  remedy; 
good  results  were  claimed.  The  cures 
resulting  were  probably  due  to  the  open 
air  and  climate,  rather  than  to  the  mes- 
quite: juice,  but  there  may  be  something 
in  it.  It  is  interesting  to  note  and  val- 
uable to  know  in  case  of  necessity  that 
the  mesquite  beans  are  very  nourishing 
and  can  support  life. 

It  has  been  known  for  years  by 
southern  physicians  that  chaparro 
amargoso,  which  grows  in  Texas,  is  a 
valuable  remedy  in  cases  of  amoebic 
dysentery,  but  there  has  been  very  little 
published  about  it.  The  last  dispensa- 
tory refers  to  it  under  the  name  of 
Castela  Nicholsonii,  Hook,  and  says 
that  its  reputed  antiseptic  properties 
are  probably  due  to  the  resinous  prin- 
ciple, amargosin.  It  does  not  mention 
the  name  “chaparro,”  or  its  effect  in 

dysentery. 

• 

A friend  of  the  writer  states  that 
when  he  goes  on  the  mesa  (north  of 
El  Paso)  he  gets  a papular  itching 
eruption  and  believes  that  it  is  due  to 
some  poisonous  plant,  suspecting  the 
grease  wood.  He  has  never  tested  it 
and,  if  true,  it  is  an  idiosyncrasy. 
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Some  years  ago  a very  interesting 
study  of  one  of  the  southwestern  plants 
was  undertaken.  It  is  familiarly  known 
as  the  mescal  button,  Anhalonium 
Lewinii,  or  more  properly,  Lophopho- 
ra  Williamsii  Lewinii.  It  is  used  at 
.ceremonials  by  the  Kiowa  Indians  and 
associated  tribes,  and  a smaller  variety 
of  the  plant  is  found  among  the  Mes- 
calero  Apaches,  they  probably  deriving 
their  name  from  it.  The  traders  of 
the  Indian  Territory  called  it  mescal, 
but  it  is  not  the  same  as  the  mescal  of 
Arizona,  the  Agave,  from  which  the 
Mexicans  make  an  intoxicating  drink. 
The  Mexican  name  used  along  the  Rio 
Grande  is  peyote  or  pellote,  from  the 
old  Aztec  name  peyotl.  The  principal 
symptoms  caused  by  the  drug  are  won- 
derful color  visions,  slowness  of 
thought,  sedative  effect  on  the  central 
nervous  system  and  the  peripheral 
nerves,  lazziness,  muscular  depression, 
slow  and  full  pulse,  occasional  nausea 
and  vomiting,  dilatation  of  the  pupils, 
and  wakefulness.  The  drug  was  not 
considered  of  practical  value  and  has 
not  been  used. 

There  is  a plant  of  this  region  that 
is  of  a great  deal  of  value  in  the  treat- 
ment of  rattlesnake  poisoning.  The 
writer  believes,  although  he  has  never 
seen  it,  that  there  is  no  fake  about  the 
snake  dance  of  the  Hopi  Indians.  Dur- 
ing the  ceremonial,  after  the  Indians 
allow  themselves  to  be  bitten  by  the 
rattlers,  they  take  a decoction  of  some 
native  plant  which  seems  to  .prevent 
poisoning  and  fatalities.  After  taking 
it  they  go  to  the  edge  of  a cliff  and 
vomit  repeatedly.  They  guard  the  se- 
cret of  the  plant  very  closely  and  no 
white  man  has  ever  discovered  what  it 
is. 

Very  few  cases  of  poisoning  from 


plants  of  this  region  are  reported,  al- 
though many  occur.  At  the  last  meet- 
ing of  the  New  Mexico  Medical  Soci- 
ety Dr.  Laws,  of  Lincoln,  reported  a 
very  interesting  case  of  poisoning  from 
eating  wild  parsley.  Physicians  who 
have  cases  of  poisoning  from  plants 
growing  in  their  neighborhood  would 
find  it  both  interesting  and  instructive 
to  follow  up  such  cases  by  experimental 
work  upon  guinea  pigs.  These  little 
animals  are  not  much  trouble  to  keep 
and  experiments  are  easily  carried  out. 
Various  parts  of  the  plants  may  be 
extracted  with  water,  alcohol,  etc.,  and 
the  effects,  when  administered  by 
stomach,  hypodermically,  and  locally  in 
the  eye,  noted. 

We  might  mention  here  in  connec- 
tion with  the  medicinal  plants  of  the 
southwest  that  the  Nava j os  use  plants 
and  pollen  at  their  religio-medical  cere- 
monies. They  have  been  familiar, 
probably  for  centuries,  with  the  fact 
that  plants  propagate  by  means  of  pol- 
len. The  plants  that  are  used  by  the 
Indians  during  these  ceremonies  are 
supposed  to  have  a curative  effect  only 
through  supernatural  power,  and  not 
through  any  medicinal  value.  All,  or 
nearly  all,  of  their  “sand”  or  “dry” 
paintings  show  representations  of 
plants  and  pollen. 

Any  one  interested  in  this  subject 
will  be  well  repaid  by  consulting  the 
following  references : 
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U.  S.  CHAMBER  OF  COMMERCE 
TO  STUDY  FOOD  AND  DRUG 
QUESTIONS. 

The  Chamber  of  Commerce  of  the 
United  States  of  America,  a body  com- 
posed of  representatives  from  about 
600  local  boards  of  trade,  chambers  of 
commerce,  and  trade  associations* 
widely  distributed  throughout  the 
United  States,  has  taken  up  the  study 
of  the  subject  of  uniform  food  and 
drug  regulation.  For  this  purpose  a 
special  committee  was  appointed  in 
July,  and  its  first  meeting  was  held  at 
the  headquarters  of  the  Chamber  in 
Washington,  October  8th.  The  com- 
mittee is  composed  of  Willoughby  M. 
McCormick  of  Baltimore,  A.  J.  Por- 
ter of  Niagara  Falls,  John  A.  Green 
of  Cleveland,  B.  L.  Murray  of  New 
York,  and  Theodore  F.  Whitmarsh  of 
New  York.  Mr.  McCormick,  the 
chairman,  is  a member  of  the  Board  of 
Directors  of  the  Chamber  of  Com- 
merce of  the  United  States  and  the 


head  of  the  firm  of  McCormick  & Co., 
manufacturers  of  extracts  and  drugs 
and  importers  of  spices  and  teas;  Mr. 
Porter  is  president  of  the  Shredded 
Wheat  Co. ; Mr.  Green  is  secretary  of 
the  National  Association  of  Retail 
Grocers;  Mr.  Murray  is  chemist  to 
Merck  & Co.,  and  Mr.  Whitmarsh  is 
vice-president  of  Francis  H.  Leggett  & 
Co. 

The  first  meeting  of  the  committee 
was  devoted  to  organization  and  the 
preparation  of  a program  for  the  com- 
mittee’s future  work.  The  following 
resolution  was  adopted : 

“Resolved,  That  the  Chairman  be 
and  he  hereby  is  authorized  and  em- 
powered to  appoint  two  sub-commit- 
tees to  consider,  respectively,  the  prob- 
lems relating  more  particularly  to  food 
control  and  to  drug  control,  and  to  re- 
port their  findings  to  the  general  com- 
mittee. 

As  a result  of  the  above  resolution 
Mr.  McCormick  appointed  Mr.  Murray 
as  chairman  of  the  sub-committee  on 
drug  control  and  Mr.  Porter  as  chair- 
man of  the  sub-committee  on  food  con- 
trol. 

The  following  resolution  commend- 
ing the  efforts  of  the  Department  of 
Agriculture  tending  towards  coopera- 
tion and  uniformity  was  also  adopted: 

“Resolved,  That  this  committee 
hereby  earnestly  and  heartily  endorses 
the  establishment  of  the  bureau  in  the 
United  States  Department  of  Agricul- 
ture, particularly  concerned  with  Fed- 
eral and  State  cooperation  in  the  en- 
forcement of  the  Food  and  Drug  Con- 
trol laws,  thereby  promoting  an  equal 
and  uniform  enforcement  of  such  laws, 
believing  that  this  work  is  distinctly  in 
the  nublic  interest.” 

The  position  taken  by  the  committee 
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on  the  meaning  of  uniformity  is  inter- 
esting and  will  repay  close  examina- 
tion. Its  views  ane  not  confined  to  a 
limited  horizon,  but  are  intended  to 
grasp  the  broader  and  wider  fields. 
Its  efforts  will  be  confined  to  no  or- 
ganization or  class  of  people.  It  hopes 
to  cover  in  tis  endeavors  the  position 
of  the  wholesaler,  the  retailer,  the  con- 
sumer, the  manufacturer,  the  official, 
and  all  others  concerned  in  the  produc- 
tion, handling  and  consumption  of  food 
and  drugs.  But  only  the  broad,  gen- 
eral questions  of  national  character  will 
be  considered.  After  a lengthy  dis- 
cussion the  committee  at  its  meeting,  by 
unanimous  vote  of  al  present,  adopted 
the  following  regarding  uniformity: 

“Uniformity  as  the  committee  would 
define  it  involves  the  highest  degree 
of  efficiency  in  food  and  drug  control 
which  it  is  possible  to  have  prevail  uni- 
versally and  equally  in  every  part  of 
the  nation.  The  Federal,  State  and 
Municipal  laws  and  their  regulations 
would,  if  perfect  uniformity  were  at- 
tainable, reach  the  level  of  full  and 
complete  efficiency, — and  thereby  af- 
ford equal  protection  and  a uniform 
standard  of  living  for  al  the  people. 
Uniformity  accomplished  places  merit 
and  the  general  public  interest  over 
local  political  or  geographical  divisions. 
This  committee  will,  therefore,  direct 
its  efforts  toward  the  acomplishment 
of  uniformity.  The  committee  cannot 
but  feel  impressed  with  the  magnitude, 
the  importance,  and  the  seriousness  of 
its  work.  It  cannot  but  feel  the  need 
for  the  closest  study  of  the  subject. 
And  again  the  committee  cannot  but 
feel  the  necessity  for  the  fullest  and 
most  cordial  cooperation  between  itself 
and  the  officials  and  all  others  con- 
cerned. The  committee  will,  of  neces- 


sity, act  deliberately  and  slowly,  mak- 
ing certain  of  each  step,  considering 
only  the  important  problems  of  national 
character. 


The  Travel  Study  Club  of  Ameri- 
can Physicians,  which  made  a success- 
ful Study  Tour  of  Europe  last  year, 
has  completed  the  plans  for  its  1915 
Study  Tour  to  the  A.  M.  A.  meeting 
in  San  Francisco,  Honolulu,  Japan,  the 
Philippines,  China,  with  optional  re- 
turn via  Siberia  and  Europe  (war  per- 
mitting) or  via  Canada.  This  being 
the:  first  party  of  American  physicians 
ever  visiting  the  Far  East  and  the  new 
possessions  of  the  United  States,  a 
most  cordial  welcome  can  be  expected 
by  authorities  and  members  of  the 
medical  profession.  The  Travel  Study 
Club  would  like  to  make  its  enterprise 
as  representative  as  possible  and  asks 
all  those  interested  to  communicate 
with  the  Secretary,  Dr.  Richard  Ko- 
vacs,  236  East  69th  Street,  New  York. 


The  modern  diagnosis  and  treat- 
ment of  disease  cannot,  at  the  present 
time,  be  made  without  the  aid  of  the 
clinical  laboratory  and  we  wish  to  call 
the  attention  of  the  reader  of  this 
Journal  to  the  National  Pathological 
Laboratory  whose  advertisement  we 
carry  and  whose  reliability  and  ethics 
are  dependable.  The  physician  may 
send  to  this  laboratory  any  kind  of 
specimen  for  diagnosis,  and  the  result 
will  help  both  the  physician  and  his 
patient.  Many  physicians  are  not  ac- 
acquaintcd  with  laboratory  technique 
and  by  becoming  acquainted  with  a 
clinical  laboratory,  with  such  high 
standing*  as  this  one,  will  often  times 
derive  more  benefit  than  if  they  would 
take  a post-graduate  course. 
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INTUSSUSCEPTION  IN 
CHILDREN. 


By  James  Vance/  M.  D. 

El  Paso,  Texas. 

(Read  before  the  33d  annual  meet- 
ing of  the  New  Mexico  Medical  So- 
ciety, Albuquerque,  N.  M.,  Oct  5,  6 
and  7,  1914.) 

Intussusception  in  children  is  not  a 
very  rare  condition,  and  though  it  oc- 
curs most  frequently  in  infants,  it  is 
just  rare  enough  to  cause  trouble.  If 
it  were  more  common,,  the  condition 
would  be  readily  diagnosed.  The  aver- 
age practitioner  will  not  see  more  than 
one  or  two  cases  in  a life  time,  and  un- 
less he  is  a very  careful  observer,  the 
diagnosis  will  escape  him  and  the  child 
will  die.  There  are  unquestionably  a 
large  number  of  intussusception  cases 
in  children  who  die  annually ‘from  fail- 
ure to  recognize  the  condition ; still 
when  these  few  hundred  cases  are  dis- 
tributed among  a hundred  thousand  or 
more  physicians,  the  number  after  all 
is  small.  Yet,  nearly  all  these  children 
could  be  saved  were  the  condition  kept 
fresh  in  the  mind  of  the  profession  so 
that  the  diagnosis  would  be  made  early. 

We  report  seven  cases,  of  which  the 
first  three  are  our  own : 

Case  I.  Boy,  twelve  months  old, 

' was  first  noticeably  sick  on  Monday, 
Sept.  4,  1911.  He  seemed  to  have  ab- 
dominal pain  and  cramps,  and  so  was 
given  castor  oil,  which  acted  very  un- 
satisfactorily. The  pain  was  paroxys- 
mal, severe,  apparently  general,  and 
not  always  associated  with  a stool.  In 
the  paroxysms,  he  would  at  times  draw 


45 

up  his  limbs /at  others,  extend  > ithe’  en- 
tire body.  He  had  frequent  bowel 
movements  on  the  following  . day, 
mostly  mucous,  but  containing  fecal 
matter.  Later  in  the  day  the  mucous 
began  to  be  blood-streaked.  On  Wed- 
nesday, Dr.  Sexton  was  called  and 
found  the  child  prostrated,  with  a 
tense  abdominal  wall  which  rendered 
palpation  difficult.  The  temperature 
was  99  and  pulse  only  a little  above 
normal.  The  child  had  a diarrhoea 
of  bloody  mucous  stools.  The  stools 
were  foul  smelling  and  contained  undi- 
gested food. 

A calomel  purge  was  administered 
which  was  effective.  This  was  fol- 
lowed by  bismuth  and  opium.  The 
child  did  not  improve. 

On  Sept.  12th,  eight  days  after  the 
initial  symptoms,  a tumor  was  felt  in 
the  region  of  the  sigmoid  flexure, 
firm,  immovable,  and  only  slightly  ten- 
der. Firm  pressure  on  the  tumor,  how- 
ever, caused  cramps  in  the  abdomen. 
On  account  of  the  tumor  and  the  bad 
condition  of  the  patient,  he  was  sent 
to  us. 

During  the  six  days  that  the  child 
was  under  Dr.  Sexton’s  care,  the  tem- 
perature varied  from  normal  to  100  2-5 
F.,  and  pulse  generally  just  a little 
above  normal,  but  good.  All  during 
this  time  the  child  would  take  liquid 
food  at  times.  Vomiting  was  also  of 
daily  occurrence  but  often  many  hours 
of  respite  between  times. 

When  we  saw  the  child  at  the  hos- 
pital, he  was  prostrated,  abdomen  dis- 
tended, septic  looking,  pulse  130  and 
temperature  103  deg.  F.  rectal.  The 
palpable  tumor  was  not  sausage-shaped, 
but  somewhat  round  to  feel  and  located 
in  the  region  of  the  upper  sigmoid 
colon. 
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We  did  not  make  a diagnosis  since 
we  had  never  seen  a jcase  of  intussus- 
ception before,  and  the  abdomen  was 
so  distended  only  the  rounded  head  of 
the  intussusception  could  be  felt. 

The  child’s  condition  was  extreme, 
so  the  abdomen  was  at  once  opened 
and  a large  quantity  of  bloody  serum 
escaped.  The  tumor  was  seen  to  be 
within  the  descending  colon  just  above 
the  sigmoid.  On  account  of  the  - dis- 
tension of  the  intestines,  exploration 
was  difficult,  and  it  was  some  little 
time  before  the  true  nature  of  the  con- 
dition was  discovered.  The  tumor  was 
caused  by  a telescoping  of  the  intus- 
susception on  itself  and  was  about  3 
inches  long  and  about  the  same  thick- 
ness. The  beginning  of  the  intussus- 
ception was  just  to  the  right  of  the 
splenic  flexure.  The  whole  visible 
colon  was  semigangrenous  and,  as  re- 
duction could  not  be  accomplished,  the 
colon  was  clamped  off  at  the  sigmoid 
just  below  the  head  of  the  intussuscep- 
tion, and  the  entire  colon  was  removed, 
brought  out  of  the  abdomen,  opened 
and  the  whole  intussusception  drawn 
out  which  contained  about  two  feet  of 
ileum,  the  cecum,  ascending  and  most 
of  the  transverse  colon.  All  of  this 
gut  was  gangrenous  and,  in  conse- 
quence, removed.  The  child  was  so 
near  dead  that  the  proximal  end  of  the 
ileum  was  sewed  into  the  lower  end  of 
the  abdominal  wound  and  the  abdomen 
closed. 

In  spite  of  every  care  the  child  never 
rallied  after  the  operation  and  died 
eight  hours  afterward.  Simply  the  es- 
tablishment of  a fecal  fistula  above  the 
intussusception  would  have  saved  the 
child,  had  not  the  gangrenous  bowel 
made  peritonitis  certain  if  left  in  the 
abdomen,  so  removal  was  done. 


Case  2.  Girl,  ten  months  old,  Dr. 
Sexton’s  own  child,  to  whom,  we  are 
indebted  for  this  record.  October  20, 
1912,  child  had  a good  bowel  move- 
ment and  was  otherwise  well.  While 
playing  with  her  grandfather  that 
evening,  a slight  indication  of  an  ab- 
dominal cramp  was  observed  by  her 
father ; there  was  a slight  stooping  for- 
ward for  merely  a second  with  drawn 
face  and  increased  pallor,  and  imme- 
diately she  was  playful  again.  That 
night  her  father  noted  evidences  of  ab- 
dominal cramps  but  not  enough  to 
awaken  her,  but  sufficient  to  make  her 
restless  and  occasionally  she  gave  a low 
cry  in  her  sleep. 

The  morning  of  the  21st,  she  was 
up  early  as  usual  and  had  her  morning 
feeding,  and  appeared  rather  as  bright 
as  usual,  however,  quite  pallid.  The 
parents  do  not  remember  whether  she 
had  a stool  that  morning  or  not,  but 
think  not,  since  the  child’s  mother  gave 
her  an  enema.  The  enema  caused  un- 
wonted uneasiness  in  the  child  and 
when  on  the  commode  she  was  fretful 
and  cried  somewhat.  About  9 a.  m.  . 
she  became  decidedly  ill.  Vomiting  be- 
gan, which  became  green  after  a time. 
Vomiting  was  paroxysmal  and  syn- 
chronous with  the  cramps.  She  was  de- 
cidedly somnolent  and  would  lie  in  a 
stupor  until  a paroxysm  of  pain  would 
arouse  her.  After  vomiting  she  would 
again  become  quiet.  At  noon  she  was 
apparently  much  better,  noticing  things 
about  her  for  the  first  time  since  9 a. 
m.,  but  before  noon  lapsed  into  som- 
nolence again.  Palpation  of  the  abdo- 
men noted  some  rigidity  of  the  right 
rectus,  but  no  tumor  could  be  detected. 
Palpations  over  the  area  of  resistance 
produced  paroxysms  of  pain  and  vom- 
iting. Her  father  was  greatly  worried 


NEW  MEXICO  MEDICAL  JOURNAL. 


47 


and  at  3 p.  m.  when  some  blood  was 
found  on  her  diaper,  he  diagnosed  a 
probable  intussusception,  which  was 
concurred  in  by  Dr.  McBride.  A few 
hours  later  the  child  was  brought  to  us 
for  observation. 

We  saw  the  baby  at  8 :30  p.  m.  She 
was  then  free  from  pain  and  lay  per- 
fectly still.  No  blood  nor  bloody  mu- 
cus had  been  passed  by  the  bowel  since 
the  single  instance  at  3 p.  m.  The  child 
did  not  seem  sick.  The  pulse  was  good 
and  about  normal.  Temperature  was 
99  deg.  F Palpation  of  the  abdomen 
showed  the  wall  rather  tense  all  over, 
but  by  careful  gentle  palpation,  so  as 
not  to  cause  a spasm  of  the  muscles,  a 
typical  sausage  shaped  tumor  was  felt 
just  below  the  liver  beginning  immedi- 
ately to  the  right  of  the  mid-abdominal 
line  and  extending  to  the  left  along  the 
line  of  the  transverse  colon. 

The  baby  was  sent  to  the  hospital  at 
once,  and  in  preparation  for  operation 
the  lower  bowel  was  irrigated,  from 
which  came  bloody  mucus  and  very 
little  fecal  matter.  At  9:30  p.  m.  the 
baby  was  given  ether  and  when  anaes- 
thetized the  tumor  was  easily  felt  and 
outlined.  The  abdomen  was  opened 
through  the  right  rectus  as  though  for 
gall-bladder  appendix  operation.  There 
was  already  a little  serum  in  the  abdo- 
men. The  intussusception  presented 
at  once;  the  left  extremity  was  well 
over  to  the  splenic  flexure  of  the  colon. 
The  head  of  the  intussusceptum  was 
gradually  and  gently  squeezed  to  the 
right,  while  the  right  end  was  gentry 
unfolded.  Reduction  was  in  this  way 
quite  easily  accomplished.  In  this  case 
the  intussusception  had  produced  symp- 
toms for  only  about  12  1-2  hours;  still 
the  greatest  care  had  to  be  exercised  in 
reduction  not  to  tear  the  bowel  which 


was  already  quite  friable.  Here  the 
condition  was  taken  early  and  yet  the 
tightness  with  which  the  intussuscep- 
tion was  jammed  into  the  bowel  below 
was  astonishing. 

The  invaginated  portion  of  the 
bowel  included  about  12  inches  of  the 
ileum,  the  cecum,  the  ascending  colon, 
the  hepatic  flexure  and  the  transverse 
colon,  nearly  to  the  median  line.  The 
intussuscepted  bowel  was  dark  from 
circulation  stasis  but  not  gangrenous. 
The  appendix  was  so  black  that  we  re- 
moved it  for  fear  of  gangrene.  The 
cecum  was  sewed  to  the  peritoneum  in 
its  fossa  and  the  mesentery  of  the  ileum 
shortened  by  taking  a fold  in  it  parallel 
with  the  gut.  This  was  secured  with 
Lembert  catgut  sutures,  catching  the 
peritoneal  coat  only  to  prevent  inter- 
fering with  the  blood  supply.  The  ab- 
domen was  then  closed  and  the  child 
put  to  bed. 

Recovery  was  easy,  the  bowels  mov- 
ing normally  on  the  following  day. 
Breast  feeding  was  begun  36  hours 
after  the  operation  and  well  borne. 
Sutures  were  removed  on  the  eighth 
day  and  the  wound  was  perfect.  The 
baby  was  no  trouble  whatever  and 
more  easily  nursed  than  the  average 
grown  person. 

Showing  how  tractable  the  baby 
was : — On  the  eighth  day  the  perforat- 
ed adhesive  binder  that  held  the  dress- 
ings was  pulled  off  in  the  usual  way, 
about  which  adults  generally  object 
vigorously,  and  the  baby  did  not  even 
cry. 

The  baby  has  remained  well  since, 
now  two  years,  and  is  normal  in  every 
way. 

Case  III.  Boy,  age  eleven  months, 
whose  parents  gave  the  follow- 
ing history : Shortly  after  the  birth 
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of.  the  child  a swelling  had  been 
noticed  in  the  right  inguinal  region. 
Little  attention  was  given  it  till  the 
child  was  about  six  months  old  when 
at  times  the  tumor  would  be  noticeably 
enlarged.  A physician  then  diagnosed 
an  inguinal  hernia,  but  nothing  was 
done  for  it. 

At  about  ten  months  of  age.  the  tu- 
mor had  become  considerably  larger 
and  could  no  longer  be  reduced  by  the 
mother  as  before.  The  child  was  per- 
fectly well  otherwise,  so  conditions 
continued  thus  for  another  month.  The 
child  tthen  not  seeming  well  was  given 
castor  oil.  This  was  on  the  morning 
of  Dec.  15,  1913.  Later  in  the  day  the 
oil  was  repeated,  because  the  first  dose 
had  not  acted  and  the  child  was  fret- 
ful and  colicky.  During  the  afternoon 
the  bowels  moved  several  times  but  ac- 
companied by  colicky  pains  which  grew 
worse  and  the  baby  began  to  vomit. 
The  parents  grew  alarmed  and  brought 
the  baby  to  us  for  examination. 

Examination  showed  a well  devel- 
oped and  well  nourished  child,  eleven 
months  old.  Temperature  was  normal 
and  pulse  a little  fast,  but  good.  Pal- 
pation of  the  tumor  in  right  inguinal 
region  showed  it  to  be  about  the  size  of 
a small  orange,  tense  and  tender,  and 
extending  into  the  scrotum.  A diag- 
nosis of  incarcerated  hernia  was  made, 
with  possibly  partial  obstruction  of  the 
bowel.  The  child  was  in  fair  condi- 
tion, and  it  was  deemed  safe  to  send 
the  child  into  the  hospital  for  prepara- 
tion and  operate  the  next  morning.  The 
child  had  taken  no  food  during  the  day 
and  none  was  given  at  the  hospital,  but 
the  child  vomited  twice  during  the 
night.  Bowels  also  moved  several 
times  with  some  mucus  but  no  blood  in 
stools. 


The  following  morning  the  child 
was  anaesthetized  with  ether  and  the 
hernial  sack  opened.  A quantity  of 
serum  escaped  and  about  two  feet  of 
ileum  was  in  the  sack  which  extended 
into  the  scrotum.  The  distal  extremity 
of  the  incarcerated  bowel  was  adher- 
ent to  the  ring  and  three  inches  of  the 
ileum  above  was  invaginated  into  the 
bowel  below  causing  the  typical  saus- 
age-like tumor  of  intussusception. 

The  involved  bowel  was  very  little 
inflamed  and  the  intussusception  easily 
reduced.  Nothing  could  be  felt  within 
the  bowel,  so  it  was  returned  to  the 
abdomen.  The  sack  was  dissected  out 
and  the  hernia  operation  completed. 

The  child  made  an  easy  recovery  and 
went  home  at  the  end  of  a week,  and 
has  remained  well  since. 

This  case  is  of  more  than  passing  in- 
terest because  of  two  facts : first,  the 
intussusception  occurred  within  a her- 
nial sack ; and,  second,  it  was  probably 
produced  by  the  castor  oil.  From  the 
history  and  condition  of  the  involved 
bowel,  the  invagination  was  not  of 
many  hours  standing. 

There  were  no  bloody  stools  in  this 
case,  as  would  be  expected  in  a case  of 
so  short  duration. 

With  the  view  of  determining  the 
local  occurrence  of  this  calamity,  we 
have  collected  all  the  cases  beside  ouh 
own  that  have  been  recognized  during 
the  past  five  years.  The  fourth  and 
fifth  cases  are  reported  by  us  from 
what  the  attending  doctor  remembered 
of  the  case.  Cases  six,  seven  and  eight 
were  cases  in  the  experience  and  Brown 
and  Brown,  whose  written  notes  on 
the  cases  are  here  published  verbatim : 

Case  IV.  Dr.  Richmond  reports 
the  case  of  a well,  vigorous  child  of 
thirteen  months,  who  was  suddenlv 
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seized  with  abdominal  cramps  at  about 
midnight.  The  following*  morning  the 
child  was  passing  bloody-  mucus  by 
bowel  and  an  abdominal  tumor  was 
found  below  the  liver.  A diagnosis  of 
intussusception  was  made  and  the  child 
sent  to  the  hospital.  In  consultation, 
a disagreement  as  to  diagnosis  (be- 
cause the  child  seemed  to  be  doing  so 
well)  caused  a delay  of  twenty-four 
hours.  At  this  time  the  child’s  condi- 
tion became  alarming  and  the  abdomen 
was  opened.  An  intussusception  of  the 
ileo-colic  type  yas  found  and  because 
it  could  not  be  reduced,  resection  was 
done.  The  child  promptly  died. 

Case  V.  Dr.  Wright  reports  the 
case  of  an  infant,  six  weeks  old,  who 
was  sent  in  to  him  from  ninety  miles  in 
the  country.  A diagnosis  was  made 
as  soon  as  the  child  was  seen,  from  the 
history  of  blood  by  rectum,  preceded 
by  cramps  and  vomiting,  and  the  find- 
ing of  a tumor  in  the  sigmoid  region. 
The  child  was  in  profound  shock  and 
a generally  bad  condition.  The  abdo- 
men was  opened  and  an  ileo-colic  in- 
tussusception reduced.  The  child  only 
lived  a few  hours. 

Case  VI.  Master  Holton,  age 
9 1-2,  began  vomiting  at  2:00  a.  m. 
with  signs  of  great  pain  in  abdomen. 
Cathartic  ordered,  good  result  at  4:30, 
reported  by  mother  to  be  no  blood  in 
stool.  Vomiting  continued,  pain  con- 
tinued : there  was  no  distension.  Child 
seen  again  at  7 :00  a.  m.  Abdominal 
examination  was  negative  other  than 
rigidity  and  contraction.  Tentative 
diagnosis  of  intussusception  was  made, 
but  the  child  at  that  time  was  in  ex- 
tremis ,and  died  of  shock  a half  hour 
later.* 

This  attack  followed  the  ingestion  of 
nuts  and  fruit  eaten  late  the  evening 


before,  and  death  followed  within  five 
hours- of  beginning  of  symptoms,  with- 
out straining  or  passage  of  blood.  Post 
mortem  showed  generally  negative,  ex- 
cept four  intussusceptions  in  the  jeju- 
num and  ileum;  these  varied  from 
three  or  four  inches  to  eight  or  ten 
inches.  There  was  no  tumor  of  the 
bowel  found  to  have  caused  the  in- 
tussusceptions and  death  probably  oc- 
curred from  shock  because  of  multiple 
invaginations. 

Case  VII.  Master  Ransburger, 
age  7,  took  sick  during  the  forenoon 
and  was  visited  at  11  :00  a.  m.,  at 
which  time  he  was  having  persistent 
vomiting,  frequent  bloody  passages, 
contracted  abdomen  and  sausage  mass 
in  the  right  iliac  fossa.  This  was  so 
typical  that  diagnosis  was  made  im- 
mediately, operated  at  2 :00  that  after- 
noon. Invagination  was,  only  four  or 
five  inches  long,  and  could  be  readily 
reduced  by  manipulation.  The  invag- 
ination was  relieved,  the  small  intes- 
tine was  anchored  at  two  points  of  the 
mesentery  to  prevent  its  reinvagina- 
tion. It  was  discovered  at  this  time 
that  there  was  a small  tumor  mass  in- 
side of  the  bowel,  but  the  child  was  not 
in  good  condition  and  circumstances 
were  not  favorable  for  resection  or  re- 
opening of  the  bowel,  consequently  the 
temporary  relief  of  suture  as  stated 
before  was  done.  Two  months  later 
the  child  was  taken  sick  with  the  same 
set  of  symptoms,  was  operated  on  im- 
mediately, and  the  invagination  re- 
lieved, the  tumor  resected  from  the 
bowel  wall  by  a vertical  incision,  which 
was  closed  up  transversely,:  not  nar- 
rowing 'the  caliber  of  the  intestine  to 
any  appreciable  degree.  Tumor  was 
found  to  be  muco  cyst  the  size  of  a 
small  hickory  nut.  Uninterrupted  re- 
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covery  with  no  further  symptoms. 

Case  VIII.  Master  Caruthers, 
age  2,  took  sick  in  the  night  with  pain 
in  the  bowels,  vomiting  and  frequent 
stools.  The  following  day,  claimed  by 
the  parents  that  child  was  better,  and 
no  doctor  was  called,  as  they  were 
Christian  Scientists  and  deluded  them- 
selves into  believing  that  the  child  was 


better.  During  the 


following  night 


they  claimed  the  child  had  some  pain 
but  they  thought  not  sufficient  to  be 
alarming,  though  the  diarrhoea  and 
strain  persisted,  and  the  child  continued 
to  vomit.  Doctor  was  called  the  fol- 
lowing day  at  4 o'clock  after  child 
had  been  sick  about  fortv^Lotrrs,  at 
which  time  it  was  dying/^fe  v 

Post  mortem  showec  ileum  to  be 
invaginated  into  the  cctaii  aftCrf^y  tj 
present  at  the  rectuiV  The  bowels” 
were  slightly  distended  aqctjlje  mass 
could  be  readily  felt.  ThuT^-palfe-nt 
would  have  had  every  opportunity  to 
have  surgical  relief,  had  a surgeon 
been  called  in  during  the  earlier  part 
of  the  sickness. 


CAUSES  and  PATH* 


In  about  90  per  cent  of[casea^5jjt]n^  q 
susception  begins  at  the 
gion,  due  to  the  anatomic  r^ations  oi 
the  ileum  and  cecum.  The  ileunTbeklg-— 
small  is  readily  telescoped  into  the 
cecum.  Associated  with  this  normal 
anatomic  relation  is  abnormal  mobility 
of  the  cecum  and  adjacent  ileum,  due 
to  a long  mesentery  of  those  parts. 
There  is  also  probably  an  incomptency 
of  the  ileo-cecal  valve  which  allows  the 
ileum  to  slide  easily  into  the  cecum. 

Intussusception  occurs  next  in  or- 
der of  frequency  in  the  ileum  alone  and 
least  frequently  in  the  colon  alone. 

From  the  reduction  of  our  two  ileo- 


colic intussusception  and  a study  of 
reported  cases,  the  mechanism  seems  to 
be,  first,  the  invagination  of  the  ileum 
into  the  cecum,  and  then,  as  the  head 
of  the  intussusceptum  advances,  more 
and  more  ileum  is  invaginated  till  its 
mesentery  will  let  it  go  no  farther,  then 
the  cecum  and  ascending  colon  invag- 
inate  as  far  as  their  mesentery  will  al- 
low. Thus  we  see  the  intussuscipiens 
is  composed  of  the  invaginated  portion 
of  the  ileum,  the  cecum,  and  that  part 
of  the  colon  which  the  length  of  its 
mesentery  permits  to  invagin&te.  This 
intussuscipiens  then  acts  as  a canula 
on  which  the  bowel  beyond  is  threaded 
and  shoved  back  tight  like  a closed  oc- 
cordion.  It  would  not  be  possible  for 
the  head  of  the  intussusceptum  to  pene- 
ratCjhe  colon  so  far  were  it  not 
ha^t/ie  course  of  the  colon  is  like  the 
rinyof  a wheel,  and  the  mesentery  of 
le  intussusceptum  is  like  the  spoke, 
the  hub  of  which  is  the  root  of  the 
mesentery.  Thus  when  all  the  gut  is 
invaginated  that  can  be,  the  intussus- 
£££tum  revolved  about  its  hub  thread- 
ing* colon  beyond  onto  it.  When 
this  process  can  go  no  further,  more 
*essv  |f  the  intussusceptum  head 
can  be  nwle  by  the  intussusception  tele- 
scoping on  itself,  thus  making  the  in- 
tussusception composed  of . five  thick- 
nesses of  bowel  instead  of  three  as  in 
the  ordinary  or  simple  intussusception. 
The  five  thickness  intussusception  is 
known  as  a double  intussusception — 
such  as  we  had  in  our  first  case. 

This  mechanism  is  borne  out  by 
Flint’s  case  in  which  the  head  of  the 
intussusception  was  the  ileum  only 
twenty  inches  above  the  ileo-cecal  valve 
and  yet  projected  3 1-4  inches  from  the 
anus.  In  the  two  cases  we  report,  the 
head  of  the  intussusceptum  was  only 


NEW  MEXICO  MEDICAL  JOURNAL. 


51 


about  twelve  and  six  inches  respect- 
ively above  the  ileo-cecal  valve. 

To  one  who  has  not  seen  the  actual 
involvement  of  a large  part  of  the  gut 
mentioned,  it  would  seem  impossible, 
but  we  find  in  the  American  literature 
still  another  case  in  which  the  intussus- 
ceptum  protruded  from  the  rectum 
eight  inches.  The  case  was  not  oper- 
ated, so  further  details  are  not  known. 

Ascarides,  small  polypi  within  the 
bowel,  and  Meckel’s  diverticulum  and 
enlarged  mesenteric  glands,  have  all 
been  found  to  be  causes  of  intussus- 
ception. The  above  are  none  com- 
monly found  in  children  over  two  years 
of  age,  rarely  under  that  age.  Chil- 
dren under  two  years  of  age  are  sub- 
ject to  all  kinds  of  diarrhoea  which 
are  a prolific  cause  of  intussusception, 
due  to  the  excessive  peristalsis  pro- 
duced. Castor  oil  carelessly  given  may 
produce  intussusception  in  the  same 
way.  Numerous  histories  point  to 
castor  oil  as  the  causative  factor,  so 
it  is  wise  to  be  careful  in  the  use  of  cas- 
tor oil  in  the  lienteric  diarrhoeas, 
crowded  into  the  intussuscipiens  suf- 
crowded  into  the  intussuscipem  suf- 
ficiently tight,  the  mesenteric  ven- 
ous return  is  shut  off.  The  venous 
stasis  so  produced  causes  an  exudate  of 
blood  into  the  intestine  which,  mixed 
with  the  copious  amount  of  mucus  ex- 
creted, causes  the  characteristic  bloody 
stools. 

Matteng  reports  a case  in  a female, 
aged  three  years,  who  had  an  ileo-colic 
intussusception  and  an  addition  intus- 
susception of  the  ileum.  This  latter 
intussusception  was  more  recent  than 
the  former  because  it  was  easily  re- 
duced while  the  former  was  irreducible. 

Brown’s  case  of  four  separate  intus- 
susceptions, is  the  greatest  number  we 


have  been  able  to  find.  The  case  is 
further  remarkable  because  all  the  in- 
tussusceptions occurred  in  the  small 
bowel,  some  of  which  were  in  the 
jejunum,  the  only  case  of  jejunal  in- 
tussusception we  have  found. 

Koch  and  Oerium,  in  reporting  400 
Danish  cases,  found  5 per  cent  under 
one  year  of  age.  Nearly  two-thirds 
of  these  cases  occurred  between  the 
fifth  and  seventh  month  of  life,  at  the 
time  when  artificial  food  is  introduced 
and  the  child  is  most  liable  to  all  kinds 
of  intestinal  troubles.  This  series  also 
showed  more  cases  occurring  during 
the  fifth  and  sixth  month  of  life  than 
during  the  entire  second  year.  Walton, 
in  reporting  239  cases,  found  173,  or 
72.4  per  cent  under  one  year  of  age. 
Many  series  can  be  found  showing 
from  55  per  cent  to  75  per  cent  under 
one  year  of  life,  so  it  would  seem  safe 
to  say  that  over  60  per  cent  of  all  cases 
in  children  occur  under  one  year  of 
age. 

Diagnosis. 

There  are  five  cardinal  symptoms 
upon  which  the  diagnosis  can  be  easily 
made.  The  symptoms  in  the  order  of 
their  occurrence  are:  (1)  Abdominal 
colic,  severe  in  character  and  usually  of 
sudden  onset,  but  occasionally  not  se- 
vere in  character  at  first  and  of  grad- 
ual onset;  (2)  Vomiting,  which  cannot 
be  controlled;  (3)  Prostration  of  child; 
(4)  Bloody  mucus  stools  or  blood 
from  the  rectum;  and  (5)  a sausage 
shaped  tumor  within  the  abdomen. 

Kellock  (8)  says  intussusception 
would  appear  to  be  an  affection  of  the 
well  nourished  and  thriving  infants, 
rather  than  of  the  unhealthy  or  delicate 
ones.  This  would  seem  the  case  because 
a study  of  most  cases  shows  a child  pre- 
viouslv  well  suddenlv  taken  with  ab- 
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dominal-  Cramps.  This,  initial  colic 
Clubbs  (9)  describes  in  this  masterly 
way : 

“The  scream  followed  by  the  pallor, 
sometimes  described  as  ‘fainting’  or 
‘stiffening  out,’  then  the  subsequent 
vomiting  and  straining;  fits  of  crying 
from  time  to  time,  intervals  when  the 
child  seemed  all  right.”. 

Though  this  initial  attack  is  the  clas- 
sical onset,  there  will  be  a number  of 
cases  which  have  had  an  intestinal  dis- 
turbance of  some  sort  from  a few  hours 
to  several  weeks’  duration  before  the 
onset  of  intussusception.  The  most 
common  symptoms  of  all  digestive  dis- 
orders in  children  are  colic  and  vomit- 
ing, so  that  in  these  cases  the  onset 
colic  of  intussusception  is  apt  to  be  so 
masked  that  it  may  appear  to  be  grad- 
ual; the  colic  growing  worse  and  worse 
till  the  straining  and  excessive  nausea 
attract  especial  attention. 

Numerous  histories  would  also  indi- 
cate that  the  beginning  of  the  intussus- 
ception is  not  necessarily  attended  by 
the  classical  colic,  even  when  the  child 
was  well  before  the  onset.  Our  second 
case  belongs  to  this  group.  This  child 
had  no  classical  colic,  but  a gradual  in- 
siduous  onset.  Further,  many  cases  at 
operation  seem  to  show  the  intussus- 
ception of  longer  duration  than  the  ap- 
parent onset  of  symptoms  would  indi- 
cate. So  it  is  difficult  to  tell  whether 
the  beginning  of  intussusception  is  al- 
ways coincident  with  first  severe  symp- 
toms. 

Vomiting  cannot . be  controlled,  but 
i.t  is  by  no  means  incessant.  There  may 
be  intervals  of  several  Fours  that , the 
child  will  not  vomit,  ,if  nothing  in  the 
way  of  medicines  or  food  are  given  it. 
If  .medicines  or  foods  are  given,  they 
are  generally  promptly  vomited ; how- 


ever, they  may  be  retained  for  several 
hours,  and  fair  bowel  movements  may 
result  from  purgatives,  for  it  must  be 
borne  in  mind  that  intussusception  does 
not  completely  obstruct  the  bowel  till 
the  strangulation  of  the  mesenteric  ves- 
sels causes  such  swelling  and  oedema 
as  to  completely  block  the  invaginated 
bowel.  Even  in  complete  obstruction 
of  the  bowel,  there  may  be  intervals  of 
several  .hours  without  vomiting',  es- 
pecially if  no  foods  or  medicines  are 
given. 

Prostration  may  be  absent  but  gen- 
erally rapidly  follows  the  vomiting. 
The  child  lies  perfectly  still  when  free 
from  pain.  The  child  is  somnolent 
and  pays  little  or  no  attention  to  things 
about  it.  At  intervals  the  child  appears 
to  brighten  up  and  notices  things  about 
it,  and  for  a time  may  appear  all  right, 
but  later  the  somnolence  returns  with 
other  symptoms. 

From  six  to  twelve  hours  after  the 
beginning  of  severe  colic  and  vomiting 
there  will  appear  bloody  mucous  stools 
which  may  number  ten  or  fifteen  a day 
and  resemble  ileo-colitis.  In  ileo- 
colitis the  blood  and  mucous  is  mixed 
with  bile  and  fecal  matter.  Flatus  is 
also  expelled.  In  intussusception,  after 
the.  first,  few  moments,  which  remove 
the  fecal  matter  from  the  bowel  below 
the  intussusception,  there  is  little  or  no 
fecal  matter  and  no  gas  is  expelled  by 
rectum.  Often  blood  comes  from  the 
rectum  instead  of  the  bloody  mucus. 

Very  occasionally  there  is  no  blood 
or  bloody  mucus  passed  by  bowel.  This 
in  70  cases  Feels s (9)  found  the  above 
i sypmtom  absent  in.  three  cases  and  not 
.noted  in  six  cases.  , .. 

The  aimor  is  always  present  before 
the  appearance  . of  the  blood  or  bloody 
mucus  by  rectum,  but  it  can  seldom  he 
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found,  before  .that  time,  because  at  the 
beginning  pf  intusssuception  the  tumor 
is  .soft  and  difficult  to  feel.  -It-  can  be 
felt  later  .on  because  the  increased 
. amount  of  bowel  involved  with  the  con- 
CQmitant  swelling  makes  the  tumor 
both  larger  and  harder.  By  this  time 
the  tumor  has  swung  around  from  its 
starting  point  at  the  ileo-cecal  valve  to 
the  upper  left  hand  quadrant  of  the  ab- 
domen. This  explains  why  the  tumor 
is  so  seldom. felt  at  the  ileo-cecal  valve 
in  infants.  In  children  over  two  years 
old  the  tumor  is  often  felt  in  the  cecal 
region  because  after  this  age  the  cecum 
and  colon  are  not  so  mobile  as  in  in- 
. fants.  For  this  reason  the  cecum  is.  not 
dragged  out  of  place  to  any  great  ex- 
tent; consequently  the  tumor  remains 
in  the  cecal  region,  and  so  may  be  diag- 
nosed appendicitis,  as  in  Wright  & 
Morrison’s  (10)  case. 

Intussusception  is  much  more  rapid 
in  some  cases  than  in  others,  so  the 
tumor  may  be  found  anywhere  within 
the  abdomen.  Statistics  at  this  time 
show  that  the  tumor  is  most  frequently 
found  in  the  sigmoid  colon  and  next 
most  frequently  within  the  rectum. 
After  this,  in  the  upper  left  hand  quad- 
rant of  ■ the  abdomen,  and  least  fre- 
quently of  all  at  the  ileo-cecal  region — 
.the  point  at  which  90  per  cent  start. 

In'  the  majority  of  cases  the  finding 
of  the  tumor  within  the  rectum  or  sig- 
moid means  a badly  mismanaged  case. 
The  diagnosis  should  be  made  befote 
the  tumor  gets  that  far.  That  there 
may  be  exceptions  to  this  rule  seems 
evident  by  Taft’s  (11)  case  in  which 
the  intussusception  protruded  eight 
inches  from  the  anus  two  hours . after 
. the  apparent  onset  of  the  disease. 

Digital  examination  by  rectum 

* - & 

should  be  made  in  every  case  in  which 


the.. tumor  can  not  be  located,- because 
the  -tumor  is.  found  within , the  rectum 
in  about  20  per  cent  oi  alb  Gases  and 
can  be  felt  through  the,  rectum  in  50 
per  cent  or  more  of  all  cases  by  bi- 
manual examination. 

Even  when  intussusception  is  strong- 
ly suspected,  the  tumor  may  not  be 
found  by  palpation.  Thus  LeWald 
(12)  reports  a sixteen  months  old  child 
in  whom  the  tumor  could  not  be-  found 
although  the  child  had  been  examined 
under  an  anaesthetic.  The  child  had 
quite  clearly  an  intussusception  so  the 
child  was  given  75  grains  of  bismuth 
in  250  c.  c.  of  suspension. medium.  In- 
side of  thirteen  minutes  a skiagram 
had  been  made  and  the  exact  location 
of  the  intussusception  shown,  which, 
strange  to  say,  was  at  the  ileo-cecal 
valve.  The  child  wa^  operated  upon 
at  once;  the  intussusception  found  as 
shown  by  the  X-ray  reduced,  and  the 
child  recovered.  LeWald  said  this  was 
the  second  case  of  this  kind  that  he 
had  seen  diagnosed  by  the  X-ray<  He 
thought  the  procedure  safe  and  advis- 
able. Lyle — in  discussion — was  not  so 
sure  of  the  advisability  of  this  method, 
because  fatalities  had  been  recorded  by 
so  doing. 

The  sausage  shaped  tumor  had  been 
too  much  emphasized.  The  presence 
of  a tumor  within  the  abdomen  is  often 
all  that  can  be  determined  and  does  not 
feel  sausage. shaped  in  a large  per  cent 
of  all  cases. 

To  summarize:  Intussusception  pre- 
sents a definite  clinical  picture — more 
definite  than  any  other  form  of  intes- 
tinal obstruction.  This  picture  is 
varied,  of  course,  when  the  accident  of 
intussusception  occurs  during  the 
course  of  some  other  disease.  This  is 
especially  the  case  when  accompanying 
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ileocolitis,  and  the  various  lienteric 
diarrhoea  to  which  young  children  are 
especially  liable. 

The  picture  is  of  a child  preciously 
well,  seized  with  abdominal  cramps, 
paroxysmal  and  severe  in  character. 
There  is  vomiting  and  more  or  less  col- 
lapse and  stupor.  This  is  the  storm 
which  is  followed  by  a calm,  during 
which  time  the  child  seems  all  right. 
Later  the  cramps  return  and  are  inter- 
mittent and  paroxysmal  in  character, 
but  are  not  accompanied  by  the  col- 
lapse or  shock  of  the  onset.  Between 
these  paroxysms  the  child  seems  well 
or  very  little  sick.  Six  to  twelve  hours 
later  bloody  mucus  or  blood  is  passed 
by  rectum.  Examination  reveals  a 
tumor,  generally  in  the  upper  left  hand 
quadrant  of  the  abdomen.  This  will 
not  be  later  than  seventeen  hours  after 
the  onset,  and  the  finding  of  the  tumor 
makes  the  diagnosis  practically  certain. 

If  this  picture  is  presented  and  the 
tumor  can  not  be  found,  examination 
should  be  made  under  ether  when  the 
tumor  will  nearly  always  be  found  and 
the  operation  can  be  done  at  once. 

It  may  be  worthy  of  note  that 
O’Neil  (13),  reports  a child  of  fifteen 
months  who  had  swallowed  a “china 
pig.”  This  being  unknown  to  anyone, 
the  symptoms  produced  were  nearly 
identical  with  intussusception — severe 
colic,  vomiting  and  muco-hemorrhagic 
stools.  While  the  parents  were  making 
up  their  minds  to  an  operation,  the 
“pig”  was  passed  by  rectum.  Sexton 
(14)  tells  me  of  a similar  case  in  which 
a foreign  body  was  removed  from  the 
sigmoid  by  operation.  t 

Intussusception  cases  not  compli- 
cated by  some  kind  of  bowel  disturb- 
ance, have  no  temperature,  or  about  99 
deg.  F.,  and  a good  pulse,  for  nearly 


forty-eight  hours.  Cases  complicated 
bv  intestinal  disturbances,  especially 
ileo-colitis,  may  have  high  temperature 
and  a fast  pulse.  Such  a case  is  that 
of  O’Neil  in  which  the  temperature 
was  103  deg.  and  pulse  160  at  time  of 
examination 

Treatment. 

Reduction  of  the  intussusception  may 
often  be  accomplished  by  the  introduc- 
tion of  air  or  water  into  the  colon  per 
rectum.  Smith  y 1 5 ) reports  a case  in 
a child  of  eleven  months  in  which  an 
ileo-colic  intussusception  was  reduced 
by  abdominal  section.  The  child  re- 
covered but  several  months  later  had  a 
recurrence.  l h,e  tumor  was  in  the  ileo- 
cecal region.  Morphine  gr.  1-60  was 
given  hypodermically,  and  ten  minutes 
allowed  to  elapse,  when  the  child  was 
lifted  by  the  feec  and  gentle  massage 
from  the  umbibrus  to  the  ileo-cecal  re- 
gion was  employed.  The  tumor  dis- 
appeared and  the  child  dropped  into  a 
quiet  sleep.  The  bowels  moved  :t  usu- 
ally the  following  day. 

Overlock  (16)  reports  a case  in 
which  the  intussusception  was  relieved 
by  pumping  air  into  the  rectum  with  a 
bicycle  pump.  Taft  reports  a case  in 
a child  of  two  years  which  was  sud- 
denly seized  with  severe  paroxysmal 
pain  within  the  abdomen  and  vomiting. 
Two  hours  later  examination  showed 
eight  inches  of  intussusceptum  protrud- 
ing from  the  rectum.  The  child  was  in 
a state  of  collapse.  After  considerable 
effort  the  intussusceptum  was  replaced 
into  the  rectum.  Then  by  inverting  the 
child  and  running  less  than  one  quart 
of  warm  saline  into  the  rectum,  sup- 
plemented by  careful  manipulation  of 
the  abdomen  , the  child  was  relieved. 

Koch  and  Oerum  (6)  in  reporting 
400  Danish  cases,  prefer  hydrostatic 
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pressure  for  the  reduction  of  intussus- 
ceptions in  children  under  one  year  of 
age.  Over  one  year  of  age  they  pre- 
fer laparotomy.  They  give  as  a reason 
for  this  that  children  under  one  year 
do  not  stand  operations  so  well.  They 
state  reduction  is  accomplished  under 
deep  anaesthesia  by  means  of  taxis  and 
large  quantities  of  water  per  rectum. 

These  cases  are  recited  and  Koch 
and  Oerum’s  findings  are  here  given 
so  that  any  of  us  who  have  an  intussus- 
ception case,  which  for  any  reason  can 
not  he  gotten  to  a hospital  and  good 
surgical  attention,  can  anaesthetize  the 
child  profoundly  and  attempt  to  reduce 
the  intussusception  by  running  warm 
saline  into  the  rectum  and  at  the  same 
time  assist  by  manipulation  of  the  tu- 
rnon through  the  abdominal  wall.  Air 
should  not  be  used  because  it  is  more 
dangerous  than  water,  because  the 
amount  of  pressure  can  not  be  so  easily 
regulated.  Obviously,  taxis,  unas- 
sisted by  other  methods,  will  seldom 
succeed. 

If  good  hospital  facilities  and  a com- 
petent surgeon  are  to  be  had,  reduction 
should  always  be  made  by  abdominal 
section,  because  the  so-called  bloodless 
methods  are  open  to  such  serious  ob- 
jections that  they  are  to  be  employed 
only  when  laparotomy  can  not  be 
properly  done.  These  objections  are : 
First,  reduction  often  can  not  be  ac- 
complished ; second,  reduction  is  often 
incomplete  and  yet  seems  reduced ; 
third,  the  bowel  involved  in  the  intus- 
susception is  so  friable  that  rupture 
and  peritonitis  may  occur;  fourth,  the 
causes  of  the  intussusception  are  not 
removed,  so  recurrence  is  especially 
frequent. 

Eve  (17)  reports  eighteen  cases  in 


which  reduction  could  not  be  accom- 
plished by  injection.  Fourteen  of  these 
eighteen  cases  were  reduced  by  opening 
the  abdomen  afterward. 

Moynihan  (18)  has  employed  injec- 
tion while  the  abdomen  is  open,  and 
Avatched  the  intussusception  unfold, 
and  found  that  frequently  the  first  part 
(old  part)  of  the  intussusception  did 
not  reduce,  and  could  not  be  made  to 
do  so.  Though  such  a partial  reduction 
would  relieve  the  child  temporarily,  it 
is  only  a question  of  a short  time  till 
the  condition  returns  and  is  reported 
as  a recurrence,  when,  as  a matter  of 
fact,  it  never  was  completely  reduced. 
Incomplete  reduction  by  the  bloodless 
methods  is  one  of  the  main  reasons  why" 
recurrences  is  so  frequent  after  these 
methods.  We  find  O’Neil  reporting 
such  a case  in  a female  infant  four 
months  old.  Child  normal  in  every  way 
till  August  1,  1909,  at  which  time  undi- 
gested curds  appeared  in  the  stools 
with  some  mucus.  Three  days  later  in- 
fant became  very  restless,  showing  evi- 
dences of  considerable  pain.  Twelve 
or  fifteen  hours  later  she  passed  a 
muco-hemorrhagic  stool  followed  by 
more  intense  pain  and  continued  bloody 
discharge  from  rectum.  The  infant 
presented  a picture  of  great  suffering, 
crying  almost  incessantly,  legs  flexed 
on  abdomen,  and  had  vomited  once. 
Temperature  103  deg.  F.,  P.  160,  ab- 
domen tense  and  slightly  distended ; 
palpations  revealed  no  evidence  of  a 
tumor  or  excessive  tenderness.  Digital 
examination  by  rectum  revealed  a tu- 
mor. Operation  was  advised  and  pa- 
tient removed  to  hospital.  The  par- 
ents opposed  operation,  so  reduction  by 
saline  per  rectum  was  attempted,  and 
apparently  successfully  done,  because 
the  tumor  disappeared,  the  child  was 
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quickly  relieved,  and  Slept  for  a num- 
ber of  hours. 

Eighteen  hours  later,  all  the  symp- 
toms returned.  The  abdomen  was  then 
opened  and  the  tumor  found  in  the  left 
hypochondriac  region.  It  was  an  ileo- 
cecal invagination  with  ileum,  cecum, 
and  appendix  prolapsed  into  the  colon. 
Reduction  was  comparatively  easily  ac- 
complished. The  appendix  was  re- 
moved on  account  of  trauma.  Two 
hours  after  operation  the  child  had  a 
convulsion  and  the  temperature  rose 
to  106  deg.  F.  Three  other  convulsions 
during  the  next  four  hours  followed. 
Irrigation  of  the  lower  bowel  obtained 
large  brown  stoois  and  the  convulsions 
ceased  and  the  temperature  went  down. 
Infant  was  given  the  breast  forty-eight 
hours  after  operation,  but  two  days 
later  an  enterocolitis  developed  from 
which  the  child  died  on  the  fourteenth 
day  after  operation. 

Had  the  eighteen  hours  not  been  lost 
on  account  of  apparent  success  of  hy- 
drostatic treatment,  this  child  would 
have  probably  been  saved.  The  case  is 
further  reported  because  of  the  high 
temperature,  which  case  records  con- 
clusively show  is  not  present  in  these 
cases  unless  there  is  a more  or  less  seri- 
ous bowel  disturbance  accompanying 
the  intussusception. 

It  takes  a long  series  of  cases  to  ob- 
tain statistics  that  will  not  be  mislead- 
ing. Turning  to  such  statistics  we  find 
that  Ladd  (19)  collected  216.  cases 
treated  by  the  bloodless  method  with 
81  per  cent  failures.  In  173  cases 
Clubbs  (20)  was  able  to  reduce  the  in- 
tussusception in  but  16  cases  by  the  use 
of  rectal  injections.  Lichtenstein  (21) 
in  a study  of  557  cases  placed  the  mor- 
tality at  73  per  cent,  and  in  infants 
under  one  year  at  88  per  cent. 


Both  American  and  English  sur- 
geons prefer  the  surgical  method  of 
opening  the  abdomen  and  reducing  the 
intussusception  by  taxis,  because  the 
reduction,  if  possible,  is  certain  to  be 
complete,  and  if  impossible,  . resec- 
tion can  be  undertaken.  Further,  if 
there  be  an  exciting  cause,  it  can  be 
removed.  If  the  intussusception  is  due 
to  castor  oil  or  a diarrhoea,  there  will 
nearly  always  be  found  an  abnormal 
mobility  of  the  cecum  and  adjacent 
ileum.  This  can  be  corrected  by  an- 
choring the  cecum  in  its  fossa  and  the 
mesentery  of  the  ileum  shortened  to 
prevent  a return  of  the  intussusception. 

Every  advantage  is  in  favor  of  open- 
ing the  abdomen  except  that  the  abdo- 
men must  be  opened  and  reclosed;  be- 
cause reduction  by  water  pressure 
should  be  done  under  anaesthesia. 

Collins,  (21,  22)  by  reference  to  the 
reports  of  hundreds  of  children  oper- 
ated on  under  six  months  of  age,  shows 
clearly  that  even  very  young  children 
are  good  subjects  for  even  serious 
operations. 

Dowd  (23)  reports-  the  c^se  of  an 
infant  of  five  days,  old  who  had,- an  ir- 
reducible colonic  .intussusception  37 
hours  after  beginning  of  symptoms. 
The  colon  was  resected  from  a point 
above  the  center  of  the  transverse  colon 
to  the  sigmoid.  The  ends  of  the  sev- 
ered gut.  were  closed  by  purse-string 
suture,  and  side  to  side  anastomosis  of 
colonic,  end  done  by  silk  and  -cat  gut 
suture.  The  infant  recovered  both  in 
spite  of  being  in  so -extreme  a condi- 
tion as  to  almost  die  on  the  table,  and 
in  spite  of  its  tender  age, 

Dowd’s  case  is  the  youngest  case  in 
which  a successful  resection  has  been 
done. 

Flint  (4)  had  a case  in  a child  eleven 
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months  olcl  with  a history  of  entero-co- 
itis  of  about  four  months  standing. 
Child  was  admitted  to  hospital  on  ac- 
count of  a bloody  stool.  On  admission 
the  child  did  not  seem  sick  except  for.  a 
pinched  expression  of  the  face.  Rectal 
exarriination  revealed  the  head  of  an 
intussusceptum  within  the  rectum. 
Straining  followed  the  examination  and 
8 c.  m.  of  the  intussusceptum  was 
forced  beyond  the  anus. 

The  abdomen  was  opened  and  almost 
the  entire  lower  half  of  the  small  intes- 
tine, cecum,  and  the  entire  colon  to  th£ 
sigmoid,  was  invaginated  into  the  sig- 
moid colon.  Reduction  was  possible 
to  the  middle  of  the  transverse  colon. 
At  this  point  the  bowel  became  gan- 
grenous and  resection  required.  The 
gangrenous  gut  resected  included  three 
feet  of  ileum,  the  cecum,  ascending 
and  one-half  of  the  transverse  colon. 
The  anastomosis  of  the  ileum  to  the 
colon  was  an  end-to-end  Murphy  but- 
ton operation.  The  child  recovered 
and  had  gained  one  pound  over  its  orig- 
inal weight  when  discharged  from 
the  hospital  six  weeks  after  operation. 

Anderson  and  Brooks  (24).  report 
an  infant  born  at  term  after  a normal 
but  rather  protracted  labor.  Examina- 
tion , showed  an  umbilical  hernia 
through  which  an  intestinal  tumor  was 
thrust.  This  tumor  was  covered  by 
peritoneum  only. 

Three  hours  after  birth,  without  any 
anaesthetic,  the  peritoneum  was  opened 
over  tumor,  which  was  found  to  be  the 
transverse  colon,  with  six  inches  of  the 
ileum  invaginated  into  it  through  a 
hole  “that  would  admit  the  end  of  the 
thumb” — we  quote  from  the  author — 
“To  all  appearances  the  transverse 
colon  had  been  forced  through  the  um- 
bilical opening  and  was  adherent  at 


this  point.  As  the  pressure  from  with- 
in was  increased,  the  small  intestines 
were  forced  up  against  the  other  gut 
and  finally  made  way  through.” 

The  hole  in  the  transverse  colon  was 
sewed  up  with  .catgut.  In  order  to  re- 
place the  intestines  within  the  abdomen, 
the  abdominal  wall  had  to  be  opened 
for  three  inches  below  the  umbilicus, 
and  to  cure  the  hernia,  the  umbilicus 
had  to  be  cut  away.  The  abdomen  was 
then  closed  with  through  and  through 
worm  gut  sutures.  The  child  recov- 
erad. 

In  a personal  letter  from  Dr.  Ander- 
son, he  states  the  rupture  and  invagin- 
ation did  not  occur  at  birth,  but  at  some 
time  within  the  uterus.  In  explanation 
as  to  cause,  he  says  the  mother  had 
reason  to  conceal  the  pregnancy  and 
laced  to  such  an  extent  that  it  would 
be  incredible  to  believe  had  one  not  seen 
it. 

This  case  is  the  youngest  infant  we 
have  found  reported,  upon  whom  a 
serious  abdominal  operation  was  per- 
formed. 

These  cases  are  reported  to  show 
what  remarkably  good  resistance  in- 
fants may  show  to  even  the  severest 
operations  done  under  most  unfavor- 
able conditions. 

In  a search  of  the  literature,  Dowd 
found  only  seven  cases  under  one  year 
of  age  which  recovered  after  resection 
of  the  bowel.  Two  of  these  seven  cases 
are  reported  here  for  their  own  interest 
and  the  lesson  they  teach.  Seven  only 
have  recovered  out  of  all  those  attempt- 
ed. All  the  rest  have  died,  not  because 
of  the  resection,  but  because  of  the  gan- 
grenous condition  of  the  bowel  that 
made  resection  necessary,  and  the  con- 
sequent condition  of  the  child. 

If  the  diagnosis  is  made  early,  re- 


58 


NEW  MEXICO  MEDICAL  JOURNAL. 


section  will  never  have  to  be  done.  The 
heavy  mortality  of  operation  is  due  to 
late  diagnosis,  and  not  to  the  operation 
itself.  After  48  hours  the  mortality  is 
from  60  per  cent  to  80  per  cent.  Be- 
fore 24  hours  the  mortality  is  10  per- 
cent. Intussusception  of  not  more  than 
17  hours  standing  will  give  a mortality 
of  not  over  8 per  cent. 

Clubbs  (20)  in  150  treated  cases  lost 
50  per  cent  in  the  first  series  of  50 
cases ; lost  24  per  cent  in  the  second  50 
cases,  and  8 per  cent  in  the  third  series 
of  50  cases.  The  last  25  cases,  diag- 
nosed within  17  hours  of  onset  and 
treated  by  abdominal  section,  all  re- 
covered. 

From  these  facts  the  truth  is  evident 
— the  diagnosis  must  be  made  early. 
The  earlier  the  diagnosis,  the  more 
certain  of  success  is  the  operation.  The 
diagnosis  should  always  be  made  with- 
in 24  hours,  and  if  the  picture  of  the 
condition  is  kept  in  mind,  the  diagnosis 
can  nearly  always  be  made  within  17 
hours  of  the  onset,  and  often  earlier. 

Dr.  Sexton  (14)  made  the  diagnosis, 
which  was  confirmed  by  Dr.  McBride, 
in  just  six  hours  after  the  severe  symp- 
tom onset  in  our  second  case.  The  baby 
had  to  be  brought  to  El  Paso  by  train, 
consequently  the  delay  in  operation. 

Ether  anaesthesia  has  been  generally 
and  safely  employed.  Personally,  we 
prefer  the  incision  through  the  right 
rectus  muscle  such  as  is  employed  for 
a combined  gall-bladder  and  appendix 
operation.  This  gives  good  success  to 
all  portions  of  the  abdomen.  We  like 
the  tissue  to  tissue  closure  with  cat  gut 
suture.  If  the  operation  is  hurried  on 
account  of  the  child’s  condition, 
through  and  through  silk  worm  gut 
sutures  give  good  results. 

The  cecum,  if  mobile,  should  be  su- 


tured in  its  fossa  by  a running  cat  gut 
suture  or  linen.  The  mesentery  of  the 
terminal  ileum  should  be  also  shortened 
by  sutures  catching  only  the  periton- 
eum, so  placed  that  the  mesentery  is 
plicated  on  itself,  only  a little  at  first, 
but  more  and  more,  as  may  be  neces- 
sary, approaching  the  ileo-cecal  valve. 

Recurrence  after  complete  reduction 
is  rare,  but  that  it  does  occur  is  only 
too  true  and  that  it  may  recur  more 
than  once  is  well  illustrated  by  the  fol- 
lowing remarkable  case : 

Kellock  (8)  reports  a thriving,  well 
nourished,  breast  fed  boy,  ten  months 
old,  who  had  a typical  intussusception 
which  was  reduced  by  inflation  with 
air.  Four  months  later  he  had  a recur- 
rence after  being  perfectly  well  during 
all  this  time.  Under  anaesthesia  this 
second  intussusception  was  reduced  by 
injecting  warm  water  into  the  bowel. 
Following  this  he  was  quite  well  for 
six  months,  when  he  had  a third  attack. 

On  admission  to  hospital  patient 
showed  the  usual  signs  of  acute  intus- 
susception— vomiting,  the  passage  of 
blood  and  mucus  from  the  rectum,  and 
the  presence  of  an  elongated  swelling 
in  the  right  iliac  region.  The  abdo- 
men was  opened  through  the  right  rec- 
tus muscle  and  an  intussusception  was 
found  occupying  the  last  eight  inches 
of  the  ileum,  but  not  passing  through 
the  ileo-cecal  valve.  This  was  easily 
reduced,  although  the  entering  bowel 
was  a good  deal  thickened  by  conges- 
tion. No  adhesions  were  found,  but 
the  lymphatic  glands  in  the  mesentery 
corresponding  to  the  intussuscepted 
portion  of  the  bowel  were  much  en- 
larged. Recovery  was  uneventful  and 
the  child  was  sent  home. 

Four  months  later  (March,  1906) 
while  at  home,  the  child  had  what  ap- 
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peared,  from  the  history  given  by  the 
mother,  to  be  a typical  attack  of  intus- 
susception, during  which  blood  and 
mucus  were  pasesd  by  the  rectum. 
From  this  he  recovered  spontaneously, 
and  when  seen  at  hospital  a few  days 
later  nothing  abnormal  could  be  de- 
tected. One  month  later  (April,  1906) 
what  would  seem  to  be  the  fifth  attack 
occurred,  when  in  the  early  morning 
he  was  seized  with  abdominal  pain,  was 
s\ck  four  or  five  times  during  the  day, 
bringing  up  a little  blood  on  one  occa- 
sion, and  in  the  afternoon  passed  blood 
and  mucus  by  the  rectum.  In  the  even- 
ing of  the  same  day  he  was  again  ad- 
mitted to  the  hospital.  On  admission 
he  is  stated  to  have  been  fat  and  healthy 
looking,  but  seemed  drowsy ; T.  96.4 ; 
abdomen  flaccid,  not  tender;  a definite 
tumor  could  be  felt  in  the  right  iliac 
region  passing  into  the  right  loin. 
Shortly  after  admission  the  abdomen 
was  again  opened,  on  this  occasion  by 
splitting  the  muscles  in  the  right  iliac 
region.  An  ileo-colic  intussusception 
was  then  found  about  five  inches  long, 
the  lower  end  of  the  ileum  being  pro- 
lapsed through  the  ileo-cecal  valve.  Re- 
duction was  more  difficult  than  on  the 
previous  occasion,  as  the  intussuscep- 
tion was  very  edematous  and  the  mes- 
enteric glands  much  enlarged,  some  to 
11-2  inches  in  length.  After  reduction 
had  been  effected,  three  silk  sutures 
were  inserted  into  the  mesentery  of  the 
lower  part  of  the  ileum,  plicating  and 
shortening  it.  Recovery  was  again  un- 
interrupted and  the  child  was  sent  home 
three  weeks  later. 

Six  years  have  now  elapsed  and  the 
child  has  during  that  time  had  no  re- 
turn of  abdominal  trouble.  He  has 
grown  into  a fairly  healthy  looking 
boy,  still  showing  the  marks  of  the  two 


operations,  but  without  any  hernial  pro- 
trusion at  their  sites.  His  experience 
of  intussusception  and  its  treatment  is 
probably  unique,  for  he  was  treated  by 
inflation  with  air,  injection  with  water, 
abdominal  section  twice,  and  on  one  oc- 
casion recovery  seems  to  have  been 
spontaneous.  What  share  the  plicat- 
ing of  the  mesentery  at  the  second 
operation  took  in  preventing  recurrence 
must,  of  course,  be  doubtful,  for  the 
tendency  of  intussusception  diminishes 
as  age  advances,  and  so  it  may  be  that 
no  further  attacks  would  have  occurred 
had  this  not  been  done.  Still  its  per- 
formance coincided  with  the  termina- 
tion of  a rather  unusual  series  of  at- 
tacks of  this  affection. 

Conclusions. 

1.  The  tender  age  of  infancy  is  not 
per  se  a barrier  to  abdominal  section. 

2.  Reduction  of  the  intussusception 
by  laparotomy  gives  better  results,  in 
competent  hands,  at  all  ages  than  any 
other  methods. 

3.  When  familiar  with  the  condi- 
tion, the  diagnosis  can  and  should  be 
made,  with  rare  exceptions,  within  17 
hours  of  the  onset. 

4.  When  operated  on  within  17 
hours  of  the  onset,  the  general  mor- 
tality will  not  be  over  10  per  cent. 
When  operated  on  by  the  best  sur- 
geons, the  mortality  will  not  be  over  5 
per  cent  with  the  same  early  diagnosis. 
No  resections  will  be  required  in  this 
class. 

5.  Late  diagnosis  and  operation 
means  many  resections  and  high  mor- 
tality. 

Intussusception,  although  clearly 
marked  and  easy  of  diagnosis,  is,  on 
account  of  its  comparative  rarity,  more 
often  not  diagnosed  and  mismanaged 
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than  any  other  serious  affection  occur- 
ring within  the  abdomen  today. 
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DISCUSSIONS. 

Dr.  C.  E.  Yount,  Prescott,  Arizona.— 
I am  equally  impressed  with  this  timely, 
comprehensive  and  instructive  paper  which 
again  opens  up  the  point  brought  out  by 
Dr.  McGraw,  that  is,  the  great  necessity  for 
a correct  diagnosis  in  every  case.  I was 
especially  impressed  by  the  opening  para- 
graph of  the  paper  because  it  brought  up 
exactly  the  line  of  thought  which  I had 
hoped  to  use  in  discussing  the  paper, 
namely,  that  the  average  practitioner  will 
probably  see  one  of  these  cases  in  a life 
time,  may  diagnose  one  of  them  in  a life 
time. 

When  Dr.  McBride  asked  me  to  open  this 
discussion  I felt  that  he  was  making  a very 
unwise  selection,  if  he  expected  some  one 
to  speak  from  experience,  because  I have 
not  had  a case  of  intussusception  in  an  in- 
fant that  I diagnosed  as  such.  I then  began 
to  discuss  the  matter  with  doctor  friends 
of  mine  in  and  about  Prescott  to  see  what 
their  experience  had  been  and  found  that 
not  one  of  the  surgeons  living  there  had 
had  a case.  However,  one  in  the  outlying 
districts  reported  such  a case  and  that  case 
was  simalar  to  the  second  case,  I think,  re- 
ported by  Dr.  Vance,  it  being  the  child  of  a 
doctor.  This  case  brings  out  several  points 
that  have  been  brought  out  before,  and  if 
permitted  I will  review  it  briefly. 
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First  it  brings  out  the  importance  of  the 
tender  age,  nine  months.  It  brings  out  the 
important  fact  of  another,  otherwise,  strong 
and  healthy  infant;  it  brings  out  the  third 
point  of  acute  onset;  a boy  9 months  old, 
■well  grown,  with  exception  of  a tendency 
to  constipation;  at  5 p.  m.  he  is  awakened 
from  sleep  by  pain;  his  mother  insists  that 
the  cry  is  different  from  the  ordinary 
“cranky  cry;”  in  a short  time  the  pain 
comes  on  again;  it  is  spasmodic  in  charac- 
ter. The  father  (Doctor)  concluded  it  was 
intussusception.  At  4 a.  m.  next  morning 
caught  train  for  Phoenix,  telegraphed  his 
diagnosis  ahead.  Surgreon  ready  and  oper- 
ated at  8:30  a.  m.,  or  15  1-2  hours  after  on- 
set. Intussusception  easily  reduced.  Un- 
eventful recovery. 

Then  again  we  see  that  the  intussuscep- 
tion is  easily  reduced  when  operated  early. 
That  again  brings  up  the  diagnosis  and  the 
proper  treatment,  also  the  fact  that  the 
mortality  is  in  direct  ratio  to  the  time  of 
diagnosis  and  reception  of  proper  treat- 
ment. The  early  operation  necessarily 
lessens  the  shock  because  the  patient  has 
not  endured  the  pain  so  long,  and  it  neces- 
sarily makes  the  operation  much  more  sim- 
ple, one  of  reduction  only,  and  it  does  away 
with  that  great  factor  in  mortality,  the  re- 
section of  a gangrenous  portion  of  the 
bowel. 


Dr.  S.  D Swope: — I am  sure  that  a great 
many  more  cases  of  intussusception  in 
young  children  will  be  discovered  in  New 
Mexico  in  the  next  few  years  than  has  been 
in  the  last  few  years.  I am  sure  there  are 
a great  many  cases  of  intussusception  seen 
by  the  average  practitioner  and  not  diag- 
nosed as  such  because  the  matter  has  not 
been  brought  to  his  attention  in  the  forcible 
way  that  Dr.  Vance  has  brought  it  to  the 
attention  of  the  medical  profession  today. 
I can  appreciate  thoroughly  the  fact  that 
an  intussusception  can  occur  in  the  small 
bowel,  probably  the  ilium,  as  described  by 
Dr.  Noble,  and  not  have  the  lumen  of  the 
gut  entirely  occluded.  In  other  words  an 
intussusception  can  take  place  and  the  lu- 
men of  the  gut  still  remain  intact  to  a cer- 
tain extent.  That  being  the  case  this  would 
not  become  gangrenous  until  the  circula- 


tion was  further  interferred  with.  It 
might  remain  quite  a time  in  this  condition 
until  seme  agency  would  cause  a swelling 
at  the  place,  -which  swelling  alone  would 
cut  off  the  circulation  and  produce  the 
gangrene  that  we  would  expect  to  occur  in 
the  beginning.  Personally,  I have  never 
seen  a case  of  invagination  of  the  bowel 
in  a young  child  that  I know  of.  That  I 
may  have  seen  some  and  didn’t  recognize, 
I will  confess.  I have  seen  a number  of 
cases  of  intussusception  in  adults.  Appar- 
ently in  one  or  two,  I have  seen  where  the 
bowels  have  invaginated  and  the  blood 
supply  has  been  interferred  with,  but  suf- 
ficient circulation  remained  to  insure  the 
life  of  the  issues.  There  is  one  point  which 
the  doctor  makes  which  is  particularly 
good : it  doesn’t  do  little  babies  any  harm 
to  give  them  a general  anaesthetic  under 
the  modern  means  of  administering  a gen- 
eral anaesthetic.  It  is  the  surest  way  of 
finding  out  whether  they  have  a sausage- 
shaped tumor,  or  any  kind  of  a tumor  in 
their  little  bellies.  A few  whiffs  of  ether 
and  the  little  patient  relaxes  and  the  thin 
walls  are  easily  palpated,  then  your  diag- 
nosis can  be  more  readily  made.  It  is  the 
careful  diagnosis,  doctors,  that  is  going 
to  win  for  us  ultimately. 


Dr.  J.  W.  Laws: — In  my  experience,  I 
can  recall  only  one  case  of  intussusception 
of  the  bowels.  Not  many  months  ago,  a 
Mexican  came  for  me  at  night,  asking  that 
I go  quickly  to  see  his  child  of  eleven 
months  that  was  passing  blood  from  the 
bowels.  On  arrival  a well  nourished  child 
about  one  year  of  age  was  found  passing 
blood  and  mucous  and  having  at  intervals 
attacks  of  colicky  pains  and  tenesmus.  The 
parents  stated  that  the  child  had  been  sick 
for  three  days,  that  purgatives  had  been 
given,  but  were  uncertain  as  to  whether 
bowels  moved  or  not. 

They  stated  that  they  had  given  aceite 
Mexicano  and  Lord  knows  what  else,  for 
many  of  these  people  give  their  children 
quicksilver  or  any  patent  medicine  that 
may  happen  to  be  in  the  house.  Supposing 
that  the  child  had  colitis  or  entero — co- 
litis, resulting  from  the  medication,  a cathe- 
ter and  boric  solution  was  boiled,  prepara- 
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tory  to  washing  out  the  lower  bowel.  The 
child  had  temperature  of  100  1-2.  On  exam- 
ining the  abdomen  the  muscles  were  re- 
laxed and  a sausage-shaped  tumor  extend- 
ing from  the  child’s  caecum  to  near  the  sig- 
moid flexure  of  the  colon  could  be  made 
out.  I then  realized  that  I was  dealing  with 
a case  of  intussusception  of  three  days 
standing  and  informed  the  parents  that  the 
only  hope  for  the  child  was  an  operation. 
Operation  was  refused  and  the  child  died 
the  next  afternoon.  In  a child  of  this  age, 
with  its  history  of  medication,  and  neglect- 
ing to  examine  the  patient,  it  would  have 
been  easy  to  have  made  a mistake,  jumped 
at  a conclusion,  prescribed  a bismuth  and 
paregoric  mixture,  and  then  later  to  have 
wondered  why  the  child  died.  I am  frank 
to  confess  that  I did  not  even  suspect  in- 
tussusception until  I found  the  sausage- 
shaped tumor. 

Dr.  F.  W.  Noble: — I want  to  talk  on  that 
subject  because  I have  seen  a number  of 
bowel  cases  that  haven’t  followed  the  usual 
course  of  such  ailments.  One  Saturday 
night,  about  five  years  ago  I was  called  up 
to  Blank  to  see  a patient  on  whom  the 
previous  Sunday  the  doctor  had  made  a 
diagnosis  of  La  Grippe,  and  about  three 
or  four  days  afterward  he  decided  that  he 
probably  had  an  intestinal  obstruction.  The 
child  was  four  years  old.  I saw  the  child 
one  week  after  the  diagnosis  of  grippe  and 
about  four  days  after  the  diagnosis  of  ob- 
struction of  the  bowels.  The  temperature 
was  about  101 1-2  and  pulse  a little  over 
120 — the  abdomen  wasn’t  much  distended, 
there  was  absolutely  no  tumor  to  be  felt. 
The  bowels  had  moved  more  or  less  with  a 
syringe  when  I saw  the  case.  (A  small 
amount  of  fecal  matter  and  history  of  some 
flatus  passed).  Now  the  special  thing 
about  this  case  is  just  what  I am  going  to 
tell  you;  we  went  into  the  abdomen  a week 
after  the  commencement  of  the  intussus- 
ception in  a boy  four  years  old,  on  whom 
the  doctor  says  the  outlook  isn’t  quite  so 
good,  and  there  was  about  five  inches  of  the 
ileum  in  an  intussusception;  there  wasn’t 
any  gangrene;  all  we  had  to  do  was  to 
straighten  it  out.  There  wasn’t  any  tumor 
because  there  wasn’t  enough  there  to  make 
a tumor;  the  bowel  was  flat,  there  was  no 


inflammation  or  swelling,  just  simply  flat. 
So  we  mustn’t  always  look  for  tumor.  One 
important  thing  that  I didn’t  hear  Dr.  Vance 
state,  although  he  probably  had  it  in  his 
paper,  because  it  was  quite  complete,  that 
is,  that  every  one  should  strip  the  children 
when  they  have  an  abdominal  condition,  or 
condition  that  they  think  might  be  abdom- 
inal, especially  persistent  vomiting.  A 
very  prominent  symptom  in  intussusception 
is  interrupted  peristalsis.  A child’s  ab- 
domen is  thin  and  you  can  see  the  peris- 
talsis by  watching  five  to  fifteen  minutes. 
There  is  very  often  the  history  of  bloody 
stool,  and  that  is  very  important,  persistent 
vomiting,  bloody  stool,  and  not  always 
tumor,  nor  bloody  stool;  but  very  often  in- 
terrupted peristalsis.  There  was  abso- 
lutely no  gangrene  a week  after  the  com- 
mencement of  the  intussusception.  That 
shows  the  difference  between  what  we 
should  expect  to  find  and  what  is  present. 
Murphy  used  to  teach  us  that  in  strangu- 
lated hernia  in  24  hours  we  have  gangrene, 
after  48  hours  we  might  as  well  not 
operate.  There  is  this  question  of  gan- 
grene and  the  time — by  the  way,  the 
idea  as  to  the  physician  knowing 
exactly  the  condition  of  the  contents  of 
that  abdomen  simply  from  the  outside,  we 
don’t  know  it.  Murphy  operated  for  ob- 
struction of  the  bowels,  when  he  had  lead 
poisoning;  operated  for  obstruction  of  the 
bowels  in  spite  of  another  man’s  diagnosis 
of  lead  poisoning,  showing  that  as  capable 
a man  as  Murphy  doesn’t  always  know  the 
exact  conditions  inside  of  the  abdomen  un- 
til he  gets  in  there.  So  even  a very  able 
man  is  apt  to  be  mistaken  when  it  comes 
to  knowing  the  condition  of  an  intussus- 
ception or  obstruction  of  the  bowels  until 
he  gets  in  there.  How  then  is  he  to  know 
in  time  whether  he  has  reduced  an  intus- 
susception or  not?  He  can  always  safely 
go  in  and  see  what  he  has,  and  see 
whether  he  has  it  reduced.  Then,  again, 
showing  the  fact  that  we  don’t  know  exactly 
what  we  are  going  to  get  when  we  get  in- 
side; at  the  Holmes  Home  and  Hospital 
in  Guthrie,  one  of  the  nurses  called 
called  me  up  about  1 o’clock  at  night  say- 
ing that  her  rupture  had  come  down  and 
could  not  be  replaced.  I told  them  what  to 
do;  elevate  the  foot  of  the  bed,  give  mor- 
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phine,  etc.,  and  get  it  back;  and  at  2 
o’clock  she  wasn’t  any  better,  so  I went  to 
see  her  and  advised  operating  right  away. 
She  had  no  difficulty  until  Saturday  night 
rather  early;  complained  of  very  little  pain, 
told  me  in  the  history  that  her  bowels  had 
moved  every  day,  that  she  did  think  she 
had  malaria  on  the  previous  Thursday  and 
had  taken  quinine  for  it,  and  also  told  me 
on  Saturday  she  had  been  down  town,  about 
two  miles,  and  back.  We  operated  on  her 
just  as  soon  as  we  could  get  ready,  about 
6 o’clock  in  the  morning — called  at  2 and 
operated  at  about  6.  It  looks  as  though  we 
ought  to  get  splendid  results  there,  because 
here  is  a history  of  a woman  seemingly 
taken  with  strangulated  hernia  the  night 
before  and  operated  the  next  morning. 
What  was  it  we  found  inside?  We  found 
over  two  feet  of  gangrenous  colon ; you 
can’t  tell  what  is  inside  unless  you  get  in 
there,  and  the  safe  proposition  is  to  get  in 
there  and  get  in  early,  and  this  meddling 
around  with  the  air  and  water  injections  is 
a bad  thing  for  the  patient.  If  they  must 
be  tried,  all  preparations  for  operation 
should  be  made  and  not  more  than  an  hour 
or  two  of  precious  time  wasted  trying  to  re- 
lieve the  patient  by  these  uncertain 
methods. 

Dr.  James  Vance: — In  closing  the  discus- 
sion I should  like  to  reply  to  Dr.  Noble. 
He  has  evidently  gotten  the  impression  that 
I advocate  the  use  of  air  or  wTater  or  gas 
in  reduction.  I do  not.  I have  only  men- 
tioned those  things  to  make  the  paper  more 
or  less  complete,  because  reduction  has 
been  done  by  these  methods  and  when  you 
get  men  like  Koch  and  Oerum  advocating 
reduction  of  the  intussusception  by  water 
pressure,  backed  by  400  cases,  you  can’t 
ignore  it.  But  in  taking  the  testimony  by 
surgeons  generally  over  the  world,  with  the 
exception  of  perhaps  the  Germans,  the  oc- 
curence of  opinion  is  very  largely  favor  of 
operation  for  many  reasons.  It  is  obvious 
in  the  case  that  Dr.  Noble  reports  that  the 
child  never  had  intussusception  for  the 
whole  week;  you  rarely  get  intussusception 
for  longer  than  48  hours,  without  gangrene. 
His  case  merely  had  some  form  of  inter- 
tinal  trouble  before  intussusception  took 


place.  It  can  take  place  concurrent  with 
any  other  disease,  of  course,  and  especially 
it  is  liable  to  happen  with  entero-colitis,  and 
it  may  come  after  you  have  had  four  weeks 
of  entero-colitis.  That  is  all  brought  out 
in  my  paper.  Under  such  circumstances 
you  not  only  know  when  intussusception 
takes  place,  but  when  you  get  the  bloody 
stools,  arfd  tumor,  you  know  you  have  an 
intussusception. 


SOME  INTERESTING  CASES 
WITH  ERRONEOUS  SURGICAL. 
DIAGNOSIS. 


By  Henry  R.  McGraw,  M.  D. 

Denver  Colo. 

(Paper  of  the  fraternal  delegate 
from  the  Colorado  State  Medical  So- 
ciety. Read  before  the  33rd  annual 
meeting  of  the  New  Mexico  Medical 
Society,  Albuquerque,  N.  M.,  October 
5,  6,  and  7,  1914.) 

The  very  puzzling,  and  the  most  in- 
teresting cases  we,  as  medical  practic- 
tioners,  come  in  contact  with,  are  many 
and  sometimes  exceedingly  trying. 
The  rules  laid  down  for  examination, 
and  the  methods  used  for  arriving  at 
our  conclusions  with  reference  to  di- 
agnosis, are  sometimes  misleading,  as 
in  taking  the  history,  which  is  of 
great  importance.  The  patient  is  so 
liable  to  mislead  you,  or  you  may  un- 
consciously mislead  yourself.  I have 
seen  so  many  instances  in  which  a 
physician  getting  a clue,  his  mind  is 
immediately  directed  in  a certain  chan- 
nel which  is  erroneous,  and  he  is  un- 
able to  see  differently.  The  history 
and  diagnosis  of  a case  as  given  by  a 
brother  physician,  has  its  influence  up- 
on a consultant — very  often  causing 
him  to  render  a diagnosis  contrary  to 
his  beeter  judgment  and  the  symptoms 
revealed. 
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In  this  clay,  with  our  advanced  meth- 
ods of  diagnosis,'  it  is  our  duty  to  avail 
ourselves  of  everything  that  will  tend 
to  throw  light  upon  the  case.  In  the 
following  cases  I have  refrained  from 
dealing  with  minor  details,  and  have 
simply  brought  out  the  salient  points. 

Case  No.  1.  Women  aged  forty- 
two,  entered  the  hospital  with  a diag- 
nosis of  Gastric  Ulcer.  The  patient 
had  severad  very  profuse  hemorrhages. 
The  history  obtained  from  her  hus- 
band was  to  the  effect  that  previous  to 
five  days  to  her  admission  to  the  hos- 
pital she  was  perfectly  well.  At  that 
time  she  complained  of  pain  in  the 
chest,  shortness  of  breath,  elevation 
of  temperature,  some  cough,  and  she 
raised  a rusty  colored  mucous.  He  said 
he  did  not  know  whether  is  was  vom- 
ited or  coughed  up. 

At  the  -time  of  my  examination  the 
patient  was  unconscious,  consequently 
hampering  my  evidence.  The  abdo- 
men was  negative.  On  examination  ot 
the  chest  a high  quality  note  was  de- 
tected over  the  upper  part  of  the 
sternum,  which  led  me  to  believe  that 
there  was  a considerable  dilation  of  the 
esophagus,  and  this  with  a great  in- 
crease in  the  cardiac  dullness  and  a 
slight  tracheal  tug,  rendered  the  diag- 
nosis of  aneurysm  with  rupture  into 
the  esophagus  comparatively  easy. 
The  patient  died  the  next  morning,  and 
the  autopsy  confirmed  the  diagnosis. 

Case  No.  2.  A young  married  wo- 
man consulted  me  on  account  of  se- 
vere pain  in  the  left  iliac  region.  The 
pain  was  quite  constant  and  at  times 
very  acute.  Upon  examination  and 
consultation  it  was  found  that  there 
was  a mass  about  the  size  of  an  orange 
in  the  left  side  of  the  pelvis,  with  some 
rigidity  of  the  left  rictus.  From  the 


history  and  examination,  we  decided 
that  a pyosalpinx  was  responsible  for 
the  pain,  and  an  operation  was  recpm-. 
mended,  and  performed,  and  upon 
opening  the  abdomen,  it  was  found 
that  the  pelvis  was  perfectly  normal, 
but  the  cecum  was  long  and  turned  over 
on  the  left  side,  with  a badly  inflamed 
appendix.  The  appendix  was  removed, 
the  cecum  put  into  its  normal  position, 
and  the  patient  made  an  uneventful  re- 
covery. The  mass  was  due  to  a filled 
cecum. 

Case  No.  3.  I was  called  hurriedly 
to  the  hospital  one  night  to  operate  a 
case  for  gall  stones.  The  patient,  a 
man,  age  about  forty,  was  of  slight 
build.  He  was  frantic  with  pain, 
slightly  jaundiced.  In  the  region  of 
the  gall  bladder  he  was  extremely  ten- 
der, and  very  rigid.  His  pain  was  so 
severe  that  it  was  impossible  to  get  a 
history,  but  upon  careful  examination, 
an  Argvll-Robertson’s  pupil,  and  the 
absence  of  the  patella  tendon  reflex 
made  the  diagnosis  clear. 

Case  No.  4.  This  patient  was  sent 
into  the  hospital  with  a diagnosis  of  a 
ruptured  appendix  with  general  per- 
itonitis. The  patient,  a Bulgarian, 
could  speak  but  little  English,  and  con- 
sequently the  history  was  very  unsat- 
isfactory. The  physician  reported  some 
fluid  in  the  abdomen,  pain  over  Mc- 
Burnev’s  point,  abdomen  very  rigid, 
incessant  vomiting,  rapid  pulse,  and 
slight  temperature. 

Examination — -Fluid  in  the  abdo- 
men. pain  over  the  whole  abdomen, 
vomiting,  veins  over  abdomen  dilated, 
slight  jaundice,  and  liver  dullness  very 
markedly  diminished,  caused  me  to 
make  a diagnosis  of  cirrhosis  of  the 
liver.  The  acetic  fluid  has  since  been 
removed  by  trocar. 
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Case  No.  o.  A, graduate  .nurse,  age 
35.  me  present  trouDie  oegan  un 
years  ago  wrtn,  severe  Dack  acne,  head 
acne,  nausea  ana  iever,  wmcn  lasted 
three  days.  Alter  remaining  in  ma 
for  three  weeks  she  had  no  trouble  lor 
two  years,  when  , the  attacks  returned 
and  necame  frequent,  wearing  a cor- 
set, lilting,  Dciiuing  over,  or  working 
hard  was  always  i olio  wed  by  pain  in 
the  back,  whicn  extended  down  the 
-right  side  to  the  urethra,  and  was  in- 
tense, olten  causing  delirium. 

A diagnosis  ol  appendicitis  was 
made,  and  the  appendix  removed  De- 
cember 10th,  1907.  The  operation 

gave  no  relief,  and  for  two  years  the 
attacks  went  on  as  before.  The  pain 
became  a dull,  sickning  ache,  and 
would  continue  for  weeks  at  a time. 
The  urine  always  looked  clear  until 
December,  1912,  when  after  a very 
severe  attack  of  pain  apd  nausea,  the 
urine  became  bloody  and  thick.  The 
slightest  motion  caused  faintness  and 
nausea.  Relief  could  only  be  obtained 
by  the  use  of  morphine.  All  this  time 
she ! gained  weight,  and  when  at  the 
hospital  in  July,  1913,  her  weight  was 
212. 

A cytoscopic  examination  was  made, 
and  the  right  ureter  found  occulated 
at  a point  10  cm.  from  the  bladder.  No 
urine  escaped  either  through  the  cathe- 
ter or  ureteral  meatus.  From  the  his- 
tory and  cystoscopic  examination  a 
probable  diagnosis  of  stone  in  the  ure- 
ter was  made. 

At  operation  I found  a stone  in  the 
ureter  near  the  bladder,  with  the  dila- 
tion of  the  ureter  to  about  the  size  of 
a small  intestine.  The  kidney  was  di- 
lated to  about  six  times  its  normal  size, 
with  complete  destruction  of  all  the 
kidney  substance.-  v I removed  the  kid- 


ney and  the  patient  made  a beautiful 
recovery,  and  has  been  perfectly  well 
ever  since. 

Case  No.  6.  I was  called  in  con- 
sultation to  see  a very  robust  young 
man  and  was  told  that  he  had  an  intes- 
tinal obstruction  which  would  require 
an  immediate  operation.  History  of 
the  case  was  to  the  effect  that  lie  was 
taken  ill  three  days  previous  with  se- 
vere abdominal  pain,  fever,  and  con- 
stipation. On  examination,  the  ab- 
domen was  very  tender  with  terrific 
boardy  rigidity,  and  the  bowels  had  not 
moved  for  three  or  four  days.  The 
temperature  was  102  degrees,  pulse 
rapid,  full  and  somewhat  bounding. 
The  abdominal  rigidity  decreased 
somewhat  from  above  downward. 
There  was  slight  shortness  of  breath, 
and  an  anxious  facial  expression  which 
led  me  to  examine  the  lungs.  There 
were  rales  at  the  base  of  both  lungs, 
which  gave  me  the  clue  to  the  real  con- 
dition. 

A large  dose  of  castor  oil  relieved 
the  obstruction,  and  the  development 
of  cough  and  rusty  sputum  the  next 
day  confirmed  the  diagnosis  of  pneu- 
monia with  diaphragmatic  pleurisy. 

Case  No.  7.  This  case,  a woman 
aged  43,  was  referred  to  me  by  a phys- 
ician in  southern  Colorado,  with  a di- 
agnosis of  carcinoma  of  the  uterus. 
She  had  been  informed  that  a hysterec- 
tomy was  necessary  to  save  her  life. 
She  had  not  considered  her  condition 
serious,  owing  to  the  fact  that  she  at- 
tributed her  illness  to  a beginning  men- 
opause. She  complained  of  pain  in 
the  back,  and  considerable  discomfort 
in  the  pelvis.  She  had  lost  about  30 
pounds  in  weight.  There  was  marked 
aenemia,  slight  emaciation,  and  feeble- 
ness. 
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Menstruation  somewhat  slight,  and 
very  irregular,  and  quite  painful.  A 
careful  bimanual  examination  was 
made,  and  a small  tumor  of  the  cervix 
found.  This  proved  to  be  an  innocent 
fibroid,  and  not  responsible  for  the 
condition.  After  repeated  examina- 
tions, and  careful  questioning,  she  re- 
luctantly admitted  that  every  day  at 
stool  she  lost  considerable  blood,  said 
that  was  a trifling  matter.  A rectal 
examination  was  made,  and  internal 
hemorrhoids  and  an  open  hemorrhoidal 
vein  found,  which  were  operated  and 
she  made  a very  rapid  recovery — gain- 
ing back  her  lost  weight  in  about  one 
month.  I have  seen  her  recently  and 
she  is  perfectly  well. 

I have  been  called  in  consultation  re- 
peatedly to  see  a case  of  appendicitis 
which  proved  to  be  pneumonia. 

Too  often  these  cases  go  to  the  oper- 
ating room,  and  with  disastrous  results. 
It  is  my  routine  practice  to  examina- 
tion the  lungs,  the  pupils  and  the  pa- 
tella tendon  reflex  in  all  cases  of  ab- 
dominal pain.  I am  thoroughly  con- 
vinced that  many  of  the  cases  of  ether 
pneumonia  have  pneumonia  before  the 
ether  is  given. 

The  blood  findings  are  often  valu- 
able, and  render  considerable  assist- 
ance in  making  a diagnosis,  but  we 
must  not  rely  too  much  upon  nor  expect 
to  find,  a leucocytosis  in  all  cases  of 
appendicitis. 

Indigestion  should  always  be  looked 
upon  as  a very  dangerous  signal,  and 
it  should  be  given  the  most  careful 
consideration,  not  only  on  account  of 
it  being  the  forerunner  of  so  many 
stomach  conditions,  but  on  account  of 
its  reflex  significance.  The  stomach 
is  the  mouth  piece  of  all  the  abdominal 
viscera,  and  when  it  gives  you  the 


warning,  take  cognizance  of  the  fact, 
and  scrutinize  every  abnormal  viscus. 

A correct  diagnosis  is  a scientific 
structure,  built  upon  the  solid  founda- 
tion of  knowledge.  This  superimposed 
structure  is  the  welding  together  of 
clinical  history,  signs,  symptoms,  and 
laboratory  findings. 


Discussions. 

Dr.  James  Vance: — 

I certainly  enjoyed  hearing  Dr.  McGraw's 
paper  and  can  endorse  everything  that  he 
has  said,  and  we  all  have  had  a number  of 
patients  of  the  same  kind,  that  have  been 
incorrectly  diagnosed,  and  personally  I re- 
call right  now  the  case  of  a little  cheap 
opera  singer  down  there  in  El  Paso.  She 
gave  a history  of  missed  menstruations  for 
two  or  three  months,  and  claimed  that  prior 
to  the  preceding  Saturday  she  had  no  swell- 
ing at  all  in  the  abdomen  and  that  on  Sat- 
urday, a week  before  I saw  her,  she  claimed 
that  then  for  the  first  time  she  noticed  a 
tumor  in  the  abdomen.  On  examination 
there  was  a tumor  equal  to  a six  months 
pregnancy,  perfectly  symmetrical  in  con- 
tour and  in  the  middle  of  the  abdomen. 
There  were  no  foetal  heart  sounds.  She 
had  tried  to  produce  an  abortion  by  passing 
some  instrument  into  the  uterus,  and  she 
had  done  this  before  the  Saturday  men- 
tioned. Temperature  103,  and  pulse  120, 
and  she  said  that  she  had  had  no  tumor,  ex- 
cept for  one  week’s  time;  there  was  a 
tumor  the  size  of  six  months  pregnancy. 
The  tumor,  as  I said,  was  continuous,  with 
the  uterus  as  far  as  I could  tell,  except  that 
cervix  was  tipped  up  beneath  the  pubes.  I 
couldn’t  make  any  certain  diagnosis;  she 
was  bleeding  from  the  uterus  from  having 
interferred  with  what  she  supposed  was 
pregnancy;  I was  inclined  to  doubt  her  his- 
tory and  thought  that  she  had  a pregnancy. 
However,  by  careful  and  bimanual  examina- 
tion I was  convinced,  on  account  of  the 
cervix  being  tipped  up,  beneath  the  pubes 
and  the  size  of  the  mass,  that  it  was  a 
tumor,  and  concluded  to  open  the  abdo- 
men. There  was  a perfectly  symmetrical 
tumor,  exactly  resembling  a pregnant 
uterus,  and  I thought  at  first  that  I had 
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made  a mistake,  but  going  around  the  tumor 
it  was  found  that  it  sprung  from  the  left 
broad  ligament.  I found  that  it  was  a pus 
tube,  the  size  of  a six  months  pregnancy. 
Now,  whether  she  was  telling  the  truth  I 
don’t  know;  I had  no  history  of  it  except 
her  own  statement.  Anyhow,  that  was  her 
condition,  and  the  tumor  was  removed.  The 
pus  tube  had  the  thickest  walls  I have  ever 
seen;  it  was  pink  and  pretty  to  look  at; 
even  when  I had  the  abdomen  open  it  looked 
exactly  like  a pregnant  uterus.  We  have 
all  seen  cases  of  polypi  in  the  uterine  canal, 
and  quite  usually  they  have  been  diagnosed 
cancer,  and  we  have  seen  many  other  cases, 
and  made  many  mistakes  ourselves.  There 
is  one  case  in  connection  with  a hyperne- 
phroma of  the  kidney  I would  like  to  bring 
out,  but  I will  bring  it  out  in  discussion  of 
Dr.  Swope’s  paper.  Unquestionably,  the 
only  way  to  make  a diagnosis — is  not  to 
take  for  granted  what  has  gone  before,  and 
go  into  every  detail  yourself  and  take  some 
time  in  doing  it;  very  rarely  a man  can 
make  a diagnosis  with  one  examination  and 
he  has  certainly  got  to  be  careful,  and  not 
rely  too  much  on  what  the  patient  tells 
him.  The  history,  very  often,  as  given  by 
the  patient  is  entirely  erroneous,  as  was 
the  case  in  this  tumor  which  I have  just 
referred  to. 

(Discussions  continued  in  December  Journal). 

f ——— 

ABDOMINAL  DIAGNOSIS 
WITH  SPECIAL  REFERENCE  TO 
PAIN. 


William  R.  Lockett,  M.  D. 

Surgeon  Carthage  Fuel  Company, 
Carthage,  New  Mexico. 

(Read  before  the  33rd  annual  meet- 
ing of  the  New  Mexico  Medical  So- 
ciety, Albuquerque,  New  Mexicp,  Oc- 
tober 5th,  6th  and  7th,  1914). 

In  this  paper  there  is  no  attempt  at 
completeness.  I shall  only  consider 
some  of  the  more  important  painful 
abdominal  conditions  that  demand 
early  diagnosis  in  order  that  life  may 


be  saved,  and  shall  mention  some  but 
not  all  of  their  diagnostic  features, 
probably  giving  more  attention  to  pain 
than  to  any  other  one  symptom. 

The  importance  of  the  early  and 
correct  diagnosis  of  acute  abdominal 
conditions  need  hardly  be  impressed 
upon  you.  All  acknowledge  its  im- 
perative necessity  and  while  I shall 
present  nothing  new,  the  very  great 
importance  of  the  subject  would  seem 
to  be  sufficient  excuse  for  the  frequent 
repetition  of  those  symptoms  that  must 
be  relied  upon  to  point  the  way  to  suc- 
cessful treatment.  Surely  it  is  a large 
and  interesting  field  for  study  and  ob- 
servation, too  large  for  an  hour  like 
this  and  for  a man  like  me,  but  who 
would  not  be  a good  diagnostician  and 
to  achieve  to  anything  one  must  at- 
tempt it. 

Taken  altogether  pain  is  one  of  the 
most  constant  and  important  expres- 
sions of  abdominal  lesions  and  a thor- 
ough understanding  of  abdominal  pain, 
the  pathology  of  its  production,  its  on- 
set, character,  course,  localization, 
variation,  radiation,  its  physical  and  its 
psychical  manifestations,  is  undoubt- 
edly of  great  diagnostic  aid  to  the 
physician  and  surgeon.  A knowledge 
of  abdominal  pain  is  also  helpful  in 
understanding  other  important  symp- 
toms which  may  or  may  not  be  present 
at  a given  time  and  whose  presence  or 
absence  at  such  time  may  mean  so 
much  to  the  troubled  diagnostician.  So 
that  I am  of  the  opinion  that  if  one  has 
made  himself  familiar  with  abdominal 
pain  in  all  its  forms,  expressions,  and 
relations,  lie  has  of  necessity  become 
acquainted  with  most  all  other  symp- 
toms of  abdominal  pathology  whose 
presence  or  absence  together  with  that 
of  pain  and  their  correct  interpretation 
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are  essential  to  successful  diagnosis 
Pain  is  not  always  aiy  unmitigated  .evil 
but  often  serves  a useful  purpose  by 
causing  the  sufferer  to  guard  and  pro- 
tect that  part  or  organ  affected  and  by 
compelling  Jiim  to  seek  relief  before  ir- 
reparable damage  has  been  done.  How 
much  better  for  humanity  would  it  be 
if  the  invasion  of  all  diseases  was 
marked  by  pain  sufficiently  severe  to 
at  once  drive  the  individual  tp  the  phys- 
ician ! How  many  thousand  lives 
might  yearly  be  saved  from  a.  slowly 
but  surely  approaching  death  from  tu- 
berculosis and  cancer,  if  their  early 
presence  in  the  human  body  was  mani- 
fested by  severe  pain ! 

Pain,  and  especially  abdominal  pain, 
must  not  always  be  immediately  re- 
lieved, its  voice  in  diagnosis  must 
first  be  heard  and  often  it  is  most  un- 
wise to  relieve  the  sufferer  at  once, 
•however  much  one  would  like  to  do  so. 
It  is,  however,  never  necessary  to-  al- 
low prolonged  severe  suffering,  for 
then  pain  becomes  a terrible  evil,  rack- 
ing the  organism,  preventing  sleep,  de- 
stroying appetite,  deteriorating  the 
mind  and  disorganizing  and  demolish- 
ing the  vital  functions,  the  very  cen- 
ters of  life  itself.  So  that  if  the  pres- 
ence of  an  abdominal  emergency  is  sus- 
pected pain  must  not  be  relieved  until 
the  diagnosis  is  made  and  the  treat- 
ment to  be  instituted  decided  upon. 
Morphine  administered  before  a diag- 
nosis is  made  allays  the  pain,  relieves 
the  anxiety,  causes  the  disappearance 
of  rigidity,  slows  the  pulse,  abates  men- 
tal shock  and  in  these  and  other  ways 
obscures  the  real  condition. 

It  ha9  occurred  to  me  that  I can 
best  present  what  I shall  have  to  say 
by  means  of  the  following  classifica- 


tion. - It  lias--  no  special-  merit  but -some 
•etiologic  significance. ' 

1 . Re feted  abdominal'  pain. 

2.  Diagnosis  of  various  forms  of 
abdominal  colic. 

3.  Diagnosis  of  inflammatory  con- 
ditions. 

4.  Diagnosis  in  abdominal  trauma. 

1.  Referred  Abdominal  Pain. — 

Pains  produced  elsewhere  but  referred 
to  the  abdomen  are  not  at  all  uncom- 
mon and  have  been  the  cause  of  grave 
errors  in  diagnosis  and  for  these  and 
other  reasons  should  be  known  to  the 
surgeon.  Some  of  the  causes  of  re- 
ferred abdominal  pain  are  the  follow- 
ing conditions  : The  abdominal  crises 
of  tabes  dorsalis  should  be  remem- 
bered, the  gastric  crises  are  the  most 
common  but  nephritic,  rectal,,  urethral 
and  clitoral  crises  have  been  described. 
Rheumatoid  arthritis  or  rheumatism  of 
the  spinal  column,  tumors  of  die  spine, 
kyphosis  and  scoliosis,  spinal  meningi- 
tis, $low  and  small  hemorrhage  in  the 
spinal  canal  or  cord  and  degenerative 
and  irritative  spinal  cord  and  nerve 
lesions.  Lumbo-abdominal  and  inter- 
costal neuritis  and  neuralgia,  rheuma- 
tism of  the  abdominal  muscles,  the 
diaphragm  or  of  the  uterus.  Hysteria, 
referable  to  the  abdominal  wall,  peri- 
toneum, stomach,  intestines,  kidneys, 
bladder  and  female  generative  organs 
should  be  mentioned.  Angina  pectoris, 
cardiac  dilatation  and  malignant  endo- 
carditis are  occasional  causes.  Tyson 
.states  that  the  pain  of  pericarditis  may 
be  referred  to  the  appendicaecal  region 
and  be  quite  confusing.  I wish  to  call 
special  attention  to  pleurisy  and  pneu- 
monia as  , a cause  of  abdominal  pain, 
most  common  in  children  but  also  oc- 
curring in  adults.  The  condition  may 
simulate  appendicitis  and  operations 
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have  been  begun  believing  appendicb  „ 
existed.  There  may  be  abdominal  pain, 
tenderness,  rigidity, ; nausea  add  vom- 
iting. In  such  a case  in  children  with 
high  fever'  examine  t-he  chest  and  stuuy 
the  pulse-temperaturc-respiration  ra- 
tio. In  pneumonia  the  abdominal  wall 
is  sensitive  to  superficial  pressure  but 
insensitive  to  deep  pressure.  In  pneu- 
monia there  is  slight  reduction  of  the 
rigidity  at  the  beginning  of  inspiration 
and  the  rigidity  is  less  marked  and 
more  easily  overcome. 

In  what  is  known  as  tranferred  pain, 
the  impulse  is  transferred  directly 
across  the  cord  to  the  other  side  or  to  a 
higher  or  a lower  level  in  the  cord, 
thus  changing  the  peripheral  location 
of  the  pain  to  the  opposite  side  or.  to 
a higher  or  lower  level  on  the  body 
wall.  Pain  may  be  found  in  the  oppo- 
site side  of  the  body  in  appendicitis, 
pustubes,  diseased  ovaries,  renal  cal- 
culus and  pelvic  peritonitis.  The  shoul- 
der pain  of  some  abdominal  conditions 
is  said  to  be  due  to  irritation  of  the 
phrenic  nerve  which  carries  the  stimu- 
lus to  the  roots  -of  the  cervical  nerves 
from  whence  the  sensation  is  referred 
as  pain  to  their  area  of  distribution. 
In  sympathetic  pain  there  is  an.  over- 
flow of  irritation  from  the  primary  to 
adjacent  nerve  centers  causing  pain  to 
appear  in  the  area  supplied  by  the 
nerves-  from  those  centers. 

What  I have  said  is  doubtless  suffi- 
cient to  emphasize  the  importance  of 
these  forms,  of  pain  and  that  is  what 
I have  desired  to  do. 

2.  Abdominal  Colic;— Colic  might 
be;4efined  as  the  spasmodic  contraction 
of  the  walls  of  -an  intra-abdominal 
viscus  or  canal  caused  by  either  irrita- 
tion, obstruction  or  nervo-muscular  in- 
coordination. Certain  symptoms  are 


more  or  less  characteristic-  of  all  forms 
of  abdominal  colic.  The  pain  may  be 
localized  indicating*  its  origin,  may  be 
referred,  to  a part  or  the  whole  of  the 
abdomen  and  may  radiate  from  its 
point  of  origin  in  various  directions,  all 
of  which  is  of  great  diagnostic  value 
and  should  be  carefully  studied.  The 
pain  of  colic  is  a spasmodic  pain  and 
the  condition  may  or  may  not  be  com- 
plicated by  the  presence  of  inflamma- 
tion. The  pain  of  colic  is  sudden  in 
onset,  intermits,  recurs  in  paroxysms 
and  is  relieved  by  pressure.  The  pain 
of  inflammation  is  gradual  in  onset, 
is  continuous  and  is  made  worse  by 
pressure.  In  colic  the  patient  is  rest- 
less and  tosses  about  seeking  relief  by 
changing  positions,  while  in  inflamma- 
tion the  patient  assumes  a characteris- 
attitude  and  is  quiet  and  motionless. 
In  colic  fever  is  usually  absent,  may 
be  present  but  when  present  is  as  a rule 
not  high.  I The  pulse  may  be  normal 
or  slightly  hurried  and  of  good  vol- 
ume. After  severe  continued  pain  the 
pulse  becomes  accelerated  and  more 
feeble.  Shock  and  its  accompaniments 
may  or  may  not  be  present  .depending 
upon  the  severity  and  duration  of  the 
•pain  and  the  susceptibility  of  the  pa- 
tient. In  some  attacks  of  colic  the  pain 
is  as  severe  as  any  pain  ever  experi- 
enced by  a human  being  and  there  may 
be  shock,  collapse  and  unconsciousness 
or  convulsions.  Muscular  rigidity  may 
be  present,  but  is  less  marked,  vomiting 
is  common,  may  occur  with  or  without 
nausea  and  may  or  may  not  be  fol- 
lowed, by  relief  of;  the  pain. 

Intestinal  Colic.  — Sudden  severe 
paroxysmal  pain  referred  'to  the  um- 
bilical region,  at  times  to  the  whole 
abdomen  and  with  radiating  and  dart- 
ing, fleeting  pains  in  different  direc- 
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tions.  If  the  spasm  is  in  the  small  in- 
testine the  pain  is  above  the  umbilicus, 
if  the  jejunum  and  cecum,  the  appen- 
dicecal  region,  is  involved  the  pain  is 
around  the  umbilicus,  and  in  colonic 
colic  the  pain  is  generally  referred  at 
first  around  the  umbilicus  and  later  to 
the  area  below  it.  As  the  spasm  pro- 
gresses toward  the  rectum  and  anus 
the  pain  passes  toward  the  pubes  and 
evacuation  of  the  bowels  is  frequently 
followed  by  relief.  Nausea  and  vomit- 
ing are  common.  As  a rule  the  pulse 
and  temperature  are  but  little  changed 
and  shock  is  not  marked  but  the  pain 
of  intestinal  colic  is  at  times  of  such 
severity  as  to  cause  a considerable  de- 
gree of  shock  with  rapid  pulse  and  pos- 
sibly subnormal  temperature  but  in 
some  cases  there  may  be  slight  fever. 

Pancreatic  Colic.— A calculus  im- 
pacted in  Wirsung’s  duct  may  cause 
intense  spasmodic  pain  centered  in  the 
epigastric  region  and  radiating  be- 
tween the  shoulders' and  down  into  the 
deeper  parts  of  the  abdomen.  Behan 
in  his  recent  book  on  pain  states  that 
the  pain  of  pancreatic  colic  is  generally 
in  the  left  epigastrium,  radiates  to  the 
left  shoulder,  while  that  of  gall-stone 
colic  is  present  in  the  right  side  of  the 
epigastrium  and  radiates  to  the  right 
shoulder.  Pancreatic  colic  may  be  as- 
sociated with  hiccoughs,  vomiting, 
rigors,  cold  sweats  and  collapse.  In- 
flammatory conditions,  gall-bladder 
and  gall-duct  disease  often  complicate 
the  situation. 

Gall-stone  Colic.  — Premonitory 
symptoms  such  as  indigestion,  belching 
and  upper  abdominal  discomfort  are 
often  present.  Gall-stone  colic  is  prone 
to  occur  three  to  six  hours  after  a meal 
has  been  taken.  The  onset  is  sudden 
with  violent  spasmodic  and  paroxysmal 


pain  in  the  gall-bladder  region  and  the 
right  liypochondrium,  the  pain  being 
referred  to  the  back,  up  to  the  right 
shoulder  and  down  toward  the  umbili- 
cus but  rarely  below  it.  There  may 
be  tenderness  and  rigidity  more  or  less 
marked  in  the  gall-bladder  region,  the 
upper  segment  of  the  rectus  muscle 
over  the  gall-bladder  being  in  a state 
of  contraction,  while  the  segment  over 
the  appendix  may  be  flaccid.  The  pain 
of  biliary  colic  has  been  declared  to  be, 
by  women  who  have  experienced  both 
forms,  more  severe  than  the  pains  of 
parturition.  In  severe  cases  there  is 
profound  shock,  with  profuse  clammy 
prespiration,  rapid  feeble  pulse  and 
great  mefital  anxiety  and  fear.  The 
abdomen  becomes  somewhat  distended 
and  there  is  nausea  and  vomiting. 
The  pain  may  cease  as  suddenly  as  it 
began  or  may  continue  with  intermis- 
sions for  hours  or  days. 

Renal  Colic : — The  severity  of  the 
pain  depends  upon  the  roughness  and 
movability  of  the  stone  rather  than 
upon  its  size.  “A  fixed  stone  in  the 
kidney  and  a smooth  stone  in  the  pelvis 
may  cause  little  or  no  pain.  A rough 
stone  in  the  pelvis  causes  severe  pain.” 
(Da  Costa’s  Modern  Surgery). 

The  distinguishing  features  of  this 
pain  are  that  the  seat  of  severest  pain 
is  located  posteriorly  in  the  kidney  re- 
gion and  the  pain  radiates  downward 
to  the  hypogastrium,  to  the  testicle 
(which  may  be  retracted),  and  to  the 
thigh.  Vesical  irritation,  frequent 
micturition  with  the  passage  of  but  lit- 
tle urine  with  oliguria  or  hematuria 
may  be  present.  There  may  be  nausea 
and  vomiting  shock,  collapse,  sub- 
normal, normal  or  slightly  ele- 
vated temperature.  What  is  called 
the  reno-renal  reflex  in  which  the  pain 
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is  experienced  in  the  opposite  healthy 
kidney  should  be  remembered.  Renal 
colic  may  also  be  caused  by  mucus, 
blood  clot,  uric  acid  and  fragments  of 
new  growths  detached  and  movable  in 
the  kidney  pelvis 

Dietl’s  Crisis: — Is  characterized  by 
a sudden  severe  pain  in  the  kidney  re- 
gion with  nausea,  vomiting,  shock  and 
collapse.  It  is  probably  due  to  torsion 
or  kinking  of  the  ureter  or  the  vessels 
of  a movable  kidney.  A tumor  may 
form  and  suddenly  disappear  with  the 
passage  of  large  quantities  of  urine 
and  the  relief  of  the  condition. 

Appendicular  Colic. — This  form  of 
colic  is  at  times  referred  to  in  medical 
literature  and  is  said  to  be  due  to  spasm 
of  the  muscular  structure  of  the  appen- 
dix in  an  attempt  to  expel  concretions 
or  other  foreign  bodies.  I do  not  con- 
sider the  term  a proper  one  and  think 
it  should  be  considered  under  the  sub- 
ject of  appendicitis,  an  inflammatory 
condition. 

Lead  Colic. — The  pain  is  that  of  a 
severe  intestinal  colic,  being  intense 
and  strikingly  recurrent.  Two  points 
to  be  remembered  about  lead  colic  arc 
that  the  abdominal  muscles  are  rigid 
but  the  abdomen  is  flattened  or  sca- 
phoid and  not  distended  as  in  most 
other  colics,  and  second  that  a slow 
pulse  is  often  found,  a count  as  low  as 
thirty  beats  a minute  having  been  noted 
by  Tyson.  The  pain  of  lead  colic  has 
been  described  as  a feeling  as  though 
the  intestines  were  being  twisted  or 
tied  in  a knot.  During  the  pain  the 
arterial  pressure  is  much  increased  and 
the  pulse  is  hard. 

What  has  been  not  very  correctly 
called  uterine,  tubal  and  ovarian  colic, 
the  colic  of  gout,  uraemia,  and  the  hy- 
pogastric pain  of  bladder  distension 


might  be  mentioned.  The  pain  of  colic 
should  always  be  differentiated  from 
the  pain  of  peritonitis  or  inflammatory 
conditions.  What  has  been  said  and 
what  is  to  follow  will  aid  in  the  differ- 
entiation. 

3.  Diagnosis  of  Inflammatory 
Conditions. — The  characteristics  of  v 
flammatory  pain  have  been  mentioned. 
In  inflammation  the  patient  is  usually 
quiet  and  motionless  assuming  the  at- 
titude that  most  relieves  the  pain  and 
he  guards  and  protects  the  part  af- 
fected. In  serous  membranes  like  the 
peritoneum  the  pain  is  acute  and  lan- 
cinating, in  connective  tissue  it  is  acute 
and  throbbing,  and  in  large  organs  like 
the  liver,  it  is  dull  and  heavy.  All  di- 
rect painful  muscular  lesions  in  the  ob- 
dominal  wall  are  the  result  of  either 
inflammation,  neuritis,  neuralgia,  my- 
algia or  new  growths.  In  neuralgia 
the  skin  is  tender  and  painful  to  pres- 
sure made  by  pinching  it  between  the 
fingers.  In  peritonitis  the  skin  is  not 
so  tender  and  the  pain  is  produced  on 
deeper  pressure.  The  seat  of  pain  in 
peritonitis  is  probably  in  the  subperi- 
toneal  tissue,  which  is  richly  supplied 
with  nerve  fibres  which  in  turn  are  de- 
rived from  the  nerves  of  the  anterior 
wall : thus  explaining  the  reflex  rig- 
idity of  these  muscles  when  the  perito- 
neum is  irritated.  It  may  be  well  to 
state  that  in  some  cases  of  peritonitis 
pain  may  not  be  present,  but  these  are 
very  virulent  cases  in  which  the  abdo- 
men contains  pus  and  virulent  products 
sufficient  to  destroy  the  nerve  endings 
or  to  impair  their  efficiency.  Such  a 
condition  may  be  met  with  in  puer- 
peral sepsis.  Abdominal  pain  may 
change  in  character  as  the  pathologic 
condition  changes  and  such  changes 
are  of  great  diagnostic  value.  The  ab- 
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sence  of  or  the  disappearance,  of  pain 
where  pain  should  be  present  and  when 
not  due  to  the  administration  of  drugs 
should  excite  grave  concern  as  prob- 
ably indicating  gangrene  or  fatal 
toxemia.  This  may  occur  in  appendi- 
citis, strangulated  hernia,  in  certain 
cases  of  peritonitis  and  in  other  condi- 
tions. 

Gastric  and  Duodenal  Ldceration. — 
The  differential  diagnosis  of  these  two 
conditions  is  not  always  possible.  The 
results  of  the  careful  analysis  of  one 
thousand  cases  by  Friedenwald 
(American  Journal  Medical  Sciences, 
August,  1912),  should  be  interesting 
and  of  value.  In  one  thousand  cases 
there  were  of 

Gastric  Duodenal 


ulcer 

ulcer 

1000  cases  

.40% 

52  % 

Pain  

.94% 

96.5% 

Epigastric  tenderness 

; 90% 

89  % 

Normal  acidity 

.46% 

48  % 

Hvper  acidity 

.30% 

35  % 

Subacidity  

.23% 

16  % 

Vomiting  

.67% 

21  % 

Melena  

,.51% 

54  % 

Occult  blood 

.81% 

83  % 

In  both  conditions  the  pain  and  vom- 
iting are  more  marked  with  hyperacid- 
ity. In  gastric  ulcer  vomiting  reileves 
the  pain,  in  duodenal  ulcer  it  does  not 
relieve  it.  The  pain  of  gastric  ulcer  is 
frequently  located  one  or  two  inches 
above  the  umbilicus  .and  often  radiates 
to  one  side  of  the  spinal  column  be- 
tween the  eighth  and  tenth  dorsal  ver- 
tebrae. The  pain  of  duodenal  ulcer  is 
more  to  the  right  of  the  midline  and 
is  . uQt  so  often  referred  to  the  back. 
Pain  occurring  soon  after  a meal  is 
likely,  due  to  gastric*  ulcer ; pain  occur- 
ring several  hours  after  a lrieal  and  re- 
lieved by  food,  the  ;SO-called  hunger 


pain  is  probably  due  to  duodenal  ulcer. 
The  longer  the  interval  between  the 
time  of  ingestion  of  food  and  the  ap- 
pearance of  the  pain  the  farther  away 
from  the  cardiac  orifice  of  the  stom- 
ach is  the  ulcer.  The  pain  has  often 
been  described  as  burning,  boring, 
gnawing  or  piercing  in  character.  The 
pain  of  pyloric  ulcer  is  as  a rule  greater 
than  that  of  cardiac  ulcer.  The  pain 
of  duodenal  ulcer  is  as  a rule  less  se- 
vere than  that  of  gastric  ulcer,  and  in 
many  cases  does  not  radiate  to  the  back 
but  may  radiate  to  the  right  scapular 
region.  Distinct  intermissions  from 
pain  and  other  symptoms  varying  from 
one  to  twelve  months  or  more  are  com- 
mon in  both  conditions.  Kuttner, 
(Vol.  2,  General  Surgery-Murphy- 
Practical  Medicine  Series,  1914),  in 
reporting  eight  hundred  cases  of  duo- 
denal ulcer  stated  that  hunger  pain 
while  found  in  other  conditions  was 
most  common  in  duodenal  ulceration 
and  that  the  painful  point  to  the  right 
of  the  umbilicus  and  about  the  middle 
of  the  rectus  is  seen  almost  as  often  in 
gastric  as  in  duodenal  ulcer.  He  says 
prognosis  is- more  serious  in  duodenal 
ulcer  on  account  of  perforations  and 
hemorrhages,  perforations  occurring 
in  twenty  per  cent  of  duodenal  cases, 
and  in  only  seven  percent  of  gastic 
ulcer  cases,  and  that  fatal  hemorrhage 
occurs  in  eleven  per  cent  ow  duodenal, 
against  three  per  cent  in  gastric  ulcer. 

Perforations: — Perforation  of  the 
stomach  , duodenum,  appendix,  gall- 
bladder and  typhoid  perforations  are 
characterized  by  similar  symptoms  with 
differentiating  ones  ..due*  to  location, 
function,  and  other  evident  conditions 
which  need  not  be  mentioned  here.  In 
perforation  there  is  sudden,,  localized-, 
excruciating  boring  or  tearing  pain, 
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localized  nitf'scle  rigidity  and  tender- 
ness. Shock  may  not  be  great  tot*  some 
time  and  there  may  be  but  little  eaidy 
change  in  the  pulse  and  temperature. 
Gradually  increasing  .shock  supervenes, 
the  pulse  increases  in  frequency  and 
feebleness  and  the  temperature,  which 
may  have  been  normal,  becomes  some- 
what elevated.  The  patient  gives  evi- 
dence of  great  fear  and  dread  of  an 
impending  calamity  and  the  facial  ex- 
pression is  characteristic.  There  is 
aperistalsis,  thoracic  respiration,  nau- 
sea and  vomiting  and  beginning  ab- 
dominal distention.  As  the  extrava- 
sated  ailmentary  contents  spread,  de- 
pending upon  their  virulence,  periton- 
itis'more  or  less  rapidly  develops  and 
becomes  diffuse.  Pain,  tenderness, 
and  rigidity  now  become  general,  their 
localizing*  diagnostic  value  in  the  same 
ratio  becoming  less  and  all  the  symp- 
toms of  general  peritonitis  become 
marked.  Shock  deepens,  there  is  cos^ 
tal  respiration,  small  rapid  wiry  pulse, 
easy  vomiting,  marked  distention  and 
elevation  of  temperature,  and  the  skin 
is  cool  and  clammy.  The  features  are 
drawn  and  pinched,  the  facies  are  hip- 
pocratic,  all  signals  of  the  troubled  soul 
to  the  boatsman  of  the  river  Styx  ap- 
pealing for  passage  to  relieving  shores. 

Appendicitis. — Frequently  begins  as 
a moderately  severe  general  abdominal 
pain  most  marked  in  the  umbilical  re- 
gion, and  with  nausea,  vomiting  and 
constipation ; a condition  hardly  to  be 
differentiated  from  a moderately  se- 
vere intestinal  colic.  Soon,  however, 
the  diffused  pain  disappears  and  there 
is  localized  pain,  tenderness  and  rectus 
ridigly  in  the  appendicaecal  region. 
There  is  acceleration  of  the  pulse  be- 
ginning abdominal  distention,  which 
may  become  marked,  and  some  fever. 
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Some  fever  is  probably  present  at  some 
time  in  ..every  case  of  appendicitis.  The 
order  in  which  the  symptoms  manifest 
themselves  is  of  importance.  If  either 
fever  or  vomiting  precede  the  pain  the 
condition  is  likely  not  appendicitis.  “If 
sharp  pain  precedes  the  act  of  vomit- 
ing it  will  almost  invariably  be  found 
that  peritoneal  involvment  is  present; 
whereas  if  vomiting  is  the  first  symp- 
tom the  diagnosis  of  any  peritoneal 
lesion,  especially  appendicitis,  must  be 
accepted  with  great  reservation.”  (Bea- 
ver, Journal  A.  M.  A.,  May  13,  1905). 
Greatest  tenderness  is  usually  as  Mc- 
Burney’s  point,  but  usually  locations  of 
pain  and  tenderness  should  be  remem- 
bered, as  near  the  gall-bladder,  in  the 
loin,  toward  the  umbilicus,  in  the  mid- 
line,  on  the  opposite  side,  in  the  pelvis 
and  in  the  rectum. 

Acute  Pancreatitis. — Often  associ- 
ated with  hemorrhage.  There  is  sud- 
den agonizing  deep  seated  pain  in  the 
epigastric  region,  dyspnea,  cyanosis, 
quick  pulse,  epigastric  distention  and 
rigidity,  subnormal  or  slightly  elevated 
temperature  and  shock.  A circum- 
scribed epigastric  swelling,  resistant  or 
tympanitic,  may  be  felt.  Behan  states 
that  pancreatic  pain  is  generally  in  the 
left  epigastrium  and  radiates  to  the  left 
inguinal  region  or  to  the  left  scapula. 
If  the  pain  is  in  the  epigastrium  and 
radiates  around  both  sides  of  the  tho- 
rax it  generally  indicates  a calculus 
disorder. 

Intestinal  Obstruction. — The  symp- 
toms of  intestinal  obstruction  vary  with 
the  cause,  location,  degree  of  obstruc- 
tion and  the  presence  or  absence  of 
strangulation.  The  symptoms  are 
pain,  vomiting,  great  peristalsis  and 
distention  above  the  obstruction,  inabil- 
ity to  pass  gas  or  feces,  and  the  occur- 
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rence  of  shock.  The  pain  is  violent 
and  continuous  with  exacerbations. 
The  continuous  pain  is  clue  to  the  con- 
striction and  the  exacerbations  are  due 
to  the  colic  of  peristalsis  which  for  a 
time  is  violent.  The  continuous  pain 
is  about  the  seat  of  lesion,  the  exacer- 
bations are  more  diffuse.  Early  in  the 
case  the  temperature  and  pulse  are  not 
much  changed  and  there  is  neither  ten- 
derness nor  rigidity.  If  unrelieved 
these  patients  tend  to  pass  into  collapse 
due  to  toxemia  and  peritonitis. 

Acute  Dilatation  of  the  Stomach. — 
Often  follows  an  operation.  There  is 
sudden  epigastric  pain  and  distention 
with  much  vomiting,  collapse  and  rapid 
feeble  pulse.  The  stomach  tube  with- 
draws large  quantities  of  gas  and  fluid 
which  may  give  relief  but  the  organ 
may  refill.  It  is  a serious  condition, 
should  be  thought  of  after  abdominal 
operations  and  should  not  be  confound- 
ed with  intestinal  obstruction. 

Thrombosis  and  Embolism  of  the 
Mesenteric  Vessels. — In  thrombosis  the 
onset  is  gradual,  in  embolism  it  is  sud- 
den. If  the  superior  mesenteric  artery 
is  involved  the  pain  is  in  the  epigas- 
trium and  if  the  inferior  vessel  is  af- 
fected the  pain  is  felt  below  the  um- 
bilicus. There  is  sudden  acute  colicky 
pain  with  shock,  vomiting,  great  rest- 
lessness, rapid  pulse  and  eaidy  in  the 
condition  absence  of  rigidity,  tender- 
ness and  distention.  There  may  be 
discharges  of  blood  from  the  bowel  or 
bowTel  washings  may  contain  blood.  As 
the  segment  of  bowel  affected  becomes 
paralyzed  peritonitis  and  gangrene  and 
the  symptoms  of  obstruction,  shock 
and  sepsis  are  present. 

Extra-uterine  Pregnancy. — Rupture 
of  an  ectopic  gestation  is  followed  by 
agonizing  pain  in  the  lower  abdomen 


to  one  side  of  the  uterus  and  intra-ab- 
dominal hemorrhage. 

Intra-abdominal  Hemorrhage.  — In 
severe  hemorrhage  there  is  increasing* 
pallor,  frequency  and  feebleness  of  the 
pulse,  the  patient  yawns,  is  restless, 
and  there  is  dimness  of  vision  and 
black  specks  float  before  the  eyes. 
There  is  faintness,  sighing  respirations, 
dilated  pupils,  great  thirst,  cool  and 
bloodless  skin,  subnormal  temperature 
and  increasing  weakness.  The  mind 
may  remain  clear  or  there  may  be  semi- 
consciousness, delirium  or  convulsions. 
Except  in  splenitic  hemorrhage  blood 
gathers  in  both  loins,  in  the  recto-vesci- 
cal  pouch  in  the  male  and  in  the  recto- 
uterine pouch  in  the  female.  “In  hem- 
orrhage from  the  spleen  the  blood 
usually  clots  quickly  and  there  is  an 
area  of  dullness  which  does  not  shift 
but  progressively  increases  and  it  noted 
in  the  splenic  region.”  (DaCosta). 

4.  Diagnosis  in  Abdominal  Trauma. 
— The  indications  in  all  penetrating 
wounds  of  the  abdomen  are  clear  cut. 
The  wound  must  be  explored  and  if  the 
abdominal  cavity  has  been  entered  the 
condition  of  its  viscera  must  be  deter- 
mined and  the  needed  surgery  applied. 
The  form  of  exploration  allowed  is 
that  of  enlarging  the  wound  and  ex- 
amining and  inspecting  it  with  the 
finger  and  eye  of  the  surgeon. 

To  determine  the  condition  present, 
to  know  what  to  do  in  contused  abdom- 
inal wounds  with  their  frequent  life 
destroying  complications  is  at  times  a 
most  difficult  problem.  The  surgeon’s 
course  of  action  must  early  be  deter- 
mined and  promptly  carried  out.  De- 
lay, more  than  the  careful  watching  of 
the  patient  for  a few  hours  by  one  com- 
petent to  judge  the  changing  condi- 
tions, is  all  that  may  be  permitted.  Re- 
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gard  every  abdominal  contusion  as 
probably  serious  and  study  the  history 
of  the  accident,  and  analyze  all  the 
symptoms  present  and  absent.  Fatal 
hemorrhage  may  rapidly  ensue,  peri- 
tonitis may  develop  early  or  late  or 
both  conditions  may  develop  more  or 
less  simultaneously.  Evidence  of  in- 
jury to  the  abdominal  wall  may  or 
may  not  be  present  and  in  either  case 
there  may  or  may  not  be  serious  vis- 
ceral injury  demanding  immediate  sur- 
gery. Here  again  remember  that  pain 
is  nature’s  signal  that  her  forces  are 
in  danger,  that  she  must  have  timely 
aicl,  and  it  is  criminal  to  shroud  the 
condition  with  a foggy  mist  of  pain- 
relieving  drugs.  In  some  cases  symp- 
toms of  visceral  injury  appear  early 
while  in  others  they  are  delayed  for 
hours  or  days  and  men  have  been 
known  to  continue  at  hard  work  after 
serious  internal  lesions  had  occurred. 

After  contusions  of  the  abdominal 
wall,  without  internal  injury,  there  may 
be  pain,  vomiting,  some  shock,  tender- 
ness and  rigidity.  Aperistalsis  may  be 
temporarily  present  due  to  the  nerve 
shock  of  the  injuring  force,  but  it  does 
not  persist  and  soon  disappears.  The 
rigidity,  a most  important  symptom,  is 
largely  voluntary,  easily  overcome  and 
gradually  subsides,  differing  from  the 
rigidity  of  an  internal  lesion  which  is 
involuntary,  continuous  and  localized 
at  first  but  becomes  diffuse  as  does  the 
tenderness  and  pain  in  proportion  to 
the  increase  of  peritoneal  involvement 
and  irritation.  Early  after  abdominal 
contusions  neither  shock,  the  pulse  nor 
the  temperature  are  of  much  diagnostic 
value  but  their  subsequent  course  is  of 
the  greatest  importance.  If  shock  con- 
tinues and  increases,  if  the  pulse  in- 
creases in  frequency  and  the  tempera- 


ture becomes  somewhat  elevated  or  in 
some  cases  remains  subnormal,  there  is 
internal  trouble  demanding  prompt  op- 
eration. Aperistalsis  and  distention 
are  fairly  early  symptoms  after  wounds 
of  the  hollow  viscera,  while  internal 
hemorrhage,  serious  and  probably  fa- 
tal, may  quickly  follow  rupture  of  the 
solid  organs.  Aperistalsis,  silence  on 
abdominal  auscultation,  if  it  is  present 
soon  after  the  injury,  persisting,  and 
peing  plainly  present  before:  peritonitis 
has  developed  is  in  my  opinion  strong 
evidence  of  serious  internal  trouble. 
The  most  valuable  early  symptoms  of 
visceral  lesions  are  localized  pain,  rigid- 
ity, tenderness,  aperistalsis  and  tho- 
racic respirations.  If  internal  hemor- 
rhage is  present  its  diagnosis  is  usually 
easily  made  and  operation  should  be 
immediately  performed  and  the  bleed- 
ing controlled.  As  a rule  it  is  possible 
to  determine  within  the  first  few  hours 
after  an  accident  if  operation  is  neces- 
sary and  with  the  presence  of  localized 
pain,  tenderness,  rigidity,  aperistalsis 
and  thoracic  respiration,  persisting,  op- 
eration is  indicated.  Later  as  peritoni- 
tis develops  with  the  symptoms  men- 
tioned above  under  perforations,  diag- 
nosis of  operative  necessity  can  be 
made  by  a look  and  a touch;  but  most 
likely  now  it  is  too  late  for  the  sur- 
geon’s efforts  to  slow  and  strengthen 
the  pulse,  to  check  the  constant  vomit- 
ing, to  quiet  the  awful  anxiety  and  dis- 
tress of  mind,  or  to  drive  away  the 
ever  to  be  remembered  facies  of  peri- 
toneal death. 

In  this  imperfect  presentation  of  my 
subject  I have  endeavored  to  empha- 
size the  importance  of  early  diagnosis 
and  the  significance  of  pain.  To  me 
the  subject  is  interesting,  almost  fas- 
cinating, and  it  is  well  known  that  to 
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be  a good  physician  or-  surgeon  one 
must  first  be  a good  diagnostician.  All . 
forms  of  pain,  referred,  reflected, 
transferred  and  sympathetic,  the  pain 
of  colic  and  of  inflammation,  the  cry 
of  the  peritoneum  and  the  appeal  of 
depleted  blood  vessels  have  been  men- 
tioned. I should  like  to  encourage  the 
special  study  of  the  subject  by  the  gen- 
eral practitioner,  the  man  of  all  bur- 
dens in  our  profession.  It  matters  not 
what  the  disease  nor  where  located  pain 
is  often  one  of  the  most  impressive 
symptoms.  From  the  acute  dart  of 
momentary  indigestion  to  the  chronic 
agony  of  cancerous  ulceration ; from 
the  burning,  piercing  wound  of  perfor- 
ation, to  the  pain,  pallor  and  prostra- 
tion of  ruptured  ectopic  gestation  the 
surgeon's  mind  must  run  seeking  ev- 
erywhere a ray  of  light,  a bit  of  truth 
to  decide  him  in  taking  such  action  as 
will  result  in  the  preservation  of  the 
life  and  the  future  usefulness  of  the 
sufferer. 


Hbstracts 


HEART  DISEASE. 

An  ideal  classification  of  diseases  should 
be  according*  to  their  pathogenic  agent  or 
process,  asserts  Richard  C.  Cabot,  Boston 
(Journal  A.  M.  A.,  Oct.  24,  1914),  and  not 
according  to  the  region  affected  or  func- 
tion disturbed.  Hence  he  criticizes  the 
usual  classification  of  heart  disease,  and 
says  that  mitral  regurgitation  and  myocar- 
ditis are  vague  general  terms  like  spinal 
paralysis  or  brain  disease.  The  practi- 
cal aspects  of  the  case  are  found  in  the 
fact  that  what  we  need  to  know  is  the  dis- 
ease that  produces  these  symptoms.  He  has 
studied  600  recent  hospital  cases  of  heart 
disorders  and  found  them  to  group  them- 
selves without  much  resistance  into  four 


classes!  rheumatic  ( streptococcic)  syphi- 
litic, arteriosclerotic  and  nephritic.  About 
5 per  cent,  remain  not  so  easly  classified, 
and  the  remaining  2 per  cent.,  are  “goiter 
hearts.”  Two  hundred  and  seventy-eight 
of  the  600  patients  were  rheumatic,  females 
(61  per  cent),  predominating.  Sixty  per 
cent,  of  the  rheumatic  cases  began  before 
the  twenty-second  year,  and  the  typical 
rheumatic  heart  patient  is  therefore  a 
young  girl.  Of  seventy-four  syphilitic 
cases,  70  per  cent,  were  in  men,  and  the 
typical  syphilitic  heart  patient  is  a midde- 
aged man  (average  age  47)  with  aortic 
regurgitation  and  no  rheumatic  history. 
The  ninety-three  arteriosclerotic  patients 
averaged  59  years  of  age.  The  117  glo- 
merulonephritic  patients  averaged  36  years. 
The  arteriosclerotis  patients  average  23 
years  older  than  the  nephritics,  and  the 
males  and  females  are  about  equal  in  the 
two  groups.  Diagnosis,  prognosis  and 
treatment  are  on  a more  rational  basis 
with  this  classification  if  we  give  up  ii«e 
vague  terms  of  myocarditis,  cardiorenal 
disease,  aortic  and  mitral  regurgitation,  or 
qualify  them  with  the  terms  rheumatic, 
arteriosclerotic,  syphilitic,  etc.  Cabot  says 
practically  all  the  stenosis  cases  belong  in 
the  rheumatic  group. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffi- 
cial Remedies,  1914,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclus- 
ion with  “New  and  Nonofficial  Remedies:” 

Hypodermic  Tablets  of  Emetine  Hydro- 
chloride, Mulford. — Each  tablet  contains 
emetine  hydrochloride,  0.016  Gm.  H.  K. 
Mulford  Co.,  Philadelphia  (Jour.  A.  M.  A., 
Oct.  3,  1914,  p.  1204). 

Acne  Vaccine. — Marketed  in  boxes  of  4 
syringes  containing  25,  50,  100  and  200 
million  killed  bacilli.  Also  in  boxes  of  2 
syringes  containing  50  and  200  million 
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killed  bacilli;  boxes  of  6 ampoules  contain- 
ing 10,  25,  50,  100,  200  and  500  million 
killed  bacilli,  with  a syringe;  and  boxes  of 
2 ampoules  containing  5 Oaxid  200  million 
killed  bacilli,  with  a syringe.  E.  R.  Squibb 
and  Sons,  New  York. 

Bacillus  Coli  Communis  Vaccine. — Mar- 
keted in  boxes  of  4 syringes  containing 
100,  200,  500  and  1,000  million  killed  ba- 
cilli. Also  boxes  of  2 syringes  containing 
100  and  500  million  killed  bacilli  and 
boxes  of  2 ampoules  containing  100  and 
500  million  killed  bacilli,  with  a syringe. 
E.  R.  Squibb  and  Sons,  New  York. 

Bacillus  Pertussis  Vaccine. — Marketed 
in  boxes  of  4 syringes  • containing  25,  50, 
100  and  200  million  killed  bacilli.  Also 
boxes  of  2 syringes  containing  50  and  200 
million  killed  bacilli;  boxes  of  6 ampoules 
containing  25,  50,  100,  200,  300  and  500 
million  killed  bacilli,  with  a syringe;  and 
boxes  of  2 ampoules  containing  50  and 
200  million  killed  bacilli,  with  a syringe. 
E.  R.  Squibb  and  Sons,  NewT  York. 

Pyoeyaneus  Vaccine.  — Marketed  in 
boxes  of  4 syringes  containing  100,  200, 
500  and  1,000  million  killed  bacilli.  Also' 
in  boxes  of  2 syringes  containing  100  and 
500  million  killed  bacilli.  E.  R.  Squibb 
and  Sons,  New'  York. 

Gonococcus  Vaccine.  — Marketed  in 
boxes  of  4 syringes  containing  100,  200, 
and  500  million  killed  gonococci.  Also  in 
boxes  of  2 syringes  containing  100  and 
500  million  killed  gonococci;  boxes  of  6 
ampoules  containing  50,  100,  150,  350,  500 
and  1,000  million  killed  gonocicci.  wTith  a 
syringe.  E.  R.  Squibb  and  Sons,  New 
York.  (Jour.  A.  M.  A.,  Oct.  3,  1914,  p. 
1204). 

Meningococcus  Vaccine,  Immunizing. — 
Marketed  in  boxes  of  3 syringes  contain- 
ing 100,  500  and  1.000  million  killed  men- 
ingococci. E.  R.  Squibb  and  Sons,  New 

York. 

Meningo-coccus  Vaccine,  Curative.  — 
Marketed  in  boxes  of  4 syringes  contain- 
ing' 100,  200,  400  and  500  million  killed 


meningococci.  Also  in  boxes  of  2 syringes 
containing  100  and  500  million  killed  men- 
ingococci; boxes  of  6 ampoules  contain- 
ing 100,  100,  500,  500,  1,000  and  1,000 
million  killed  meningococci,  with  a syr- 
inge. E.  R.  Squibb  and  Sons,  Newr  York. 

Pneumococcus  Vaccine. — Marketed  in 
boxes  containing  respectively  100,  200,  400 
and  500  million  killed  pneumococci;  boxes 
of  2 syringes  containing  respectively  100 
and  500  million  killed  pneumococci;  boxes 
of  6 ampoules  containing.  100,  100,  500, 
500,  1.000  and  1,000  million  killed  pneu- 
mococci, with  a syringe,  and  boxes  of  2 
ampoules  containing  100  and  500  million 
killed  pneumococci,  with  a syringe.  E.  R. 
Squibb  and  Sons,  New  York. 

Staphylo-Acne  Vaccine. — Marketed  in 
boxes  of  4 syringes  containing  100  million 
killed  staphylococci  and  25  million  killed 
acne  bacilli,  200  million  killed  staphylo- 
cocci and  50  million  acne  bacilli,  400  mil- 
lion killed  staphylococci  and  100  million 
killed  acne  bacilli,  and  500  million  killed 
staphylococci  and  200  million  killed  acne 
bacilli;  boxes  of  2 syringes  containing  100 
million  killed  staphylococci  and  50  million 
killed  acne  bacilli  and  500  million  killed 
staphylococci  and  200  million  killed  acne 
bacilli ; boxes  of  2 ampoules  containing  100 
million  killed  staphylococci  and  50  million 
killed  acne  bacilli  and  500  mllion  killed 
staphylococci  and  200  million  killed  acne 
bacilli,  with  a syringe.  E.  R.  Squibb  and 
Sons,  New'  York. 

Staphylococcus  Vaccine. — Marketed  in 
boxes  of  4 syringes  containing  100,  200, 
500  and  1,000  million  killed  staphylococci; 
also  in  boxes  of  2 syringes  containing  100 
arid  500  million  killed  staphylococci;  boxes 
of  6 ampoules  containing  100,  250,  500, 
500,  1,000  and  2,000  million  killed  staphy- 
lococci, with  a,  syringe,  and  boxes  of  2 
ampoules  containing  100  and  500  million 
killed  staphylococci,  with  a syringe.  E.  R. 
Squibb  and  Sons,  New  York. 

Streptococcus  Vaccine.  — Marketed  in 
boxc*  of  4 syringes  containing  100,  200, 
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500  K&d  1,000  million  killed  streptococci; 
also  m boxes  of  2 syringes  containing  100 
and  530  million  killed  streptococci;  boxes 
of  2 ampoules  containing  100  and  500 
million  killed  streptococci,  with  a syringe. 
E.  R.  Squibb  and  Sons,  New  York. 

Typhoid  Vaccine,.  Curative. — Marketed 
in  boxes  of  4 syringes  containing  100,  200, 
500  and  1,000  million  killed  bacilli.  Also 
in  boxes  of  2 syringes  containing  100  and 
500  million  killed  bacilli;  boxes  of  6 am- 
poules containing  100,  100,  500,  500,  1,000 
and  1,000  million  killed  bacilli,  with  a syr- 
inge, and  boxes  of  2 ampoules  containing 
100  and  500  million  killed  bacilli,  with  a 
syringe.  E.  R.  Squibb  and  Sons,  New 
York. 

Typhoid  Vaccine,  Immunizing. — Market- 
ed in  boxes  of  3 syringes  containing  500, 

1,000  and  1,000  million  killed  bacilli.  E. 
R.  Squibb  and  Sons,  New  York. 

Small-pox  (Variola)  Vaccine  (Glycer- 
inated). — Each  dose  in  separate  aseptic 
sealed  glass  tube,  with  bulb  and  needles. 
Boxes  of  5 and  boxes  of  10  tubes.  E.  R. 
Squibb  and  Sons,  New  York. 

Diphtheria  Antitoxin.— Curative  doses, 
marketed  in  syringes  containing  2,000, 
3,000,  4,000,  5,000,  7,500  and  10,000  units. 
E.  R.  Squibb  and  Sons,  New  York. 

Antidysenterie  Serum.  — Marketed  in 
vials  containing  50  Cc.  II.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Antipneumococcic  Scrum  , Polyvalent. — 
Marketed  in  syringes  containing  20  Cc. 
Also  marketed  in  vials  containing  50  Cc. 
H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Antistreptococcic  Serum,  Polyvalent.— 
Marketed  in  vials  containing  50  Cc.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 

Antistreptococcic  Serum,  Scarlatinal, 
Polyvalent. — Marketed  in  vials  containing 
50  Cc.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa. 

Typho-Sorobacterin,  Mulford,  Immuniz- 
ing.— Each  package  contains  3 syringes  of 
Typho-Serobacterin  graduated  as  follows: 


First  dose,  1,000  million  killed  sensitized 
typhoid  bacilli:  Second  dose,  2,000  million 
killed  sensitized  typhoid  bacilli;  Third  dose, 

2.000  million  killed  sensitized  typhoid  ba- 
cilli. H.  K.  Mulford  Co.,  Philadelphia,  Pa. 
(Jour.  A.  M.  A.,  Oct.  10,  1914,  p.  1296). 

Cvmarin.  — A neutral,  non-glucosidal 
substance  obtained  from  Aporcvnum  can- 
nobinum  and  Apocynum  androsemiforilum. 
Cvmarin  resembles  amorphorus  strophan- 
thin  in  its  actions  and  is  about  equal  to  it 
in  activity.  It  is  more  active  when  injected 
intravenously  or  intramuscularly  than 
when  given  orally.  Its  uses  are  much  like 
those  of  digitalis,  but  it  is  best  suited  in 
the  form  of  Cymarin  Tablets,  1-200  Gr. 
and  Ampoules  Cymarin  Solution  contain- 
ing 1-60  Gr.  cymarin.  The  Bayer  Co.,  New 
York.  (Jour.  A.  M.  A.,  Oet.  17,  1914,  p. 
1393). 

Maltine  Malt  Soup  Extract. — Malt  ine 
containing  potassium  carbonate,  1.1  Gm. 
to  each  100  Gm.  and  alcohol,  3.88  per  cent. 
Maltine  Co.,  Brooklyn,  N.  Y.  (Jour.  A.  M. 
A.,  Oct.  24,  1914,  p.  1479). 

Acne  Vaccine. — Marketed  in  packages  of 
six  syringes  each  containing  12  million  bac- 
teria. Greeley  Laboratories,  Inc.,  Boston. 

Acne  Vaccine. — Marketed  in  packages  of 
four  syringes  containing,  respectively.  10, 
20,  and  40  million  killed  acne  bacilli. 
Schieffelin  and  Co.,  New  York. 

Colon  Vaccine. — Marketed  in  packages 
of  six  syringes  each  containing  1 000  mil- 
lion bacteria.  Greeley  Laboratories,  Inc., 
Boston. 

Colon  Vaccine. — Marketed  in  packages 
of  two  vials  each  containing,  respectively, 
50,  100,  200,  and  400  million  killed  bac- 
teria. Schieffelin  and  Co.,  New  York. 

Pyocyancus  Vaccine.  — Marketed  in 
packages  of  six  syringes  each  containing 

1.000  million  bacteria.  Greeley  Labora- 
tories, Inc.,  Boston. 

Pyocyano-Bacterin. — Marketed  in  pack- 
ages of  four  syringes  containing  respect- 
ively, 50,  100,  200  and  400  million  killed 
bacteria.  H.  K.  Mulford  Co.,  Philadelphia, 
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Pa.  (Jour.  A.  M.  A.,  Oct.  24,  1914,  p. 
1479). 

Antimeningococcus  Serum  (Antimenin- 
gitis  Serum). — Marketed  in  one  aseptic 
glass  cylinder  containing  30  Cc.  with  spe- 
cial sterile  needle  and  stylet.  Also  in  one 
20  Cc.  vial.  Schieffelin  and  Co.,  New 
York. 

Gonococcus  Vaccine. — Marketed  in  pack- 
ages of  six  syringes  each  containing  500 
million  bacteria.  Greeley  Laboratories, 
Inc.,  Boston. 

Gonococcus  Vaccine,  Polyvalent. — Mar- 
keted in  separate  syringe  packages  con- 
taining, respectively,  50,  10,  200,  300  and 
1,200  million  killed  bacteria.  Schieffelin 
and  Co.,  New  York. 

Pneumococcus  Vaccine. — Marketed  in 
packages  of  six  syringes  each  containing 
50  million  bacteria.  Greeley  Laboratories, 
Inc.,  Boston. 

Staphylococcus  Albus  Vaccine. — Mar- 
keted in  packages  of  six  syringes  each  con- 
taining 1,000  million  bacteria.  Greeley 
Laboratories,  Inc.,  Boston. 

Staphylicoccus  Aureus  Vaccine. — Mar- 
keted in  packages  of  six  syringes  each  con- 
taining 1,000  million  bacteria.  Greeley 
Laboratories,  Inc.,  Boston. 

Strepto-Bacterin  (Human)  Polyvalent. — 
Marketed  in  packages  of  six  ampoules  each 
Containing  100  million  killed  bacteria  ; also 
in  packages  of  six  ampoules  each  contain- 
ing 200  million  killed  bacteria.  The  Ab- 
bott Alkaloidal  Co.,  Chicago. 

Streptococcus  Vaccine. — Marketed  in 
packages  of  six  syringes  each  containing 
500  million  bacteria.  Greeley  Laboratories, 
Inc.,  Boston. 

Scarlet  Fever  Treatment. — -Marketed  in 
packages  of  four  vials  containing  respect- 
ively 50,  100,  200,  and  400  million  killed 
bacteria. 

Typhoid  Bacillus  Vaccine. — Marketed  in 
packages  of  six  syringes,  each  containing 
1,000  million  bacteria ; also  in  packages  of 
six  syringes  containing  respectively  100. 
200,  400,  600,  800  and  1,000  million  bac- 
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teria.  Greeley  Laboratories,  Inc.,  Boston. 
(Jour.  A.  M.  A.,  Oct.  31,  1914,  p.  1577). 


PROPAGANDA  FOR  REFORM. 

Serobacterins. — While  objection  may  be 
made  to  the  sensitized  living  bacteria  used 
by  Besredka  because  there  is  always,  an 
uncertainty  as  to  the  action  of  living  bac- 
teria in  the  animal  body,  such  danger  can- 
not be  attributed  to  the  “serobacterins” 
because  they  contain  dead  bacteria,  and 
so  far  as  known,  can  do  no  more  harm 
than  other  dead  bacteria — in  fact  it  is 
claimed  that  they  are  preferable  to  other 
vaccines  because  the  toxic  products  of  the 
bacteria,  other  than  the  immunized  proper- 
ties, have  been  largely  removed.  It  must 
be  said,  however,  that  these  preparations 
are  still  in  the  experimental  stage.  In 
great  part,  careful  clinical  observations 
will  decide  that  the  serobacterins  are  really 
superior  to  ordinary  vaccines.  (Jour.  A. 
M.  A.,  Oct.  3,  1914,  p.  1223). 

Lactic  Acid  Ferments. — There  is  a large 
amount  of  literature  to  the  effect  that  the 
Bacillus  bulgaricus  hinders  putrefaction 
in  the  intestinal  canal.  While  there  may 
be  some  question  as  to  a greater  success 
in  securing  the  implanation  of  this  ba- 
cillus by  administering  it  in  “liquid  cul- 
tures” the  report  of  the  Council  on  Pharm- 
acy and  Chemistry  shows  that  such  a cul- 
ture is  likely  to  reach  the  consumer  in  a 
more  active  state  than  one  in  the  form  of 
tablets.  (Jour.  A.  M.  A.,  Oct.  3,  1914,  p. 
1223). 

Agar- Agar-Biscuits. — To  make  agar- 
agar  biscuits  it  is  only  necessary  to'  add 
finely  powdered  agar-agar  to  the  flour 
used  in  making  the  biscuits.  The  amount 
should  be,  if  possible,  suficient  so  that  a 
dose  of  5 Gm.  will  be  contained  in  each  bis- 
cuit. (Jour.  A.  M.  A.,  Oct.  3,  1914,  p. 

12224). 

Action  of  Sodium  Cacodylate. — Contain- 
ing its  arsenic  in  organic  combination  and 
in  the  pentavalent  state,  which  becomes 
therapeutically  active  only  as  it  is  re- 


80 


NEW  MEXICO  MEDICAL  JOURNAL. 


duced  to  the  trivalent  inorganic  state,  so- 
dium cacodylate  is  so  slightly  toxic  that 
therapeutic  doses  do  not  give  rise  to  toxic 
symptoms.  There  is  nothing  in  the  litera- 
ture to  show  that  sodum  cacodylate  has  a 
special  action  on  the  eye  and  blindness 
from  its  administration  need  not  be  feared. 
(Jour.  A.  M.  A..  Oct.  3,  1914,  p.  1223). 

Glycothymoline  Refused  Recognition. — 
A report  of  the  County  on  Pharmacy  and 
Chemistry  cites  Glycothymoline  as  a typi- 
cal illustration  of  a “patent  medicine’’  ad- 
vertised to  the  public  through  the  doctor. 
Different  formulas  have  been  ascribed  to 
Glycothymoline  by  its  promoters  from  time 
to  time — but  whatever  the  exact  composi- 
tion of  this  secret  nostrum  may  be,  it  has 
been  definitely  shown  that  it  is  but  a weak 
antiseptic  solution.  Nevertheless,  the  ad- 
vertising circulars  recommend  the  use  of 
Glycothymoline  in  such  serious  conditions 
as  diphtheria  and  ophthalmia  of  the  new- 
born. Glycothymoline  is  in  conflict  with 
Rules  1 and  4 of  the  Council  on  Pharmacy 
and  Chemistry,  because  of  its  indefinite 
composition  and  the  method  of  advertis- 
ing it  to  the  public.  It  is  in  conflict  with 
Rules  10,  6 and  8,  in  that  it  is  an  unscien- 
tific, shot-gun  mixture  sold  under  unwar- 
ranted therapeutic  claims  and  under  a mis- 
leading names.  (Jour.  A.  M.  A.,  Oct.  10, 
1914,  p.  1313). 

Glycothymoline  not  Harmless.  Glyco- 
thymoline is  a mild  antiseptic  practically 
devoid  of  germicidal  power  .and  when  used 
as  a simple  mouth  wash  is  practically 
harmless.  However,  the  recommendations 
to  the  public  for  its  use  in  serious  diseases 
make  it  a menace  to  the  public  health — 
and  physicians  are  responsible  for  its  wide 
spread  use.  (Jour.  A.  M.  A.,  Oct.  10,  1914, 
p.  1304). 

Declared  Misbranded. — The  Federal  au- 
thorities have  secured  convictions  under 
the  Food  and  Drugs  Act  against  the  fol- 
lowing “patent”  medicines:  Nutrio,  West 
Baden  Sprudel  Water,  Radam’s  Microbe 
Killer,  Dr.  Hilton’s  Specific  No.  3,  Dr.  Sul- 


livan’s Sure  Solvent,  Russell’s  White  Drops. 
With  the  exception  of  the  first  two  the 
products  were  declared  misbranded,  chiefly 
because  false  and  fraudulent  therapeutic 
claims  were  made  for  them.  Nutrio  was 
declared  misbranded  because  false  state- 
ments in  regard  to  the  ingredients  were 
made  and  West  Baden  Sprudel  Water  be- 
cause it  was  not  a natural  water  as 
climed.  (Jour.  A.  M.  A.,  Oct.  17,  1914,  p. 
1408  and  1409). 

Phenolax  Wafers. — These  are  tablets 
sand  to  contain  phenalphthalein  1 gr., 
“aromatics”  and  sugar  enough  to  make 
five  grains.  It  is  a question  what  purpose 
't]he  “aromatics!”  and  sugar  serve,  per- 
haps these  are  to  mislead  the  unthinking  to 
believe  that  this  combination  has  some 
mysterious  value  over  phenolphthalein  it- 
self. (Jour.  A.  M.  A.,  Oct.  17,  1914,  p. 
1410). 

Papine  (Battle  and  Co.). — This  is  a 
simple  aqueous  alcholic  solution  of  mor- 
phin,  1 grain  to  each  ounce.  It  is  ex- 
ploited under  the  utterly  unwarranted 
claim  that  it  does  not  nauseate,  constipate 
nor  create  a habit.  (Jour.  A.  M.  A.,  Oct. 
17,  1914,  p.  1411). 

Celerina  and  Aletris  Cordial  (Rio  Crem- 
ical  Co.). — Celerina  is  a shot-gun  mix- 
ture said  to  contain,  in  addition  to  42  per 
cent,  of  alcohol,  kola,  viburnum,  celery, 
cypripedium,  xanthaxylum  and  aromatics. 
Aletris  Cordial  is  said  to  contain  28  per 
cent,  alcohol  (more  than  is  found  in  wine*) 
be'sides  three  obsolete  and  valueless  drugs, 
aletris.  helonias  and  scrophularia.  What- 
ever virtue  there  is  in  Celerina  and  Aletris 
Cordial  is  derived  from  the  alcohol.  (Jour. 
A.  M.  A.,  Oct.  17,  1913,  p.  1411). 

Use  of  Paraffin  Oil. — While  it  is  recog- 
nized that  cancer  may  be  caused  by  chronic 
irritation,  the  paraffin  oil  used  medicinally 
is  bland  and  non-irritating  and  there  is  no 
reason  to  suppose  that  its  continued  use 
would  cause  cancer.  A good  quality  of  oil 
may  be  obtained  by  prescribing  Paraffinum 
Liquidum  or  Petrolatum  Liquidum  Grave. 
(Jour.  A.  M.  A.,  Oct.  17,  1914,  p.  1411). 
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Hemo. — The  Thompson  Malted  Food 
Company,  Waukesha,  Wis.,  which  sell's 
Hemo,  Malted  Miik  and  Malted  Beef  Pep- 
tone, offers  its  stock  to  physicians  with 
promises  of  large  profits.  Hemo  is  ad- 
vertised as  “the  food  that  builds  up  weak 
stomachs”  and  is  stated  to  contain  “the 
iron  of  spinach,  the  juices  of  prime  beef, 
the  tonic  properties  of  selected  malt  in 
powdered  form  and  the  richest  sweet  milk.” 
Hemo  is  “promoted”  by  absurdly  extrava- 
gant claims  and  psuedo-scientifie  non- 
sense. Disregarding  the  question  whether 
or  not  this  is  a stock  jobbing  scheme  or 
whether  the  purchase  of  the  stock  is  a good 
investment,  physicians  who  buy  the  stock 
and  prescribe  the  firm’s  output  are  not  giv- 
ing their  patients  a square  deal.  (Jour.  A. 
M.  A.,  Oct.  24,  1914,  p.  1494). 

Gingseng. — Despite  the  fact  that  the  pe- 
culiar man -shaped  root  of  gingseng  has 
no  medicinal  value  so  far  as  science  can 
determine,  the  Koreans  for  decades  paid 
their  tribute  to  China  in  gingseng.  In 
China  it  is  reported  as  a cure  for  all  ills 
that  flesh  is  heir  to  and  has  a special  rep- 
utation as  an  aphrodisiac.  Perhaps  there 
is  no  better  illustration  of  the  virtues  of 
aphrodisiacs  in  general  than  the  fact  that 
the  Chinese  are  quite  sure  of  the  marvelous 
efficacy  of  ginseng,  though  no  evidence  of 
its  virtues  can  be  obtained  in  the  West. 
(Jour.  A.  M.  A.,  Oct.  24,  1914,  p.  1486). 


©ook  IRevtews 


CLINICAL  HEMATOLOGY. 

Clinical  Hematology:  An  Introduction 
to  the  Clinical  Study  of  the  So-Called 
Blood  Diseases  and  of  Allied  Disorders.  By 
Gordon  R.  Ward,  M.  D.,  Fellow  of  the 
Royal  Society  of  Medicine,  Medical  Society 
of  London,  etc.  Octavo  of  394  pages,  il- 
lustrated. Philadelphia  and  London : W. 
B.  Saunders  Company,  1914.  Cloth,  $3.50 
net. 


Doctor  Ward’s  book  is  “primarily  con- 
cerned with  that  clinical  study  of  the  so- 
called  blood  diseases  which  has  been  so 
much  overshadowed  by  exclusively  patho- 
logical investigation.  It  is  secondarily  con- 
cerned with  the  classification  of  blood  dis- 
eases, inasmuch  as  this  is  a necessary  pre- 
liminary to  any  understanding  of  their 
nature.” 

This  book  comes  as  a timely  contribu- 
tion to  a little  known  study  and  will  be 
found  of  great  practical  value  by  the 
practitioner.  The  general  considerations 
and  classifications  are  made  the  subject 
of  the  first  few  chapters  after  which  the 
author  discusses  each  of  the  blood  dis- 
eases in  a separate  chapter,  grouping 
those  that  have  similar  characteristics.  A 
special  chapter  is  devoted  to  the  blood  in 
surgical  diagnosis  while  methods  of  treat- 
ment are  given  consideration  in  a special 
chapter. 

The  entire  work  shows  a careful  study 
of  the  various  conditions  of  which  it 
treats  and  is  worthy  of  the  attention  of 
the  profession. 


A TEXT-BOOK  OF  MEDICAL 
DIAGNOSIS. 

A Text -Book  of  Medical  Diagnosis.  By 
James  M.  Anders,-  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirurgical  Col- 
lege of  Philadelphia,  and  L.  Napoleon  Bos- 
ton, M.  D.,  Professor  of  Physical  Diagno- 
sis, Medico-Chirurgical  College,  Philadel- 
phia. Second  edition  thoroughly  revised. 
Octavo  of  1248  pages,  500  illustrations, 
some  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Cloth,, 
$6.00  net;  Half  Morocco,  $L50  net. 

This  excellent  work  needs  no  introduc- 
tion to  the  medical  men  in  America.  The 
authors  are  well  known  as  thoroughly 
practical  scientific  men  and  in  this  edition 
they  have  made  a most  complete  revision 
of  the  original  publication  bringing  the 
book  to  date  in  the  detail  of  all  methods  of 
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medical  diagnosis.  To  those  of  our  read- 
ers who  have  not  this  work  in  their  li- 
braries we  can  heartily  recommend  it,  for 
it  will  be  found  of  value  in  the  routine 
work  of  diagnosis  m almost  every  case. 


The  Clinics  of  John  B.  Murphy,  M.  D., 
Volume  III.,  Numnber  V. 

THE  CLINICS  OF  JOHN  B.  MURPHY, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Volume 
III.,  Number  V.  Octavo  of  190  pages,  61 
illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Published 
bi-monthly.  Price  per  year:  Paper,  $8.00; 
Cloth,  $12.00. 

The  October  number  of  Murphy’s  Clinics 
contains  the  usual  number  of  good  things, 
beginning  with  the  interesting  and  instruct- 
ive clinical  talks  on  surgical  and  general 
diagnosis  by  Doctor  Murphy.  Doctor  Mix 
contributes  a most  entertaining  lecture  on 
meningitis  with  a differentiation  of  its  va- 
rieties. 

As  we  have  said  before,  no  one  can  afford 
to  be  without  Murphy’s  clinics  as  each 
number  is  full  of  practical  points.  This 
series  has  demonstrated  its  practical  value 
from  the  very  first  number  and  the  profes- 
sion is  to  be  congratulated  that  they  con- 
tinue to  appear  regularly. 


Crile  and  Lower’s  Anoci-Association. 

ANOCI-ASSOCIATION.  By  George  W. 
Crile,  M.  D.,  Professor  of  Surgery,  School 
of  Medicine,  Western  Reserve  University, 
Cleveland;  and*  William  E.  Lower,  M.  D., 
Associate  Professor  of  Genito-  Urinary  Sur- 
gery, School  of  Medicine,  Western  Reserve 
University,  Cleveland.  Octavo  of  259 
pages,  with  original  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Cloth,  $3.00  net. 

The  work  of  Crile  on  shock  is  too  well 
known  to  need  detailed  mention.  In  this 
book  the  authors  have  outlined  definitely 
and  plainly  their  views  and  tne  practical  ap- 
plication of  these  principles  to  surgical  pro- 
cedure. 

Part  one  is  devoted  to  a discussion  of  the 
Kinetic  Theory  of  Shock  and  Anoci-Asso- 
ciation, while  part  two  discusses  the  Treat- 
ment of  Shock  and  its  Prevention  through 
Anoci-Association. 

The  kinetic  theory  of  shock  has  been  well 
discussed  in  medical  journals  throughout 
the  past  year  and  it  is  useless  for  the  re- 
viewer,  in  the  brief  space  given  to  this  re- 
view, to  attempt  to  intelligently  place  them 
before  the  reader.  One  must  study  them 
oneself  and  we  most  respectfully  recom- 
mend this  splendid  monograph  to  our 
readers. 


THE  CLINICAL  SIGNIFICANCE  OF  PURE 
ETHER. 

The  chief  objection  to  sulphuric  ether  is 
the  nausea  which  frequently  persists  for 
days  after  its  inhalation.  Pure  ether  under 
tests  shows  absence  of  organic  impurities; 
absence  of  residue  or  foreign  odor  on  evap- 
oration; freedom  from  acidity.  Acetalde- 
hyde and  peroxide  are  not  uncommon  im- 
purities of  commercial  ether  offered  for 
anaesthesia. 

An  ether  that  is  free  from  the  objections 
noted  is  being  marketed  by  Parke,  Davis  & 
Co.  This  ether  is  negative  to  both  acetal- 
dehyde and  peroxide  tests,  and  when  evap- 
orated from  glass,  sterile  gauze,  or  a clean 
blotter,  leaves  neither  residue  nor  odor. 
The  container  in  which  it  is  supplied  is 


worthy  of  special  mention.  It  is  a her- 
metically sealed  package  that  enables  the 
physician  to  administer  the  anaesthetic  by 
the  drop  method.  The  dropper  feature  con- 
sists of  a piece  of  thin  capillary  tubing 
which  enters  the  top  of  the  can  at  dia- 
metrically opposite  points  in  the  form  of  a 
semicircle.  To  prepare  it  for  use  the  phys- 
ician or  his  assistant  cuts  the  tube  with  a 
knife  and  bends  the  two  pieces  apart,  curv- 
ing them  over  the  adjacent  edges  of  the 
can.  On  tipping  the  can,  air  enters  one 
tube  as  the  ether  flows  from  the  other.  Any 
ether  remaining  in  the  container  may  be 
preserved  for  future  use  by  pinching  the 
ends  of  the  tubes  with  forceps  or  otherwise; 
hence  there  is  no  waste,  such  as  often  at- 
tends the  use  of  the  ordinary  ether  can. 

(Adv.) 
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FAVOR  THOSE  WHO  FAVOR  US 


The  secretary  desires  to  call  the  at- 
tention of  the  county  secretaries  to  the 
fact  that  the  1915  dues  zvill  become  due 
and  payable  on  January  First , 1915. 

The  earlier  these  dues  arc  reported 
the  easier  will  be  the  work  of  each 
county  secretary.  Forms  for  reports 
will  be  mailed  to  each  county  secretary 
in  time  to  have  the  report  ready  early 
in  January. 

OUR  KNOWLEDGE  OF  CANCER. 

It  is  a curious  trait  of  human  psy- 
chology that  while  we  accept  with 
thanks  a caution  against  slippery  ice,  a 
racing  automobile,  an  ocean  swim,  and 
many  hazards  well  known  to  involve 
mortal  risk,  custom  and  only  custom 
rules  against  attentions  to  the  early 
signs  of  cancer.  It  is  therefore  the  pur- 
pose and  earnest  endeavor  of  the 
American  Society  for  the  Control  of 
Cancer  and  all  who  are  engaged  in  the 
campaign  against  malignant  disease  to 
modernize  custom  in  this  respect  and  to 
establish  a premium  on  that  wary  in- 
telligence which  will  permit  an  edu- 


cated man  or  woman  to  recognize  the 
approach  of  danger  and  take,  the  saving 
steps  in  time.  Dr.  Alfred  Russell  Wal- 
lace once  said  that  the  nineteenth  cen- 
tury had  done  more  than  all  previous 
time  in  the  pursuit  of  knowledge  es- 
sential to  human  welfare  and  had  done 
less  than  any  other  time  to  make  that 
knowledge  available  for  human  needs. 
The  twentieth  century  begins  with  far 
more  deliberate  attention  to  this  need. 
Intelligent  people  everywhere  and  es- 
pecially in  America  are  more  and  more 
inclined  to  apply  the  standard  of  utility 
to  the  products  of  science.  In  choosing 
among  the  lines  of  scientific  endeavor 
we  ask  and  demand  that  their  relation 
to  human  welfare  should  be  promi- 
nently considered. 

Not  long  ago  an  eminent  association 
of  specialists  in  cancer  research  pub- 
licly stated  its  belief  that  the  new  and 
old  knowledge  of  this  disease  is  not  ef- 
fectively employed  and  that  it  is  not 
necessary  to  know  all  about  the  nature 
and  causes  of  cancer  in  order  to  limit 
its  mortality.  These  scientists  before 
turning  back  to  their  laboratories  to 
delve  deeper  into  the  mysteries  of  ma- 
lignant disease,  did  not  fail  to  dis- 
charge . their  immediate  responsibility 
to  the  cause  of  human  welfare.  With 
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whatever  influence  they  possessed  they 
urged  the  need  of  a country  wide  el- 
fort  to  disseminate  the  present  knowl- 
edge of  cancer  both  in  the  medical  pro- 
fession and  among  the  people  gener- 
ally. This  call  was  characterized  by 
a tacit  assurance  to  medical  and  lay 
enthusiasts  that  we  are  not  about  to 
witness  the  miracle  of  a universal  cure 
for  advanced  cancer  but  may  accom- 
plish almost  as  much  through  preven- 
tion and  through  early  diagnosis  and 
treatment.  The  society  subsequently 
organized  to  carry  on  this  campaign 
believes  that  every  man  and  woman 
should  be  acquainted  with  the  early 
signs  of  preventable  and  curable  can- 
cer, and  that  this  knowledge  when  fully 
disseminated  will  very  greatly  reduce 
the  number  of  deaths  and  the  number 
of  advanced  cases. 

There  is  much  about  cancer  that  is 
obscure.  We  do  not  know  why  the  re- 
bellious tissue  cells  grow  wild  and  de- 
stroy their  host.  We  may  never,  know. 
Neither  do  we  know  the  cause  of  gravi- 
tation or  chemical  affinity.  These  are 
ultimate  facts  about  Nature  that  are 
inaccessible  to  solution,  but  this  ignor- 
ance does  not  prevent  us  from  making 
considerable  use  of  gravity  and  chem- 
istry. What  we  do  know  about  cancer 
are  the  conditions  leading  up  to  it  and 
the  proper  use  of  this  knowledge  by  the 
individual  will  very  largely  protect 
him.  This  knowledge  is  a very  small 
part  of  the  subject  but  it  is  sufficient 
for  the  present  to  accomplish  great  re- 
sults. 

The  fact  of  the  greatest  practical  im- 
portance in  our  present  knowledge  of 
cancer  is  that  the  disease  in  its  early 
stages  is  purely  local  and  can  be  suc- 
cessfully removed  from  the  system  by 
surgical  means.  In  the  second  place 


we  know  that  irritation  in  many  dif- 
ferent ways  plays  a most  important 
Part  in  the  development  of  the  various 
forms  of  cancer.  I his  knowledge  gives 
an  •important  direction  to  efforts  to- 
ward prevention  and  cure.  The  sources 
of  constant  irritation  to  any  part  of  the 
body  should  be  removed. 

In  external  cancer  there  is  something 
to  be  seen  or  felt,  such  as  a wart,  a 
mole,  a lump  or  scab,  or  an  unhealed 
wound  or  sore.  Pain  is  rarely  present. 
Cancer  inside  the  body  is  often  recog- 
nized by  symptoms  before  a lump  can 
oe  seen  or  felt.  Continuing  indiges- 
tion, with  loss  of  weight  and  change  of 
color,  is  especially  suspicious.  Persist- 
ent abnormal  discharge,  should  arouse 
suspicion  of  cancer,  particularly  if  the 
discharge  is  bloody.  The  early  and 
hopeful  stages  of  cancer  are  usually 
painless. 

Knowledge  of  cancer  is  truly  the 
power  to  save  life.  If  all  patients 
would  seek  examination  and  competent 
advice  immediately  on  the  appearance 
of  signs  suggesting  cancer  and  would 
submit  to  the  simple  and  certain  opera- 
tion which  is  sufficient  at  that  stage 
to  remove  the  disease,  the  number  of 
cures  would  be  enormously  increased. 
Alert  intelligence  and  courage  replac- 
ing present  ignorance  and  fear  would 
save  the  majority  of  sufferers  from 
cancer.  • 


TYPHOID  EPIDEMIC. 

A typhoid  epidemic  of  ninety-three 
cases  in  the  city  of  Hanford,  Cal.,  is 
reported  by  W.  A.  Sawyer,  Berkeley. 
Cal.,  in  a recent  issue  of  The  Journal 
of  the  American  Medical  Association. 
All  the  cases  could  be  traced  to  a 
church  dinner,  and  the  infection  came 
from  a typhoid  carrier  among  those 
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who  prepared  and  served  the  food,  a 
woman  who  did  not  know  that  she  had 
had  typhoid.  The  history  is  interest- 
ing. The  infection  was  conveyed  in  a 
dish  of  Spanish  spaghetti.  Only  those 
partaking  of  it  were  primarily  affected 
and  only  one  secondary  case  was  re- 
ported, but  this  was  apparently  not 
positively  traced  to  this  source.  Saw- 
yer sums  up  his  conclusions  as  fol- 
lows: “The  source  of  infection  in  the 
ninety-three  cases  of  typhoid  fever  in 
the  Hanford  epidemic  was  a typhoid 
carrier  who  prepared  food  served  at  a 
public  dinner.  The  vehicle  of  the  in- 
fection was  a large  pan  of  Spanish 
spaghetti  prepared  by  the  carrier.  This 
dish  was  baked  after  it  had  been  in- 
fected, but  this  baking  was  shown  by 
laboratory  experiments  to  have  devel- 
oped the  bacteria  instead  of  sterilizing 
the  food.  Certain  customary  methods 
of  cooking  are  thus  shown  to  be  inade- 
quate as  a protection  against  infection. 
The  incubation  period  in  the  majority 
of  the  cases  in  this  epidemic  of  typhoid 
fever  proved  to  be  shorter  than  the 
time  usually  regarded  as  the  minimum. 
The  first  case  developed  three  days 
after  infection.  More  cases  showed 
their  first  definite  symptoms  six  days 
after  the  infected  food  was  eaten  than 
on  any  other  one  day.  The  ways  in 
which  a carrier  may  transmit  infection 
are  so  varied  and  so  numerous  that  at- 
tempts at  the  control  of  mere  channels 
of  infection  will  not  offer  sufficient 
protection.  Those  who  were  suspicious 
of  the  raw  salad  at  the  dinner  at  Han- 
ford and  ate  the  freshly  baked  spa- 
ghetti turned  from  a safe  dish  to  one 
which  was  heavily  infected.  The  best 
protection  against  carriers  will  come 
through  thorough  investigation  of  the 
source  of  infection  in  every  case  of 


typhoid  fever.  When  carriers  are  dis- 
covered, they  can  be  advised  and  con- 
trolled. Until  there  are  more  trained 
epidemiologists  on  a full-time  basis 
among  state  and  local  health  officials, 
the  danger  from  carriers  will  not  be 
noticeably  diminished,  and  the  indi- 
vidual will  find  in  antityphoid  vaccine 
his  best  protection  against  infection 
from  carriers.” 


UNWRAPPED  BREAD. 

The  increasing  displacement  in  this 
country  of  home-made  bread  by  the 
bakery  loaf  has  been  accompanied  by  a 
growing  attention  to  the  sanitary  as- 
pects of  the  baking  industry.  Attempts, 
in  large  part  suscessful,  have  been 
made  to  improve  the  conditions  under 
which  bread  is  prepared  in  city  bak- 
eries. It  is  evident,  however,  that  the 
conditions  of  distribution  as  well  as  of 
preparation  need  to  be  safeguarded. 
We  have  already  commented  on  the 
possible  dangers  of  bacterial  contamin- 
ation of  bread  through  handling  by 
typhoid  or  other  disease  carriers.  Re- 
cent studies  have  added  to  the  evidence 
we  surveyed  at  that  time.  In  a paper 
by  Jacobs,  LeClerc  and  Mason  of  the 
United  States  Department  of  Agricul- 
ture it  is  shown  that  the  surface  of 
wrapped  bread  purchased  from  retail 
markets  is  more  nearly  free  from  or- 
ganisms than  unwrapped  bread  ob- 
tained at  the  same  time  from  the  same 
sources ; Bacillus  coli  was  found  more 
than  eight  times  as  frequently  in  the 
unwrapped  loaves.  This  result  is  sub- 
stantially -the  same  as  that  obtained  by 
Katherine  Howell  on  which  our  pre- 
vious discussion  of  this  subject  was 
based.  Curiously  enough,  these  later 
writers  made  no  reference  to  Miss 
Howell’s  work.  With  respect  to  the 
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effect  of  wrapping  on  the  palatability 
and  general  quality  of  bread,  the  con- 
clusions of  Jacobs,  LeClerc  and  Mason 
are  generally  favorable.  They  state 
that,  while  bread  as  it  comes  from  tbs 
oven  has  a sterile  crust,  it  may  become 
.contaminated  with  organisms  while 
cooling  in  tbs  laboratory  and  therefore 
should  be  wrapped  as  soon  as  it  is  suf- 
ficiently cooled,  a period  which  they 
fix  at  approximately  three  hours.  In 
their  discussion,  however,  these  Avriters 
do  not  sufficiently  discriminate  be- 
tween the  sanitary  importance  of  or- 
ganisms such  as  molds  or  harmless  air 
bacteria,  and  definite  pathogenic  mi- 
crobes that  may  be  smeared  on  the 
bread  from  infected  hands.  Protec- 
tion of  the  bread  from  contact  with 
fingers  or  mouth  spray  is  much  more 
essential  than  protection  from  ordinarv 
dust.  The  fact  that  “bread  which  was 
cooled  only  one  hour  before  wrapping 
retained  heat  and  moisture  enough  to 
favor  the  growth  of  certain  organisms” 
does  not  necessarilv  mean  that  a higher 
degree  of  safety  is  obtained  if  wrap- 
ping is  delayed  for  two  hours  longer, 
and  the  authors  would  probably  not 
wish  such  a conclusion  to  be  drawn 
from  their  work.  One  practical  point 
brought  out  in  this  paper  deserves  es- 
pecial mention,  namely,  that  unwrapped 
bread  becomes  stale  noticeably  sooner 
than  wrapped  bread  and  that  the  gain 
to  the  baker  by  wrapping  undoubtedly 
more  than  balances  the  extra  cost.  Of 
great  economic  importance — when  we 
consider  bread,  economy  is  important 
— is  the  reduction  in  weight  of  the 
wrapped  loaf  as  compared  with  the  un- 
wrapped. A conference  with  a number 
of  bakers  showed  that  the  cost  of  wrap- 
ping is  from  4 to  5 per  cent.  On  the 
other  hand,  the  reduction  in  weighto  f 


wrapped  loaves  varied  from  7.5  to  14 
per  cent.  The  consumer -can  be  expected 
to  bear  at  least  half  the  cost  of  wrap- 
ping, or  3 per  cent,  but  he  should  not 
be  compelled  to  pay  all  of  it,  including 
a profit.  A similar,  but  less  compre- 
hensive, study  made  by  the  Research 
Laboratory  of  the  New  York  City 
Health  Department  has  also  been  re- 
ported recently,  and  this  also  confirms 
the  results  of  Miss  Howell  respecting 
the  bacterial  superiority  of  wrapped 
loaves.  We  may  consider  it  as  estab- 
lished, says  The  Journal  of  the  Ameri- 
can Medical  Association,  that  the  dis- 
tribution of  unwrapped  bread  offers 
manifold  possibilities  of  infection,  and 
that  the  use  of  wrapped  bread  not  only 
offers  some  safeguard  against  disease 
transmission,  but  entails  no  economical 
disadvantage. 


PYORRHOEA  AVEOLARIS. 

The  subject  of  pyorrhoea  alveolaris 
should  be  of  more  than  passing  interest 
to  general  practitioners  on  account  of 
its  dependence  upon,  or  causation  or 
aggravation  of,  digestive  diseases. 
Considerable  interest  has  recently 
been  aroused  by  the  finding  of  amoebae 
in  the  discharge  from  the  gums  and 
sockets  in  these  cases,  on  account  of 
their  possible  etiological  relationship. 
This  is  very  important  for,  if  true,  it 
offers  a means  of  cure  in  obstinate 
cases  where  no  serious  permanent  dam- 
age has  been  done,  and  should  give  very 
good  results  in  mild  cases.  Several  ob- 
servers report  the  finding  of  amoebae 
in  nearly  all  cases  of  pyorrhoea.  As 
suggested  by  the  above  finding  emetine, 
the  active  principle  of  ipecac,  has  been 
used  both  locally  and  systematically 
with,  it  is  claimed,  satisfactory  results. 
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If  it  be  true  that  the  disease  is  caused 
by  the  amoebae  and  is  curable  by  the1 
proper  use  of  emetine,  it  is  an  import- 
ant stride  in  advance,  and  one  which 
can  be  widely  used. 

The  technique  for  examining  the  dis- 
charge for  amoebae  is  as  follows  : In- 
sert a sterile  platinum  loop  into  the 
pocket  between  the  tooth  and  gum, 
withdraw  some  of  the  discharge,  and 
stir  it  into  a drop  of  normal  salt  so- 
lution on  a warm  slide,  cover  with  a 
warm  cover  glass,  and  examine  imme- 
diately while  warm.  The  amoebae  vary 
in  size  from  that  of  a leucocyte  to  two 
or  three  times  as  large,  and  the  char- 
acteristic movement  is  active  when  ex- 
amined fresh  and  warm.  The  writer 
has  found  them  in  all  cases  examined 
for  them  to  date,  and  also  in  the  dis- 
charge adhering  to  an  old  carious  root. 

We  suggest  that  you  look  for  the 
amoebae  in  your  cases  of  pyorrhoea 
and,  when  possible,  treat  them  locally 
and  systematically  with  emetine,  and 
report  the  results  in  this  Journal. 
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Dear  Doctor. — The  following  li- 
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Examiners,  October  12,  and  13.  All 
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Yours, 

W.  E.  KASER, 

Secretary. 


COUNTY  SOCIETY  NOTES. 

The  regular  meeting  of  the  McKin- 
ley County  Medical  Society  was  held 
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at  Dr.  Handy’s  office  December  4. 
The  meeting  assembled  at  8 o’clock  p. 
m.  and  repaired  to  Hotel  Delmar  where 
a sumptuous  banquet  was  in  waiting, 
to  which  we  did  ample  justice,  after 
which  returned  to  aforesaid  office 
where  the  session  was  held. 

On  Clinical  Cases  Dr.  Willson  re- 
ported a very  interesting  case  of 
Trephining.  Several’  others  presented 
cases  of  little,  if  any,  less  interest. 

Dr.  Hutchinson  then  presented  a 
paper  entitled  “Why  Every  Physician 
Should  Join  the  County  Medical  So- 
ciety.” The  paper  was  well  received 
and  highly  complimented. 

Following  this  occured  the  annual 
election  of  officers,  which  resulted  as 
follows : President,  H.  G.'  Willson  ; 
Vice  President,  Dr.  Stoeffer;  Secre- 
tary, Dr.  Hutchinson  ; Treasurer,  Dr. 
J.  M.  Boyle;  Delegate  to  State  Meet- 
ing, Dr.  A.  H.  DeLong;  Censor  for 
Three  Years,  Dr.  Wm.  E.  Handy; 
Censor  to  fill  out  unexpired  term  of 
Dr.  Moore,  Dr.  A.  H.  Schermann. 

Motion  carried  to  send  a short  state- 
ment of  this  meeting  to  the  State  Medi- 
cal Journal. 

Motion  prevailed  that  the  Society  ex- 
tend a vote  of  thanks  to  . the  retiring 
President  for  the  able  and  courteous 
manner  in  which  he  has  conducted  the 
Society  during  his  term  of  office. 

Announcement  was  made  that  Dr. 
Willson  would  present  a paper  at  our 
next  meeting.  Motion  to  adjourn  pre- 
vailed. 

A.  H.  DeLONG, 

Secretarv. 


©ricpnal  Hvticles 

OBSERVATIONS  OF  A 
COUNTRY  PHYSICIAN. 


J.  W.  Laws,  M.  D. 
Lincoln,  N.  M. 


(Read  before  the  33rd  Annual  Meet- 
ing of  the  New  Mexico  Medical  So- 
ciety, Albuquerque,  N.  M.,  Oct.  5-7, 
1914). 

Few  physicians  of  the  city,  who  have 
consultants,  nurses,  hospitals  and  a well 
equipped  laboratory  near  at  hand,  real- 
ize the  difficulties  and  responsibilities 
under  which  the  doctor  in  some  coun- 
try districts  labors. 

In  cases  of  pneumonia,  typhoid  fever 
and  acute  infectious  diseases,  where 
nursing  is  of  greater  importance  than 
the  giving  of  drugs,  at  certain  hourly 
intervals,  the  hiring  of  a trained  nurse 
involves  an  expense  of  ready  money 
that  only  a few  will  agree  to  pay. 

The  country  physician  meets  acute 
operative  conditions,  in  some  of  which 
time  and  the  finances  of  the  patient  will 
permit  of  transference  to  the  hospital; 
but  occasionally  it  falls  to  his  lot  of 
necessity  to  treat  serious  illness  or  to 
operate,  where  the  life  of  the  patient 
depends  upon  his  nerve,  sound  judg- 
ment, and  resourcefulness,  to  do  what 
it  is  best  under  the  most  adverse  cir- 
cumstances. 

The  following  cases,  while  they  have 
some  points  of  medical  and  surgical  in- 
terest, are  described  in  a manner  to 
show  the  difficulties  and  responsibilities 
that  are  occasionally  thrust  upon  the 


NEW  MEXICO  MEDICAL  JOURNAL. 


89 


country  physician  without  warning. 

Case  I.  Willie  C.,  age  18,  and  his 
brother,  J.  Z.  C.,  age  15,  returning 
home  from  school  about  4 o’clock  one 
afternoon,  came  to  where  some  neigh- 
bors had  cleaned  out  an  irrigation 
ditch.  Noticing  some  parsnip  shaped 
roots  that  had  been  spaded  up,  which 
the  took  to  be  wild  “artichokes,”  they 
peeled  and  ate  a piece  of  one  of  the 
roots,  finding  it  somewhat  sweetish 
and  spicy  to  the  taste.  Two  or  three 
hours  later,  returning  from  a call,  the 
writer  was  hailed  by  excited  friends 
and  neighbors  of  the  boys  and  asked 
to  go  to  their  house  as  quickly  as  pos- 
sible, that  one  of  the  boys  was  dying 
and  that  the  other  was  not  expected  to 
live,  that  both  boys  had  been  poisoned 
by  wild  parsnip.  Wondering  what  the 
particular  poison  and  alkaloid  of  the 
plant  could  be,  and  knowing  that  the 
stomach  tube  was  fifteen  miles  away, 
at  the  office,  in  a certain  red  box,  the 
writer  put  on  extra  speed,  dashed 
across  pole  bridges  and  rock  slides, 
splashed  across  the  ford  of  the  river, 
sputtered  through  an  overflowing  irri- 
gation ditch,  and  finally  arrived  at  the 
home  of  Mr.  C.  with  a great  show  of 
promptness  and  efficiency.  The  mother 
was  screaming  hysterically,  the  chil- 
dren were  crying,  and  the  house  and 
yard  full  of  excited  friends  and  neigh- 
bors. 

The  oldest  boy,  Willie,  was  appar- 
ently dying.  His  pupils  were  dilated, 
respiration  shallow  and  irregular,  par- 
snip odor  on  breath  and  foamy  saliva 
on  lips,  cold  perspiration  on  brow,  no 
radial  pulse  could  be  felt  but  hand  over 
heart  revealed  that  it  was  beating  about 
forty  times  per  minute.  Father  stated 
that  Willie  had  had  two  convulsions 
prior  to  becoming  unconscious.  With 


hypodermic  syringe  in  hand  thought  of 
convulsions  and  decided  that  strychnine 
might  be  risky,  with  patient  unconsious 
and  pulseless,  hesitated  to  give  apomor- 
phine  on  account  of  depressing  effect 
upon  heart,  looked  at  dilated  pupils  and 
feared  to  give  atropine — nitroglycerine 
and  stomach  tube  were  not  available. 
Father  and  friends  were  anxious  that 
something  be  done  quickly.  It  requires 
more  nerve  in  a case  of  this  kind  not 
to  give  something  that  may  lessen  the 
chances  of  recovery,  than  to  respond  to 
the  demands  of  anxious  relatives  that 
something  be  done. 

Whiskey,  being  at  hand,  about  two 
ounces  were  injected  beneath  skin,  and 
with  hand  over  heart,  cautiously  began 
the  administration  of  ether  by  inhala- 
tion. Heart  and  respiration  seemed  to 
steady  under  the  ether  and  there  was 
no  return  of  convulsions,  so  that  the 
inhalation  of  ether  in  small  amounts 
was  kept  up  for  something  over  two 
hours,  until  a return  of  the  radial  pulse 
could  be  detected,  when  it  was  left  off. 
The  patient  began  to  show  signs  of 
restlessness,  finally  asked  to  raise  up, 
said  that  he  was  blind,  and  that  he  was 
nauseated  and  soon  after  vomited  a 
foamy  material  very  strong  with  par- 
snip odor.  Patient  was  made  to  drink 
warm  salt  water,  until  stomach  s 
well  washed  out.  Then  he  was  Mven 

o 

one-third  of  a tumbler  of  whiskey.  In 
the  mean  time:  the  younger  boy,  being 
conscious,  was  taken  in  hand  by  anx- 
ious neighbors  and  made:  to  vomit. 
One-third  of  a tumbler  of  whiskey  was 
given  him  by  the  mouth.  Neither  boy 
became  intoxicated  from  the  amount  of 
whiskey  administered.  Both  cases  re- 
covered, but  despite  the  fact  that  large 
doses  of  calomel  were  given  both  boys, 
and  a dose  of  croton-oil,  two  drops,  to 
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the  older  boy,  it  was  imposible  to  obtain 
a bowel  movement  for  twenty- four 
hours. 

A root  of  this  so-called  wild  parsnip 
was  sent  to  the  Hygienic  Laboratory  of 
Washington,  D.  C.,  for  identification 
and  if  necessary  for  analysis  to  be 
made.  The  plant  proved  to  be  Water 
Hemlock,  a deadly  poison  both  to  ani- 
mals and  people ; emptying  of  the  stom- 
ach and  the  administration  of  morphine 
or  chloral  was  suggested.  In  the  cases 
of  poisoning  the  writer  has  seen  from 
this  plant,  neither  the  morphine  nor  the 
chloral  were  indicated. 

This  plant  is  known  by  the  Mexicans 
as  Yerba  Peco  or  Yerba  de  Peco. 

Several  old  time  citizens  are  willing 
to  vouch  for  the  truthfulness  of  the 
following  story : Some  Mexicans 

working  in  a ditch  spaded  up  some  of 
this  plant  and  began  to  argue  whether 
or  not  it  was  poisonous.  One  Mexican 
stated  that  he  was  not  afraid  to  eat  it 
and  on  a wager  of  five  dollars  ate  some 
of  the  plant  and  died  in  the  ditch. 

In  the  19th  Edition  of  the  U.  S.  Dis- 
pensatory, the  following  is  found : 
“Cicuta  Maculata,  American  Water 
Hemlock,  Musquash  Root,  Beaver 
Poison,  Spotted  Cowbane  grows  in 
meadows  and  on  the  border  of  streams 
throughout  the  U.  S.  and  is  closely 
analagous  in  botanical  character  and 
effects  to  the  European  species.  In 
several  instances  children  have  been 
poisoned  by  eating  its  root.  This  con- 
sists of  several  fleshy  tubers,  spreading 
out  from  the  base  of  the  stem,  having 
an  odor  and  taste  not  unlike  the  par- 
snip/4 “Treatment  consists  in  empty- 
ing the  stomach  by  emetics  or  stomach 
tube  and  treating  symptoms  as  they 
arise.” 

In  communities  where  irrigation  is 


done,  children  should  be  made  ac- 
quainted with  the  poisonous  nature  of 
tnis  plant  and  told  what  to  do  in  case 
ot  poisoning.  • 

Ease  z.  Old  Uncle  Thomas  H , 

white,  age  70,  Justice  of  the  Peace,  No- 
tary PuDlic,  School  Director,  Postmas- 
ter, and  Midwife  of  the  little  mountain 

village  of , was  returning  from 

the  county  seat  slightly  intoxicated  late 
one  afternoon.  Nearing  his  home,  his 
nag  responded  to  his  mental  exuber- 
ance, overturned  the  light  buggy, 
throwing  Old  Uncle  Tom  on  his  left 
hip,  injuring  it.  An  hour  later  return- 
ing from  a call  and  passing  through 
the  village,  I was  called  and  found  the 
patient  suffering  from  pain  in  left  hip. 
A hypo  of  morphine  and  hyocine  was 
given,  found  that  there  was  no  disloca- 
tion, but  could  not  detect  any  crepitus. 
People,  however,  were  told  that  prob- 
ably there  was  a fracture,  of  the  neck 
head  of  the  femur.  Sand  bags  were 
applied  to  the  sides  of  the  leg  and 
weight  applied  to  foot  and  people  were 
told  to  keep  me  posted  by  telephone  as 
to  Uncle  Tom’s  condition.  Over  two. 
hours  was  lost  on  this  call  visit  and  still 
the  writer  had  to  travel  twenty- five 
miles  to  reach  home.  Nothing  more 
was  heard  from  Uncle  Tom,  until  con- 
siderable time  had  elapsed,  and  a bill 
was  sent  in  for  the  modest  sum  of  ten 
dollars,  when  there  was  a prompt  re- 
sponse, stating  that  bill  was  exorbitant 
and  would  not  be  paid  and  that  there 
was  three  inches  shortening  of  the  leg. 

About  one  year  later,  about  ten 
o’clock  at  night,  a young  Dr.  S.  tele- 
phoned, stating  that  he  had  a case  of 
strangulated  hernia  in  the  person  of 
Uncle  Thomas  H,  that  reduction  under 
anaesthetic  had  been  impossible  and 
that  there  was  stercoracious  vomiting. 
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Notwithstanding-  the  natural  inclina- 
tion to  send  word  to  Uncle  Tom  to  go 
straight  to  a certain  hot  place,  beginn- 
ing with  a capital  H.,  Dr.  S.  was  in- 
formed that  under  the  circumstances 
help  could  not  be  refused  a brother 
physician.  A twenty-five  mile  trip  at 
night  over  mountain  roads,  an  opera- 
tion on  an  old  man  addicted  to  drink, 
in  a two  room  log  house,  with  no  skilled 
assistance,  was  not  a very  cheerful 
prospect;  nevertheless  duty  called.  A 
folding  operating  table,  and  a suitcase 
of  sterilized  dressings,  kept  in  readiness 
for  such  emergencies,  were  loaeded  in 
and  Uncle  Tom’s  bedside  reached  about 
1 o’clock  at  night.  Neighbors  rustled  a 
large  store  lamp  and  managed  to  fasten 
it  to  the  building  paper  covered  ceiling. 
Instruments  were  boiled  over  a small 
cook  stove,  Dr.  S.  gave  the  anaesthetic, 
and  with  the  assistance  of  a medical 
student  the  writer  began  dissection  over 
inguinal  hernia.  On  opening  hernial 
sack  the  strangulated  loop  of  intestines 
was  black  and  the  hernial  sack  filled 
with  prune-colored  fluid.  Having  re- 
lieved the  constricting  ring  with  succes- 
sive nicks  of  the  bistoury,  hot  towels 
were  applied  to  the  strangulated  loop 
for  a few  minutes  and  perceiving  a 
slight  return  of  color,  resection  was 
considered  unnecessary  and  the  loop  of 
intestines  was  returned  to  the  abdomen. 
While  dissecting  out  a portion  of  the 
hernial  sack,  Dr.  S.  became  more  inter- 
ested in  the  operation  than  in  noticing 
the  anaesthetic  and  Old  Tom  stopped 
breathing. 

This  necessitated  in  lowering  the 
patient’s  head  and  in  the  operator  per- 
forming artificial  respiration.  While 
performing  artificial  respiration,  the 
wife  and  friends  entered,  took  one  look 
and  left  with  loud  lamentations.  Finally 


respiration  was  restored,  but  the  chain 
of  asepsis  attempted  was  broken.  For- 
tunately an  extra  pair  of  gloves  had 
been  boiled  and  were  available,  so  that 
operation  for  radial  cure  of  hernia  was 
finally  completed,  sewing  tissues  layer 
by  layer,  closing  without  drainage. 
Patient  was  returned  to  bed.  He  soon 
began  to  come  out  from  under  the  an- 
aesthetic. Wife  and  friends  entered 
the  room  with  renewed  hope,  to  let  out 
one  wild  shriek  that  the  house  was  on 
fire,  the  heat  of  the  lamp  having  set 
fire  to  the  building  paper  of  the  ceil- 
ing. Despite  the  fact  that  Uncle  Tom 
was  instructed  to  remain  in  bed  for  at 
least  ten  days,  Dr.  S.  found  him  sitting 
on  the  door  step  of  his  cabin  on  the 
third  day.  However,  union  was  per- 
fect and  cure  of  hernia  absolute. 

The  country  physician  has  a wide 
field  of  usefulness.  Of  all  places  where 
there  is  ignorance  of  the  s<? nitary  meas- 
ures of  ordinary  cleanliness,  it  is  in  the 
ordinary  country  home,  and  but  for  the 
pure  air  and  wonderful  vitality  and  re- 
sisting power  of  the  people,  the  situa- 
tion would  be  discouraging. 

The  country  physician  of  today,  has 
in  most  instances,  a well  organized 
County  and  State  Medical  Society,  for 
study  and  new  inspiration,  and  his 
standard  of  efficiency  is  being  yearly 
raised.  The  physicians  of  the  town 
and  city,  who  are  specializing  on  in- 
ternal medicine  and  surgery,  do  well  to 
keep  in  touch  with  the  country  phys- 
icians adjacent'  to  them;  and  the  coun- 
try physician  in  turn  should  know  per- 
sonally the  physicians  doing  special 
work  in  towns  and  cities  nearest  to 
diem  that  have  a hospital  or  hospitals. 
From  these  men  who  specialize,  the 
country  physician  learns  to  detect  the 
early  symptoms  of  grave  diseases  that 
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otherwise  would  have  been  overlooked. 
The  country  physician  who  refers  his 
patient  to  his  nearest  specialist,  keeps 
in  touch  with  his  patient’s  condition 
and  thereby  learns  invaluable  lessons. 
The  writer  recalls  one  case  of  appen- 
dicitis, sent  to  the  city  to  be  operated 
between  attacks,  that  f ell  into  the  hands 
of  so-called  specialists,  was  fleeced,  and 
later  he  had  to  operate  at  patient’s 
home  during-  an  attack.  He  recalls  an- 
other case  that  was  being  treated  by  a 
specialist  who  was  perfectly  reliable 
and  competent,  where  the  patient  left 
and  made  quite  a considerable  trip  to 
find  out  whether  or  not  the  specialist 
was  not  holding  him,  unduly  long  for 
pecuniary  reasons.  The  patient  ascer- 
taining that  the  condition  treated  re- 
quired time,  patience  and  the  constant 
observation  of  the  specialist,  the  gentle- 
man returned  to  specialist  perfectly  sat- 
isfied to  continue  treatment.  So  I 
would  emphasize  the  importance  of  a 
closer  relationship  between  the  knen 
specializing  and  the  family  physician. 

The  country  physician  of  today  as  of 
old,  is  a great  factor  for  good,  and 
thanks  to  the  telephones,  improved  road 
conditions  and  the  automobile,  his  po- 
sition is  being  raised  to  a higher  plane 
of  efficiency  and  usefulness. 


INFECTION  WITH  THE 
CERCOMONA  HOMINIS. 

Elliott  C.  Prentiss,  B.  S.,  M.  D. 
El  Paso,  Texas. 

(Read  before  the  33rd  Annual  Meet- 
ing of  the  New  Mexico  Medical  So- 


ciety, Albuquerque.  New  Mexico,  Oct. 

5-7,  1914). 

Since  the  acquisition  by  the  LTnited 
States  of  territory  in  tropical  lands  the 
study  of  tropical  diseases  has  been  very 
much  stimulated  among  our  physicians. 
Such  diseases  have  been  found  to  be 
much  more  prevalent  here  than  was 
formerly  supposed.  Infection  of  all 
tissues  with  animal  parasites  plays  a 
very  important  role  in  diseases  of  the 
tropics,  and  protozoal  infection  of  the 
digestive  organs  forms  a very  import- 
ant subdivision  of  that.  Protozoal 
organisms  capable  of  infecting  the  hu- 
man body  are  numerous,  the  amoebae 
being  among  the  most  important.  In 
addition  to  having  seen  a number  of 
cases  of  amoebic  dysentery  in  this 
region,  I have  had  some  that  were  ap- 
parently due  to  the  cercomona  hominis 
or  intestinalis,  a small  flagellate  organ- 
ism. 

Morphology. 

Calkins  (1)  brings  the  classification 
of  the  protozoa  down  to  the  genus  cer- 
comona as  follows : 

“Subphylum.  Mastigophora.  Proto- 
zoa in  which  the  kinoplasm  is  con- 
centrated in  the  form  of  one  or  more 
vibratile  or  undulating  motile  pro- 
cesses, called  flagella,  or  in  a kineto- 
nucleus  whch  may  lie  inside  or  out- 
side of  the  trophonucleus.  Simplest 
forms  closely  relate  to  bacteria. 
“Class  I.  Zoomastigophora.  Flagel- 
lated forms  in  which  animal  charac- 
terises are  predominant. 

“Subclass.  Lissoflagellata.  “Smooth” 
flagellates,  i.  e.,  without  protoplas- 
mic collars. 

“Order  II.  Monadida.  Organisms  of 
simple  structure,  the  body  being 
often  plastic  or  even  amoeboid  and 
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with  one  or  more  flagella  at  one  end 
(so-called  “anterior”  end)  ; there  is  no 
distinct  mouth  opening,  the  food  ma- 
terials being  ingested  by  a soft  area 
of  protoplasm  at  the  base  of  the  fla- 
gellum; in  some  cases  the  organisms 
are  saprozoites. 

“Family  Cercomonadidae : The  or- 
ganisms are  frequently  plastic  and 
changeable  in  form,  but  unable  to 
form  pseudopodia;  there  is  but  one 
flagellum  with  a flagellum  fissure  at 
the  base ; nutrition  is  holozoic,  sapro- 
zoic,  or  parasitic. 

“Typical  genera;  Cercomonas,  Dujar- 
din,  1841  (a  very  uncertain  genus).” 
The  organisms  seen  in  my  cases  were 
about  as  transparent  as  a hyaline  cast, 
in  dimension  about  9 by  11  microns, 
in  shape  very  much  like  a broad 
bluntly  pointed  boat,  and  corresponded 
with  the  illustrations  given  in  Sahli’s 
Diagnosis  (2),  except  that  the  anterior 
end,  that  opposite  the  flagellum,  was 
not  sharply  pointed,  and  I saw  no  nu- 
cleus or  vacuoles.  They  varied  in  size, 
some  being  much  larger  than  others. 
A few  of  the  large  ones,  apparently  the 
older,  when  they  had  quieted  down  suf- 
ficiently to  be  observed,  had  in  the  an- 
terior portion  of  the  body  a bag,  pouch 
or  vacuole  about  one-half  to, one-third 
the  size  of  the  whole  organism,  con- 
taining granular  material,  which  I pre- 
sumed was  made  up  of  spores.  In 
spite  of  the  tremendous  numbers  in 
which  the  organisms  were  present  in 
some  cases  1 did  not  see  any  in  active 
division;  reproduction  is  probably  by 
spores.  They  are  extremely  active  rno- 
tilly,  and  dart  rapidly  through  the 
liquid  portion  of  the  specimen,  and 
wiggle  between  particles  of  fecal  mat- 
ter wherever  there  is  the  slightest  room 
for  them.  I found  them  still  motile  6 


and  8 hours  after  having  been  passed, 
(on  summer  days),  although  their 
movement  is  then  labored  and  sluggish. 

The  flagellum  was  about,  or  not 
quite,  as  long  as  the  body  of  the  cell, 
and  was  always  single.  Motility  was 
imparted  to  the  organism  by  a side  to 
side  movement  of  the  flagellum,  simi- 
lar to  that  of  a tadpole,  and  it  was  pro- 
pelled in  a direction  opposite  to  the 
flagellum  end,  and  it  seems  to  me  that 
the  flagellum  end  on  that  account 
should  be  called  posterior,  instead  of 
“anterior”,  as  referred  to  by  Calkins. 
As  the  organisms  under  observation  on 
the  slide  became  less  motile  and  were 
apparently  dying,  the  flagellum  became 
shorter,  and  thicker  at  the  base,  the 
protoplasm  of  the  cell  evidently  flow- 
ing into  the  flagellum,  or  rather  the 
flagellum  retracting  into  the  cell,  and 
when  motionless  there  was  no  longer 
any  flagellum  present.  I did  not  see 
any  organisms  with  more  than  one 
flagellum.  I fixed  several  slides  and 
tried  to  stain  them,  but  without  suc- 
cess. Castellani  (3)  stained  them, 
using  a modified  Romanowsky  method. 

The  illustrations  given  in  the  text- 
books and  articles  consulted  are  mis- 
leading and  not  uniform.  Various 
sizes  and  shapes  are  shown,  and  there 
is  variability  as  to  the  characters  of  the 
flagella.  Some  authors  mention  the 
finding  of  trichomonas  in  large  num- 
bers, but  do  not  seem  to  have  found  the 
cercomonas.  I have  not  found  the 
trichomona  intestinalis  in  a single  case, 
and  this  has  not  been  due  to  lack  of 
care  in  the  examination  or  to  not  know- 
ing what  they  look  like. 

Habitat  : 

They  are  found  in  the  greatest  num- 
bers in  the  large:  intestine,  although 
they  probably  occur  also  in  the  small' 
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intestine  in  smaller  numbers.  Some 
observers  (4)  report  finding  the  fla- 
gellates in  the  stomach  contents  in  cases 
of  carcinoma,  but  I have  not  done  so. 
They  were  found  in  the  stomach  in 
large  numbers  in  one  case  of  gastric 
ulcer  (5)  that  had  perforated  and 
caused  general  peritonitis. 

Pathogenicity. 

It  is  the  opinion  of  most  physicians 
who  have  had  experience  in  the  tropics 
that  the  cermomona  is  harmless,  and 
when  present  is  of  no  clinical  signifi- 
cance. There,  are  however,  cases  re- 
ported in  which  this  organism  was 
present  in  large  numbers,  resulting  in 
recovery  upon  the  expulsion  of  the 
parasite.  Franchini  (5)  reports  cases 
of  severe  anaemia  cured  by  elimination 
of  the  cercomonas.  Rosenbeck  and 
Rohdenberg  (6)  report  a case  of  chylu- 
ria  containing  the  cercomona  hominis. 
Castellani  (3)  reports  some  undoubted 
cases  of  diarrhoea  due  to  flagellates. 
Sistrunk  (7)  found  the  cercomona  9 
times  in  145  patients  examined  for  in- 
testinal parasites,  and  referring  to  the 
protozoa  states  that  “My  own  work 
has  certainly  strongly  indicated  the  ex- 
istence of  such  (pathogenic)  proper- 
ties”; the  inference  being  that  this 
opinion  included  the  cercomonas. 
Dolley  (8)  reports  a case  of  gangrene 
of  the  lung  apparently  due  to  the 
trichomona  intestinalis,  a closely  re- 
lated organism,  and  also  supposed  to  be 
non-pathogenic.  Numerous  other  ar- 
ticles mention  the  finding  of  cercomo- 
nas and  trichomonas  in  the  faeces  in 
various  conditions,  but  do  not  infer 
that  they  are  an  etiological  factor. 

When  found  in  small  numbers  the 
cercomona  is  probably  of  no  import- 
ance, and  I have  seen  many  such  cases, 
but  when  it  is  present  in  large  numbers, 


I believe  that  it  may  aggravate  an  ex- 
isting condition,  and  in  some  severe 
cases  of  acute  and  chronic  diarrhoea 
that  have  come  under  my  observation  I 
am  convinced  that  it  was  the  sole  cause. 
In  the  latter  cases  improvement  and  re- 
covery accompanied  the  elimination  of 
the  cercomonas.  The  symptoms  and 
stool  examintions  were  usually  sugges- 
tive of  a severe  catarrh  rather  than  an 
ulceration,  which  latter  would  have 
been  the  case  if  the  condition  had  been 
caused  by  the  amoeba.  No  bacterio- 
logical examinations  were  made,  but  in 
a valuable  article,  Castellani  (3)  re- 
ports cases  of  flagellate  diarrhoea  in 
which  such  examinations  were  made 
and  bacterial  infection  eliminated. 

In  these  cases  I examined  both  diar- 
rheal stools  and  those  resulting  from 
a dose  of  salts,  and  in  none  of  them  did 
I find  any  amoebae,  and  if  the  condi- 
tion had  been  due  to  the  latter,  I would 
no  doubt  have  found  them,  in  view  of 
the  severity  of  the  symptoms. 

Some  physicians  believe  that  the  cer- 
comona hominis  cannot  exist  in  the  in- 
testine in  the  absence  of  the  amoeba 
histolytica,  and  that  the  finding  of  the 
former  is  evidence  of  the  presence  of 
the  latter,  even  although  it  cannot  be 
found.  Cercomonas  have  been  present 
in  only  two  cases  in  which  I found  the 
amoeba  histolytica,  and  I did  not  find 
the  amoeba  once  in  those  severe  cases 
which  I felt  sure  were  due  to  the  cer- 
comona, in  spite  of  examining  both 
liquid  dejections  and  faeces  following 
the  administration  of  salts.  The  pa- 
tients did  not  recover  under  the  emetine 
treatment,  but  only  improved,  a far 
different  result  than  would  have  oc- 
curred if  the  condition  had  been  due  to 
the  amoeba  histolytica  (which  was  not 
found),  with  the  cercomonas  only  inci- 
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dental.  If  there  be  such  dependence  of 
the  cercomona  upon  the  amoeba  histo- 
lytica, it  is  almost  the  only  interdepend- 
ence of  organisms  known  in  the  whole 
field  of  medicine. 

Symptoms. 

Of  these  cases  of  diarrhoea  that 
seemed  to  me  to  be  due  to  the  cerco- 
mona some  began  mildly,  with  diar- 
rhoea lasting  a few  days  to  a week, 
then  a variable  interval  and  recur- 
rence; this  continuing  until  the  diar- 
rhoea was  constant  and  severe,  with 
periods  of  only  moderate  improvement. 
Others  began  acutely  and  remained  se- 
vere or  moderately  so,  with  only  slight 
intervals  of  improvement. 

None  of  them  had  pain  in  the  stom- 
ach or  apparent  involvement  of  that 
organ.  I did  not  make  a gastric  an- 
alysis in  any  of  these  severe  cases  of 
diarrhoea,  as  I did  not  see  anything 
to  be  gained  from  it,  so  cannot  say 
whether  or  not  the  cercomonas  were 
present  in  the  stomach.  Loss  of  appe- 
tite was  almost  constant,  /sometimes 
even  a mild  repugnance  for  food,  and 
there  was  generally  a pressing  desire 
to  go  to  stool  immediately  after  putting 
anything  into  the  stomach. 

Pain  was  not  a prominent  symptom, 
although  in  some  cases  it  was  marked. 
When  slight  it  was  usually  localized 
over  the  sigmoid  or  caecum,  or  both; 
when  moderate,  here  and  also  over  the 
rest  of  the  colon,  and  at  times  the 
ileum ; and  when  severe,  over  the  whole 
abdomen.  One  severe  case  had ' only 
slight  tenderness  just  below  the  umbili- 
cus. Several  had  occasional  severe  at- 
tacks of  cramps,  due  to  the  formation 
of  gas.  There  was  seldom  pain  in  the 
rectum,  but  two  had  excoriation  of 
skin  around  the  anus,  due  to  the  irrita- 
tion of  the  liquid  discharges. 


The  number  of  movements  varied 
from  b to  12  in  the  24  hours,  averaging 
about  7 or  8;  some  patients  iiad  more 
during  the  night  than  in  the  day.  The 
stools  were  liquid,  or  soft  and  mushy, 
with  frequently*  a peculiar  sourish-foul 
odor ; at  times  the  odor  was  very  slight. 
Mucus  was  always  present,  in  some 
cases  in  numerous  small  pieces,  or  in 
large  firm  gelatinous  masses,  in  others 
in  all  variations  between  these.  Streaks 
of  blood  were  rarely  seen  and  there 
were  no  hemorrhages  from  the  bowels. 

On  microscopical  examination  the 
mucus  as  a rule  did  not  contain  many 
epithelial  cells,  and  generally  only  a 
few  leucocytes,  but  in  two  cases  both 
were  numerous.  Red  blood  cells  were 
usually  absent,  but  were  occasionally 
present  in  small  numbers,  and  in  two 
were  numerous. 

The  cercomonas  were  present  in 
enormous  numbers,  both  in  the  mucus 
and  in  the  liquid  portion  of  the  faeces ; 
sometimes  the  whole  microscopical 
field  seemed  alive  with  them. 

There  was  loss  of  weight  and 
strength,  which  with  anaemia  became 
marked  in  those  cases  that  had  lasted 
some  time.  In  several  of  these  cases  it 
was  noticed  that  upon  recovery  the  pa- 
tient did  not  pick  up  in  weight  and 
strength  satisfactorily,  and  there  was 
a tendency  to  loose  bowels  upon  return- 
ing to  a reasonably  full  diet.  Several 
had  a gradual  return  of  the  condition 
and  passed  from  observation. 

Treatment. 

It  has  been  my  experience  that  some 
of  these  cases  are  very  obstinate  to 
treatment.  Ipecac  will  eliminate  the 
organism  in  some  cases.  Emetine  is 
beneficial  but  not  curative,  and  upon 
discontinuing  the  drug  the  condition 
returns.  Under  this  treatment  the  cer- 
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comonas  becomes  very  few  in  number 
and  their  motility  is  sluggish.  One 
observer  (9)  reports  a number  of 
cases  of  amoebic  dysentery  in  which 
the  cercomonas  were  also  present  in 
which  both  parasites  were  expelled  by 
the  use  of  the  fluid  extract  of  chaparro 
amargoso;  in  these  cases  the  cercomo- 
nas were  not  present  in  very  large  num- 
bers. Two  of  my  cases  in  which  irri- 
gations were  not  used,  did  not  recover 
until  treated  with  large  doses  of  bis- 
muth subcarbonate;  for  a month  after 
discontinuing  treatment  there  remained 
a tendency  to  loose  bowels  which  neces- 
sitated a carefully  restricted  diet.  Cas- 
tellani  (3)  states  that  methylene  blue, 
1 to  3000,  kills  the  cercomonas,  and 
treated  several  cases  successfully  using 
this  solution  as  an  irrigation.  In  these 
cases  I used  with  benefit  a one-half  per 
cent  solution  of  tannic  acid,  and  in  an- 
other a solution  of  quinine.  At  the 
time  of  treating  these  patients  I did  not 
know  of  Castellani’s  work,  otherwise 
would  have  tried  the  methylene  blue 
irrigations. 

In  the  event  of  being  called  upon  to 
treat  another  case  of  cercomona  diar- 
rhoea I will  probably  use  about  the  fol- 
lowing treatment : Every  two  hours, 
from  8 a.  m.  to  6 p.  m.,  1 glass  of  milk, 
and  in  addition  at  8 a.  m.,  noon  and  4 
p.  m.,  1 slice  of  buttered  toast. 

10  A.  M.,  irrigation  of  2 pints  water 
to  cleanse  bowel,  followed  by  2 pints 
of  water  containing  7 grains  of 
methylene  blue. 

Noon.  Hypodermic  injection  of  two- 
thirds  grain  of  emetine  hydrochlor- 
ide. 

At  8 a.  m.,  noon  and  4 p.  m.,  1 tea- 
spoonful of  fluid  extract  of  chaparro 
amargoso. 


9 p.  m.  After  retiring  30  drops  of 
laudanum,  followed  in  20  minutes  by 
30  grains  of  ipecac  in  salol  coated 
pills.  Allow  no  pillow  under  the 
head,  keep  the  house  quiet,  and  let 
the  patient  be  undisturbed. 

In  the  morning  at  6 :00  give  one  or 
one-half  ounce  of  salts. 

This  treatment  should  be  carried  out 
four  days,  then  for  ten  days  keep  the 
patient  on  a soft  diet  and  give  chaparro 
amargoso,  two  teaspoonfuls  15  min- 
utes before  each  meal. 

Epidemic. 

In  El  Paso  last  summer  there  were  a 
great  many  more  cases  of  severe  di- 
arrhoea among  adults  than  usual.  A 
number  of  these,  on  examination  of 
several  specimens  of  faeces,  showed 
enormous  numbers  of  cercomonas 
without  the  arneoba  histolytica  being 
found.  One  of  these  patients  passed 
from  under  my  care  and  died  from  a 
continuation  of  the  diarrhoea;  it  may 
have  been  a tubercular  ulceration  of  the 
bowel,  but  I do  not  believe  that  it  was. 
Another  severe  case  has  since  recov- 
erad  from  the  administration  of  large 
dbses  of  ipecac.  Another  one,  who  is 
not  now  under  my  treatment,  had  a re- 
currence with  two  to  four  soft  or  liquid 
movements  a day  until  the  advent  of 
the  present  cool  weather ; she  is  improv- 
ing now.  In  several  other  cases  the 
amoeba  histolytica  was  found,  but  these 
are  not  included  in  this  series. 

In  previous  summers  I seldom  saw 
cases  in  which  the  cercomonas  were 
present  in  large  numbers.  There  were 
some  in  which  a few  or  a moderate 
number  were  seen,  and  being  so  few, 
I did  not  attach  any  etiological  signifi- 
cance to  them. 
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The  question  here  arises : Where 
did  these  patients  contract  their  infec- 
tion? It  is  impossible  to  give  a defi- 
nite answer  to  that.  It  is  strongly  sus- 
pected here  that  the  oriental  (and  some 
other)  truck  gardeners  have  been  in  the 
habit  of  using  the  so-called  “natural 
fertilization”  on  their  crops.  It  is  al- 
leged that  they  carefully  save  their  ex- 
crement and  urine  and  pour  them  over 
their  plants  to  make  them  grow  better. 
That  seems  to  me  to  be  an  ideal  means 
of  transmitting  infections  to  those  who 
eat  uncooked,  or  in  other  words,  un- 
sterilized  garden-grown  food.  This 
may,  or  may  not,  be  a contributing 
cause  of  gastrointestinal  infections  in 
the  summer  time  in  this  region,  but  at 
any  rate  this  filthy  habit,  if  it  actually 
exists,  should  be  rigidly  suppressed. 

I will  not  report  any  cases  in  this 
paper,  as  time  does  not  allow,  but  ex- 
pect to  do  so  at  a future  time. 
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THE  PROPER  TREATMENT  OF 
NEW  GROWTHS. 


W.  W.  Waite,  M.  D. 
El  Paso,  Texas. 


(Read  before  the  33rd  Annual  Meet- 
ing of  the  New  Mexico  Medical  So- 
ciety, Albuquerque,  Oct.  5-7,  1914). 
What  to  do  with  new  growths  is 
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not  an  easy  problem  to  answer,  other- 
wise there  would  be  no  need  of  bring- 
ing the  subject  before  you  tor  discus- 
sion at  this  time,  but  the  death  rate 
from  malignant  growths  is  still  very 
large  and  with  all  our  best  efforts  has 
been  reduced  very  little,  so  if  we  can 
find  more  effective  ways  of  combating 
this  scourge,  we  ought  to  do  it.  By 
new  growths,  I mean  both  malignant 
and  benign,  but  with  the  emphasis 
placed  on  cancer.  To  review  all  that 
has  been  done,  and  is  being  done,  in 
the  way  of  finding  the  cause  and  cure 
of  cancer  would  require  too  much  of 
your  time.  There  are  now  many  insti- 
tutions founded  especially  for  the  pur- 
pose of  finding  the  cause  and  the  cure 
of  cancer,  but  to  the  work  that  is  being 
done  in  them,  I shall  not  refer.  1 
simply  wish  to  bring  before  you  some 
of  the  facts  that  can  be  used  in  every 
day  routine  that  have  been  well  estab- 
lished by  some  of  the  best  investigators. 

It  has  been  generally  known  for  a 
number  of  years  that  patients  operated 
on  early  for  cancer  and  the  growth  re- 
moved completely  have  been  cured  in 
most  cases.  It  has  also  been  known 
for  a long  time  that  cutting  into  a can- 
cer without  removing  it  has  a tendency 
to  cause  it  to  grow  and  spread  more 
rapidly.  It  has  also  been  known  for 
many  years  that  cancer  tissue  could  be 
transplanted  from  one  part  of  the  body 
to  another  by  means  of  a knife  or  other 
infected  instrument,  as  well  as  the  fact 
that  is  could  be  transplanted  in  another 
person’s  body  not  heretofore  infected. 
Young:  has  shown  in  his  work  on  blad- 
der  tumors  that  papillomata  could  be 
transplanted  into  the  cut  abdominal 
wall  while  the  tumors  were  being  re- 
moved and  he  even  found  that  it  was 
difficult  to  remove  these  growths  with 


the  knife  without  having  an  infection 
of  the  abdominal  wound.  Many  of 
these  facts,  Bloodgood  has  been  trying 
to  get  before  the  public  for  years,  so 
that  people  suffering  from  any  form  of 
swelling,  ulcer  or  nodules  under  the 
skin  or  about  the  bones  land  joints 
would  recognize  the  condition  and  con- 
sequently apply  early  for  treatment 
when  there  was  a chance  for  a cure. 
Recently  he  has  carried  his  studies 
farther  and  has  given  us  some  very  im- 
portant facts,  as  follows : 

He  found  that  cancer  very  rarely  be- 
gins in  a healthy  spot.  It  usually  de- 
velops in  an  existing  nodule,  ulcer  or 
tumor  of  some  kind  that  has  been  pres- 
ent from  months  to  years  and  no  es- 
pecial attention  has  beern  paid  to  it, 
until  h commences  to  grow  rapidly. 
Thus,  in  most  cases,  if  not  all,  there  is 
a definite  precancer  stage.  Bloodgood 
found  in  all  of  these  cases,  both  of  the 
mucous  membranes,  skin  and  the  breast 
that  where  operations  were  performed 
in  this  precancer  stage,  the  percentage 
of  cures  was  100  per  cent.  In  cancer 
of  the  breast  in  particular,  the  percent- 
age of  cures  under  the  best  conditions 
for  all  cases  is  about  40  per  cent  and  in 
those  cases  that  were  operated  on  early, 
the  number  of  cures  was  80  per  cent. 
In  those  cases  in  which  a specimen  was 
removed  for  diagnosis  and  later  oper- 
ated on,  not  one  single  case  lias  re- 
mained cured.  In  all  cases  of  ma- 
lignant disease  operated  upon,  the  num- 
ber of  cures  is  probably  not  over  25 
per  cent. 

In  the  light  of  the  above  findings,  it 
becomes  very  evident  that  all  new 
growths  whether  benign  or  malignant 
should  be  removed  and  particularly  so 
when  the  patient  is  in  the  cancer  stage. 

It  is  much  easier,  safer  and  better 
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to  remove  a growth  while  it  is  still 
benign  than  to  wait  until  the  cancer 
is  well  developed  and  operation  diffi- 
cult or  impossible.  As  to  how  the 
growth  shall  be  removed  depends  on 
where  it  is  located  and  the  nature  of 
the  growth.  Young  has  shown  the 
best  way  to  treat  papillomata  is  by  re- 
moving them  from  figuration  current. 
No  doubt  this  method  could  well  be  ap- 
plied to  similar  growths  in  other  parts 
of  the  body.  In  the  bladder,  Young 
has  found  that  the  benign  growths 
yield  to  the  treatment  and  cancers  do 
not.  Whatever  is  done,  care  should  be 
exercised  not  to  do  sometfiing  that  will 
make  conditions  worse.  If  possible 
never  cut  into  a new  growth  unless  to 
make  an  exploratory  incision.  If  any- 
thing is  done,  remove  it  completely 
either  with  the  knife  of  cautery.  In 
other  words,  treat  every  one  of  these 
growths  in  such  a way  that  if  it  is  can- 
cer nothing  will  have  been  done  to 
spread  it  or  make  it  worse,  and  if  pos- 
sible remove  it. 

Tumors  with  exposed  surfaces  like 
the  papillomata,  etc.,  should  be  seared 
over  the  surface  with  a cautery  before 
operation  is  begun,  because  in  these 
cases  the  mere  handling  of  the  tumor 
necessary  in  its  removal  may  plant 
enough  living  cancer  cells  in  the  wound 
so  that  the  growth  will  continue. 

With  the  superficial  small  growths 
a differential  diagnosis  is  unnecessary 
except  for  prognosis.  They  can  all  be 
removed  completely  without  any  ex- 
tensive or  mutilating  operation.  In  the 
cases  where  the  growths  require  a more 
extensive  operation,  the  surgeon  must 
be  prepared  to  make  his  diagnosis  at 
the  operating  table  by  exploratory  oper- 
ation and  gross  examination  with  or 
without  the  aid  of  frozen  section,  in 


order  to  save  the  patient  unnecessary 
mutilation.  This  is  often  difficult  and 
a surgeon  should  avail  himself  of  every 
opportunity  to  study  new  growths  in 
the  gross  condition  so  as  to  be  able  to 
make  a reasonably  accurate  diagnosis 
from  appearances  at  the  exploratory 
operation.  In  case  malignancy  is  di- 
agnosed the  cut  surface  should  be 
seared  and  the  complete  operation  done 
at  onjee.  It  should  be  remembered 
here,  never  to  cut  out  a piece  of  tissue 
from  a growth  and  wait  for  diagnosis, 
for  in  most,  if  not  all  cases  where  this 
has  been  done,  no  cure  has  been  ob- 
tained. Unless  a competent  pathologist 
is  at  hand  to  do  frozen  section  work 
and  give  a report  while  the  patient  is 
still  on  the  table,  the  surgeon  must  rely 
on  his  own  diagnosis. 

As  to  preserving'  specimens : All 
specimens  should  be  preserved  in  10 
per  cent  formalin  and  either  studied 
microscopically  or  kept  for  future  ref- 
erence and  study. 

In  conclusion  let  it  be  remembered, 
that  sooner  or  later  certain  growths  are 
likely  to  become  malignant;  that  nearly 
all  cancers  and  sarcomas  are  present 
for  periods  of  from  months  to  years  as 
benign  tumors  and  that  there  is  a pre- 
cancer stage  and  in  dealing  with  new 
growths,  keep  in  mind  that  to  curt 
them  it  can  be  done  most  effectively  in 
this  precancer  stage  and  let  whatever  is 
done,  be  done  early  and  completely. 


Discussion:  Dr.  S.  D.  Swope,  Deming. 

I think  Dr.  Waite’s  paper  is  unquestion- 
ably one  of  the  most  valuable  and  timely 
papers  that  we  have  had.  The  time  is  rap- 
idly approaching  when  no  good  operating 
room  is  going  to  be  without  the  necessary 
apparatus  for  the  rapid  diagnosis  of  growths 
that  are  to  be  removed.  We  have  had  this 
matters  brought  to  our  minds  so  frequently 
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in  the  last  few  years,  that  no  conscientious 
surgeon  can  fail  to  appreciate  the  import- 
ance of  a procedure  that  is  almost  essential 
to  good  surgery. 

It  has  been  demonstrated  that  our  de- 
pendence on  laboratory  diagnosis  has  in- 
creased with  a great  deal  of  rapidity  in  the 
last  few  years;  since  we  have  been  study- 
ing these  conditions  with  more  care.  To 
be  sure  many  of  these  growths  come  to  us 
when  the  microscope  is  not  necessary  to 
determine  the  character  of  the  neoplasm. 
Many  of  them  do  come  to  use  when  we  feel 
that  with  the  proper  sort  of  information 
we  can  give  our  patients  better  service. 
There  are  few  people  at  the  present  time 
who  are  no  more  than  willing  to  pay  the  fee 
of  the  pathologist,  that  they  may  have  posi- 
tive information  with  reference  to  the  con- 
dition. 

His  suggestion  with  reference  to  the 
burning  of  the  surface  of  a neoplasm,  that 
has  been  proven  by  pathological  examina- 
tion to  be  malignant  is  suffi  proof  of  the 
importance  of  the  examination.  We  must 
remember  that  in  burning  a cancerous 
growth,  we  not  only  sear  the  surface,  that 
no  more  seed  may  be  scattered  in  fruitful 
ground,  but  we  destroy  the  seed  imme- 
diately surrounding  the  growth,  to  a depth 
far  beyond  what  we  realize  in  the  begin- 
ning. I have  had  this  matter  brought  to 
my  mind  most  positively  in  a recent  case. 
A case  of  advanced  cancer  of  the  uterus 
that  would  generally  be  considered  inoper- 
able. The  growth  had  extended  apparently 
to  the  outer  wall  of  the  organ.  The  patient^ 
was  told  that  this  was  a cancerous  growth, 
for  the  character  of  the  growth  was  very 
apparent.  She  was  also  told  that  a cutting 
operation  would  not  only  do  her  no  good, 
but  would,  in  all  probability,  extend  the  dis- 
ease and  light  up  a latent  area'  already  in- 
fected, in  the  surrounding  tissue.  Dr.  Waite 
confirmed  the  diagnosis  from  a small  piece 
of  the  growth  detached  for  that  purpose.  A 
recent  observation  of  Ochsner  and  his  work 
suggested  the  use  of  the  fire  irons.  This 
operation  was  offered  her  and  accepted  and 
the  fire  irons  were  used  until  I felt  I had 
reached  the  limit.  The  patient  is  appar- 
ently well  after  one  year  Ochsner  reported 
to  me  cases  last  year  that  had  gone  over 


fifteen  years  which  would  have  been  con- 
sidered inoperable  by  any  other  method 
than  actual  cautery.  Some  of  his  cases 
had  died  of  other  diseases,  and  a certain 
percentage  were  alive  without  a recurrence. 

I know  Dr.  Waite  well.  I know  the  ex- 
cellence of  his  work  in  El  Paso  and  I con- 
sider him  an  expert  in  his  class.  If  I 
could  have  my  way  I would  have  the  neces- 
sary apparatus  near  my  operating  room, 
and  Dr.  Waite  to  preside  over  it  during 
every  operation  where  there  was  any  doubt 
as  to  the  character  of  the  growth. 

It  has  been  well  said,  many  times  here, 
that  when  we  start  in  to  do  an  operation  we 
seldom  know  what  we  have  to  do,  until  we 
are  thoroughly  in  the  case. 


Dr.  C.  M.  Mayes,  Roswell. 

I want  to  ask  a question  of  Dr.  Waite:  Do 
skin  cancers  in  his  experience  recover  with- 
out any  treatment  at  all  ? I know  some 
authorities  say  such  a thing  happens.  About 
a year  ago  a gentleman  friend  of  mine,  a 
man  who  had  what  we  all  supposed  was 
epithilial  cancer  of  the  lip;  it  was  a bad 
looking  affair,  and  he  was  a devotee  of  the 
late  lamented  Mary  Baker  Glover  Eddy,  and 
his  friends  would  ask  him  so  much  about  it 
that  he  left  and  went  to  Kansas  City,  and 
came  back,  and  then  he  got  worse,  andwent 
to  Los  Angeles  and  to  San  Francisco,  thence 
to  Honolulu,  and  was  gone  about  six  months 
and  came  back,  is  now  about  well,  and  I 
wondered  if  it  was  a mistake  in  diagnosis, 
or  do  these  skin  cancers  ever  recover  spon- 
taneously? 


DISCUSSION  LOCKETT’S  PAPER..  PUB- 
LISHED IN  DECEMBER. 

Dr.  Prentiss,  El  Paso,  Tex.  I enjoyed  the 
doctor’s  paper  very  much,  indeed.  He  has 
studied  this  question  very  carefully  and 
must  have  devoted  a great  deal  of  time  to 
its  preparation.  I believe  contrary  to  the 
statement  of  some  of  the  large  clinicians 
that  duodenal  ulcer  is  not  as  frequent  as 
gastric  ulcer.  I wrote  a paper  at  one  time 
on  this  subject  which  was  published  in  the 
New  Mexico  Journal.  In  large  numbers  of 
post-morten  examinations  done  on  all 
people  who  die,  as  in  Germany,  it  is  found 
that  gastric  ulcer  is  far  more  frequent  than 
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duodenal  ulcer.  The  relative  frequency  of 
the  latter  at  operation  is  due  to  the  fact 
that  it  is  not  as  amenable  to  treatment  as 
gastric  ulcer,  and  a larger  proportion  comes 
to  operation  that  the  latter.  Bassler  states 
in  his  text  book  on  the  “Diseases  of  the 
Stomach,”  that  dividing  the  cases  of  gastric 
ulce*r  into  four  sets,  one  group  will  be  typi- 
cal and  easy  to  diagnose,  another  will  be 
atypical  but  can  be  diagnosed  on  observa- 
tion, and  the  other  two  cannot  be  diagnosed, 
even  on  most  careful  examination  and  ob- 
servation, and  I guess  that  is  about  correct. 
The  location  of  pain  in  cases  of  duodenal 
ulcer  in  my  experience  has  usually  been  in 
the  region  of  the  stomach,  and  not  over  the 
duodenum..  Some  men  state  that  perfora- 
tion occurs  in  20  per  cent  of  the  cases  of 
duodenal  ulcer;  that  is  not  my  experience 
and  I don't  believe  that  is  correct;  I don’t 
believe  that  it  occurs  in  more  than  5 per 
cent;  I know  the  text  book  statements,  but 
that  is  my  own  particular  experience. 


Discussion  by  Dr.  William  Howe. 

I am  sure  that  the  other  members  of  this 
Society  have  enjoyed  this  remarkable 
paper  as  well  as  myself.  It  has  been  very 
instructive  and  very  concise — contains  some 
very  valuable  points,  something  that  we  all 
meet  in  every  day  practice,  in  every  day 
life  and  deals  with  something  we  have  all 
slipped  up  on  many  times  and  can  always 
expect  to.  Makes  me  think  of  the  asser- 
tions, for  instance,  of  John  Deaver,  of 
Philadelphia.  In  going  into  the  clinic  we 
notice  on  the  bulletin  at  the  door  many 
times  the  word  “section;”  so  one  day  some 
one  asked  Dr.  Deaver  what  is  the  proper 
diagnosis  of  these  cases,  why  is  section  on 
here  so  many  times?  Deaver  always 
answered:  The  more  I do,  the  less  I know, 
less  sure  I am  of  what  I am  going  to  find, 
and  that  is  what  we  all  find  in  our  work,  no 
matter  how  painstaking  we  may  have  been. 
I might  say  a few  words  in  regard  to  ab- 
dominal diagnosis  which  has  been  of  great 
interest.  The  last  mentioned  point  in  re- 
gard to  the  paper  was,  pains  due  to  per- 
foration, symptoms  of  perforation.  In  my 
experience  the  strongest  symptom  I be- 
lieve that  we  can  go  by  and  rely  upon,  to- 
gether with  the  history,  is  the  general  rig- 


idity of  the  abdominal  walls,  more  so  in 
perforation  than  in  any  other  one  thing  that 
we  meet.  The  more  we  study  living  pa- 
thology the  better  qualified  for  diagnosis 
we  will  become.  In  gastralgia,  some  of  the 
important  symptoms  that  might  mislead  us 
for  something  else  is  the  symptoms  of 
globus  hystericus.  These  symptoms  should 
all  be  inquired  into  and  investigated.  In 
appendicitis  the  most  radical  points  for 
diagnosis  are  first,  as  a rule,  vomiting  be- 
fore pain,  then  pain  following  which  is 
more  or  less  referred  to  the  epigastrium 
which  sooner  or  later  becomes  localized 
with  tenderness  in  the  right  illiac  region, 
and  probably  one  of  the  main  and  the  best 
points  of  making  the  diagnosis  through  pain 
is  to  percuss  instead  of  palpate  the  point 
over  the  appendix;  to  exclude  hysternia,  a 
good  way  is  to  pick  up  the  skin  at  that  point 
and  pinch  it;  that  will  show  whether  there 
is  a nervous  ailment  or  not  by  the  pain  be- 
ing produced  by  a superficial  or  cantaneous 
stimulus,  instead  of  by  deep  pressure. 


Discussion:  Dr.  McGraw’s  Paper. 

(Published  in  December). 

Dr.  W.  L.  Brown,  El  Paso. 

This  paper  of  Dr.  McGraw’s  makes  me 
feel  like  I was  at  home,  it  sounds  like  he 
faked  some  of  my  own  case  records.  One 
thing  I would  like  to  emphasize  and  that 
was  in  making  a mistake  in  operating  for 
appendicitis  when  you  really  have  a urethral 
stone.  We  are  inclined  to  think  that  was 
a more  frequent  mistake,  than  was  for- 
merly thought.  Our  attention  was  called 
to  it  most  forcibly,  some  three  years  ago 
after  a patient  was  operated  on  for  appen- 
dicitis he  passed  the  stone  through  the 
urethra.  Such  mistakes  are  made  because 
examination  sufficiently  thorough  to  avoid 
it  is  not  made.  One  other  case  that  I re- 
call particularly,  and  that  was  the  case  of 
appendicitis — with  floating  kidney — we  had 
a similar  case,  except  tlrat  we  had  one  bet- 
ter, and  that  was  that  this  case  came  to 
us,  referred  for  appendicitns,  and  we  found 
that  she  had  a floating  kidney  of  the  second 
degree — and  proceeded  to  remove  the  ap- 
pendix and  put  the  kidney  in  place;  she  was 
not  relieved  and  about  a year  later  she 
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continued  to  have  these  attacks,  but  or 
short  duration  and  very  often  she  would 
get  them  over  before  the  doctor  arrived; 
we  had  done  all  we  could  to  make  the  diag- 
nosis; she  said,  doctor,  when  I get  these 
little  attacks  of  pain  there  is  a little  swell- 
ing down  here.  As  a matter  of  fact  we  had 
a femoral  hernia  and  she  would  have  these 
severe  pains  and  she  would  lay  down  and 
relax,  and  would  always  be  over  it  before 
we  got  there  and  saw  her.  We  never 
dreamed  of  her  having  such  a thing  as  a 
femoral  hernia.  There  is  one  other  class 
of  cases  that  it  is  easy  to  make  a mistake 
in  and  we  made  that  mistake  once  and  un- 
necessarily. That  is,  the  case  of  typhoid 
with  early  pains  in  abdomen  and  tender- 
nes  over  the  gall  bladder,  operating  with- 
out making  a leucocyte  count. 

When  these  mistakes  are  made  one  can 
nearly  always  look  back  and  see  that  a 
more  careful  examination  would  have  avoid- 
ed them. 


abstracts 


The  Quack’s  Horoscope. 

“If  there  were  anything  in  astrology,” 
says  The  Journal  of  the  American  Medical 
Association,  “we  should  have  read  some- 
thing like  this: 

“‘October,  1914:  This  is  a month  in 
wThich  Saturn  rules  strongly  in  favor  of  the 
public  health,  and  w'hile  this  configuration 
prevails,  it  augers  ill  for  quacks  and  char- 
latans. The  horoscope  of  the  medical  faker 
presages  danger,  and  those  that  are  pru- 
dent will  seek  the  cyclone  cellar.’ 

“On  October  7 ‘Professor’  Samuels,  the 
Wichita  faker,  was  found  guilty  in  the  fed- 
eral courts  on  eleven  counts;  the  maximum 
penalty  for  each  count  is  a fine  of  a thou- 
sand dollars  and  five  years  in  prison.  Sam- 
uels amassed  wealth  by  swindling  the  sick 
and  suffering  by  selling  a mixture  of  sugar, 
salt  and  water  as  a cure  for  practically  all 
diseases.  On  Oct.  22,  1914,  Orlando  Edgar 
Miller,  late  of  Chicago  and  Denver,  was 
sentenced  to  prison  in  London  after  being 
convicted  of  having  caused  the  death  of  a 
woman  by  administering  a drug  while  she 
was  a patient  in  an  alleged  sanitarium  he 
conducted.  Miller  will  be  remembered  as 


the  quack  who  exploited  the  so-called  “In- 
ternational Institute  for  the  Treatment  or 
Tuberculosis’-'  in  Chicago.  The  Journal  in- 
vestigated Miller  and  his  ‘institute’;  showed 
up  the  quack’s  record;  proved  that  over  80 
per  cent  of  his  victims  died  under  treat- 
ment and  in  general  turned  the  search  light 
on  the  scheme.  On  Oct.  21,  1914,  Dr.  Rich- 
ard C.  Flower  was  arrested  in  Canada  on  a 
charge  of  grand  larceny.  Flower  has  been 
a fugitive  from  justice  for  some  years  and 
is  said  to  have  swindled  the  public  out  of 
more  than  a million  dollars.  He  founded 
the  ‘R.  C.  Flower  Medicine  Company,’  a 
mail  order  medical  fraud  whose  president 
was  B.  O.  Flower,  president  and  one  of  the 
founders  of  the  ‘National  League  for  Medi- 
cal Freedom.’  Altogether,  the  present  month 
has  proved  a bad  one  for  medical  fakers.” 


The  Relation  of  Sewage  Disposal  to  Water- 
Supply. 

“The  future  development  of  large  public 
water-supplies  in  this  country,”  says  The. 
Journal  of  the  American  Medical  Association 
editorially,  “is  likely  to  involve  the  purifi- 
cation of  surface  waters,  rather  than  the 
utilization  of  ground  water  sources.  Useful 
as  the  latter  are  under  many  conditions, 
they,  nevertheless,  in  many  regions  are  in- 
adequate to  supply  the  enormous  demands 
of  American  municipalities.  It  is  well 
known  that  surface  waters  in  general  are 
more  or  less  contaminated.  In  the  practical 
treatment  of  the  water  supply  problem  the 
degree  of  sewage  pollution  that  is  admis- 
sible in  the  water  to  be  purified  has  become 
more  and  more  of  a definite  issue.  There 
is  now  a sufficient  amount  of  evidence  to 
show  that  a dangerous  situation  is  created 
when  a great  burden  is  placed  even  on 
the  best  constructed  and  most  skilfully  oper- 
ated filter.  If  the  water  to  be  treated  is 
very  highly  polluted  the  likelihood  of  acci- 
dent is  increased  many  times.” 

A noteworthy  attempt  to  establish  some 
sort  of  working  standard  for  the  character 
of  raw  water  has  been  made  by  McLaughlin 
in  a paper  published  in  The  Journal  for  Oc- 
tober 31.  This  writer  believes  that  in  order 
to  allow  for  a proper  margin  of  safety  the 
number  of  B.  coli  in  the  raw  water  should 
not  range  over  100  to  500  per  hundred,  c.  c. 
“With  such  a water,’”  The  Journal  con- 


NEW  MEXICO  MEDICAL  JOURNAL. 


103 


tinues,  “it  is  supposed  that  proper  filtra- 
tion— slow  sand  or  mechanical — constitutes 
a reliable  safeguard  against  water-borne  in- 
fection. It  must  be  admitted  that  the  data 
on  which  such  considerations  are  based  are 
not  very  extensive,  but  so  far  as  they  go, 
they  appear  to  justify  McLaughlin’s  po- 
sition. If  the  establishment  of  such  a stand- 
ard finds  acceptance  among  water  experts, 
it  would  seem  to  be  desirable,  by  the  use  of 
hypochlorite  or  other  means,  to  reduce  the 
number  of  B.  coli  in  highly  polluted  waters 
to  not  more  than  500  per  hundred  c.  c.  be- 
fore reliance  is  placed  on  ordinary  filtra- 
tion methods.’’ 


Differentiation  of  Mentality. 

In  this  issue  October  31,  The  Journal  of 
the  American  Medical  Association  notes 
the  work  of  Pearson,  who  takes  issue  with 
many  other  workers  in  the  field  of  eugenics 
regarding  the  differentiation  between  the 
normal,  feeble-minded  or  the  mentally  back- 
ward. “The  importance  of  a correct  determ- 
ination of  these  various  classes  for  purposes 
of  segregating  the  protection  of  society  can 
hardly  be  overestimated,”  it  says,  “and  yet 
there  are  lacking  truly  scientific  studies 
necessary  to  determine  these  problems.  It 
is  necessary  to  learn  to  what  extent  the 
mentally  defective  class  is  produced  by  in- 
heritance, improper  environment,  or  from 
poisoning  of  the  parental  system.  Although 
there  exist  numerous  casual  investigations 
of  the  heredity  of  mental  defects,  there 
seem  to  be  lacking  adequate  anthropometric 
measurements  of  the  feeble-minded  com- 
pared with  controlled  series  of  normal  chil- 
dren, as  well  as  psychometric  studies  and 
a purely  scientific  investigation  of  the  fac- 
tors of  heredity  and  environment.  The  set- 
tlement of  these  questions  cannot  come 
from  the  physician  alone,  nor  will  the  social 
investigator  be  able  to  determine  it. 

“From  our  present  knowledge  we  are  not 
able  to  segregate  all  the  feeble-minded.  Al- 
though a mental  test  may  strain  off  20  to 
30  per  cent  of  the  sa-called  feeble-minded, 
beyond  that  point  it  is  not  reliable.  What 
are  needed  are  tests  of  self-control  of  emo- 
tions, of  feelings  and  relation  to  social 
duties;  in  other  words,  tests  of  moral  judg- 
ment. Until  this  type  of  investigation  is 


adopted,  segregation  of  the  feeble-minded 
will  be  a matter  of  the  personal  equation 
of  the  investigator.” 


The  Beginnings  of  Physicochemical  Methods 
in  the  Medical  Sciences. 

“The  physician  who  has  received  his 
scientific  training  in  recent  years,  and  like- 
wise1 he  who,  though  schooled  in  an  earlier 
era,  has  not  allowed  the  progress  of  knowl- 
edge to  leave  him  stranded  on  the  shores 
of  superseded  ideas,”  says  The  Journal  of 
the  American  Medical  Association,  for 
October  31,  “is  often  prone  to  forget  the  be- 
ginnings of  the  learning  which  we  call 
modern.  Osmotic  pressure,  i|Satonic  solu- 
tions and  the  ionic  theory  are  familiar  ex- 
pressions. In  the  light  of  the  wide-spread 
importance  of  the  subject — an  importance 
that  manifests  itself  in  a practical  way 
whenever  a saline  infusion  is  administered 
— it  ought  to  interest  those  who  have  any 
concern  whatever  for  the  beginnings  of 
scientific  practices  to  hear  something  of  the 
history  of  the  idea  of  isotonic  solutions  and 
all  that  it  carries  with  it.  Fortunately  the 
story  has  lately  been  told  by  one  who  took 
a most  active  part  in  its  performance, 
namely,  the  well-known  physiologist,  H.  J. 
Hamburger  of  the  Dutch  University  at 
Groningen. 

“It  had  long  been  known  that  many  sub- 
stances exhibit  the  property  of  ‘attracting 
water’  to  themselves.  This  force,  wasser- 
anziehende  Kraft;  as  the  Germans  called  it, 
is  of  great  significance  in  the  life  of  plants, 
in  which  it  accounts  for  some  of  the  move- 
ments of  the  sap  and  the  unfolding  of  the 
parts.  As  early  at  1844  Mitscherlich  is  said 
to  have  attempted  to  measure  it  in  a quan- 
titative way;  but  it  was  the  botanist  Hugo 
de  Vries  who  described  the  first  really  suc- 
cessful methods  at  Amsterdam  in  1882.  By 
selecting  solutions  of  various  concentrations 
of  the  same  substances  he  demonstrated 
that  a definite  strength  always  induces 
plasmolysis,  that  is,  the  beginning  of  shrink- 
age in  the  contents  of  plant-cells  away  from 
the  walls  of  the  latter.  All  solutions  that 
just  initiated  this  effect  were  termed 
isotonic  by  de  Vries. 

“Hamburger  relates  how  his  laboratory 
chief,  Donders,  who  had  heard  de  Vries  pre- 
sent his  result  to  the  Academy  of  Sciences, 
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discussed  them  with  the  young  assistant  in 
physiology.  The  question  at  once  was  sug- 
gested whether  similar  osmotic  phenomena 
would  apply  to  animal  cells.  Thereupon 
Hamburger,  then  still  a beginner  in  science, 
started  the  classic  experiments  on  the  be- 
havior of  red  blood-corpuscles  toward  salt 
solutions,  showing  as  early  as  1883  that 
those  concentrations  of  different  salts  in 
solution  which  just  induce  hemolysis  show 
the  same  inter  relations  as  those  which  de 
Vries  had  found  isotonic  in  his  plant  experi- 
ments. The  modern  era  of  the  application 
of  physicochemical  points  of  views  to  re- 
search in  the  medical  sciences  may  be  dated 
from  these  investigations,  not  from  van’t 
Hoft’s  theory  of  osmotic  pressures  which 
was  in  reality  developed  somewhat  later 
(1885)  in  its  physiologic  relations.  Soon 
0.9  per  cent,  sodium  chlorid  solution  was 
ascertained  to  be  isotonic  with  blood-serum, 
and  its  use  to  replace  the  older  strength  of 
0.6  per  cent,  begun.” 


Singeing  the  Hair. 

“The  reams  of  paper  that  are  used  up 
each  month  in  articles  in  the  daily  papers — 
and  weekly  and  monthly  papers — on  beauty 
culture  is  conclusive  evidence,”  The  Journal 
of  the  American  Medical  Association  be- 
lieves, “that  it  is  as  natural  for  man  to  de- 
sire to  beautify  the  person  as  it  is  ‘to  in- 
dulge in  the  illusions  of  hope.’  A sound 
mind  in  a sound  body  suffices  the  serious- 
minded  minority,  but  apparently  the  in- 
numerable majority,  if  they  had  their  way, 
would  have  a comely  body  and  take  their 
chances  on  any  old  kind  of  a mind,  on  the 
principle  that  it  is  better  to  be  good  looking 
than  wise,  because  more  people  have  sight 
than  understanding.  To  decorate  and  beau- 
tify the  body  is  an  inborn  passion;  the  sav- 
age does  it  differently  from  us,  but  when  it 
comes  to  the  many  manipulations  and  reme- 
dies that  are  recommended  by  avoiding 
wrinkles,  giving  the  eyebrows  an  aristo- 
cratic arch,  coaxing  the  lashes  to  be  long 
and  langurous,  making  the  ears  pink  and 
small  or  the  nose  straight  and  thin,  remov- 
ing a double  chin  or  taking  the  core  out 
of  the  Adam’s  apple,  we  have  nothing  on 
our  uncivilized  and  supposedly  more  ignor- 


ant brothers.  The  hair  in  particular  is  the 
object  of  all  mankind’s  cosmetic  endeavors. 
When  it  comes  to  civilized  man  he  is  uni- 
versally engaged  in  trying  to  save  what  he 
has  left  or  regrow  what  he  has  lost.  Women, 
with  few  exceptions,  do  not  become  bald, 
but  all  women,  in  their  opinions,  are  threat- 
ened with  that  unspeakable  calamity;  men 
not  only  may  get  bald,  but  a large  number 
of  them  already  so.  And  thus  the  popular 
remedies  for  the  hair  need  almost  a Sur- 
geon-General’s catalogue.  Vibratory  and 
electrical  treatments,  hair  tonics  that  feed 
the  hair  roots,  as  though  they  grew  out  of 
the  scalp  like  broom-sedge  out  of  an  old 
field,  neat’s  foot  oil  and  crude  kerosene, 
massage  and  mange  cures,  all  have  their 
futile  trials.  Among  these  our  particular 
topic  now  is  singeing  the  hair.  This  is  rec- 
ommended to  overcome  splitting  at  the  ends 
and  to  prevent  falling  of  the  hair,  the 
reason  for  the  latter  being  that  it  ‘closes 
the  pores  and  keeps  the  fluid  in  the  hair/ 
With  the  long  hair  of  a woman  which  has 
a tendency  to  split  at  the  ends,  it  is  pos- 
sible that  singeing  the  tips  may  be  of  some 
use;  it  substitutes  a charred  blunt  end  of 
fused  horn  for  one  tapering  to  a point  or 
cut  clean  across.  But  even  in  cases  of  this 
sort  it  is  less  useful  than  greasing  lightly 
the  hair  and  thus  supplying  the  fat  which  is 
lacking  in  such  hair.  For  the  hair  of  men, 
which  is  kept  short,  singeing  is  not  of  any 
use  in  preventing  splitting;  hair  which  is 
not  allowed  to  grow  its  natural  length  does 
not  split,  unless  it  has  a deep-seated  dis- 
turbance for  which  there  is  no  such  simple 
remedy.  Of  course  singeing  the  hair-ends 
in  order  to  prevent  the  fluid  in  the  hair 
from  escaping,  like  sap  from  a tree,  is  based 
on  an  entire  misconception  of  the  hair's 
structure  and  nutrition.  The  hair  does  not 
contain  any  more  sap  than  a buggy  whip; 
it  is  not  nourished  by  any  fluid  in  it,  but  by 
the  blood  plasma  that  reaches  only  the  hair 
root.  The  hair  above  the  skin  surface  is  a 
spine  of  horn,  which  is  even  oiled  from 
without,  and  singeing  its  tips  has  no  effect 
whatever  on  either  its  nourishment  or  its 
growth.  It  is  certain  that  singeing  the  hair 
is  of  no  value  in  preventing  its  fall;  in  fact, 
the  only  value  the  procedure  has  is  to 
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the  zealous  hairdresser  who  gets  his  little 
fee  for  doing  it — unless  it  is  worth  a quar- 
ter to  the  seeker  after  hair  to  think  he  is 
doing  something  even  if  he  is  not.” 


Game,  Stock  and  Citizens. 

The  epidemic  of  foot-and-mouth  disease 
and  its  effect  on  the  packing  industry  and 
the  stock  yards  of  Chicago  have  been  com- 
mented on  widely  in  the  daily  press  from 
varionus  points  of  view.  ‘‘One  of  the  most 
illuminating  comments,”  The  Journal  of  the 
American  Medical  Association  believes  ‘‘ap- 
peared in  a recent  issue  of  the  Chicago 
Journal  under  the  heading  ‘Live  Stock 
Versus  Quain.’  Taking  the  best  available 
estimates  of  the  amount  of  live  stock  con- 
tained in  the  state  and  figuring  on  an  aver- 
age value  of  horses  at  $140  a head,  milk 
cows  at  $65,  other  cows  at  $50,  swine  at  $15, 
sheep  at  $6  and  mules  at  $150  (minimum 
valuations,  as  most  will  admit,  the  Chicago 
Journal  says  the  total  value  of  live  stock 
in  Illinois  would  be  $435,276,000,  for  the  pro- 
tection of  which  the  state  legislature  appro- 
priated for  the  current  year  a total  of 
$37,340.  By  the  wray  of  comparison,  the 
Chicago  Journal  quotes  the  appropriation 
for  the  protection  of  fish  and  game  for  the 
same  time,  which  amounts  to  $151,600.  The 
Chicago  Journal  properly  characterizes  such 
a situation  as  ‘intolerable.’  It  says;  ‘To 
spend  four  times  as  much  money  protecting 
quail,  ducks  and  prairie  chickens  as  we 
spend  in  caring  for  one  of  the  basic  indus- 
tries of  the  state  is  sheer  communal  lunacy.’ 
This  is  true.  The  farmers  and  business 
men  of  Illinois  should  see  to  it  that  every 
cent  that  is  necessary  to  protect  the  live 
stock  of  the  state  is  provided,  no  matter 
what  economies  may  be  necessary  in  other 
directions.  But,  if  such  appropriations  are 
justified  for  the  protection  of  the  lives  and 
health  of  animals,  how  much  should  be  ap- 
propriated to  protect  the  lives  and  health 
of  the  men,  women  and  children  of  the 
state?  Certainly  more  than  for  fish,  game 
and  live  stock.  Yet  the  appropriation  for 
the  protection  of  the  5,638,591  men,  women 
and  children  in  the  state  was  for  1914  only 
$120,000,  $30,000  less  than  was  appropriated 


for  the  protection  of  fish  and  game.  Are 
the  lives  of  its  citizens  of  less  value  to 
Illinois  than  the  preservation  of  its  quail 
and  bass?” 


Rubber  as  a Source  of  Hygienic  Danger. 

The  Journal  of  the  American  Medical 
Association  calls  attention  to  a recent  gov- 
ernment report  which  notes  that  a large 
number  of  additional  materials  are  used  in 
rubber  compounding  simply  to  reduce  the 
cost  of  the  product.  Amo^g  these  may  be 
mentioned  writing  (calcium  carbonate), 
baryes  (barium  sulphate),  clay  and  various 
rubber  substitutes,  such  as  artificial  rub- 
ber, oils  and  tar  products.  Finally,  so- 
called  recovered  rubber,  or  shoddy,  is  used 
to  a large  extent  in  rubber  compounds,  re- 
sulting in  a varying  and  generally  unknown 
composition  of  the  mineral  constituents  of 
the  finished  product.  It  is  further  stated 
that  antimony  sulphide  can  replace  the  sul- 
phur, wholly  or  in  part,  in  a simple  vulcan- 
ized rubber,  the  resulting  product  being  a 
brilliantly  colored  terra-cotta  rubber.  As 
the  metallic  base  also  gives  a certain  tough- 
ness and  durability  to  the  product,  the  use 
of  antimony  sulphid  in  place  of  sulphur  was 
formerly  considered  highly  desirable  in  the 
production  of  a rubber  having  wearing 
qualities.  Despite  the  fact  that  even  bet- 
ter wearing  qualities  can  now  be  obtained 
by  the  use  of  other  metallic  compounds,  es- 
pecially zinc  oxid,  red  rubber  is  still  popu- 
larly regarded  as  a superior  product.  This 
in  turn  has  led  to  the  artificial  coloring  of 
ordinary  rubber  by  the  use  of  other  com- 
pounds, such  as  iron  oxid  and  organic  col 
oring  matter,  so  that  one  may  find  on  the 
market  many  varieties  of  red  rubber  that 
are  free  from  antimony.  ‘‘In  the  case  of 
most  articles  of  rubber  the  existence  of 
filling  materials,  pigments,  etc.,  has  no  hy- 
gyenic  import,”  says  The  Journal.  “Cost 
and  durability  are  the  chief  concern  of  the 
purchaser.  The  use  of  various  heavy  metals 
in  the  manufacture  of  nursing-nipples  and 
small  rubber  toys  affords  an  instance  of  a 
possible  unsuspected  danger  to  the  health 
of  infants  who  tend  to  extract  soluble  pro- 
ducts from  such  articles  in  the  mouth  or 
by  the  gastric  when  small  pieces  of  the 
rubber  are  accidentally  swallowed.  There 
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are  certain  specifications  which  determine 
the  general  hygienic  properties  of  rubber 
nipples  in  respect  to  ease  of  cleansing.  With 
regard  to  the  composition  of  these  and  other 
rubber  articles  which  are  given  to  young 
children  the  government  report  concludes : 
The  articles  should  be  made  of  a good- 
grade  of  black  rubber,  free  from  shoddy 
and  from  antimony,  lead,  arsenic  and  mer- 
cury. Of  the  fillers  commonly  employed, 
magnesia,  zinc  oxid  and  clay  are  less  unde- 
sirable, and  barytes  is  probably  without 
harmful  influence.  There  can  be  no  objec- 
tion to  a red  rubber  colored  with  iron  oxid, 
although  the  advantages  of  such  a com- 
pound will  probably  not  compensate  for  the 
disadvantages  of  its  being  confused  with 
antimony  rubber.” 


lodin 

J.  W.  Jobling  and  William  Petersen,  Nash- 
ville, Tenn.  (Journal  A.  M.  A.,  Nov.  28,  1914), 
say  that  many  explanations  have  been  of- 
fered for  the  beneficial  results  of  iodin  in 
causing  absorption,  but  none  have  been  en- 
tirely satisfactory.  In  a series  of  papers 
recently  published  they  have  demonstrated 
that  the  lipoids  containing  unsaiurated  car- 
bon atoms  are  antitryptic,  wiien  in  colloidal 
solution,  that  tubercle  bacilli  and  tubercu- 
lous caseous  material  contain  such  com- 
pounds, rendering  them  resistant  to  solu- 
tion and  absorption,  which  resistance  can 
be  overcome  when  the  caseous  material  is 
extracted  with  the  lipoid  solvents,  or  when 
the  unsaturated  bonds  are  oxidized  or  sat- 
isfied with  iodin.  They  have  further  shown 
that  the  antitryptic  activity  of  the  serum 
is  due  to  the  similar  lipoids  which  can  be 
extracted  with  lipoid  solvents,  and  that 
iodin  and  the  iodids,  when  incubated  with 
serum,  markedly  lower  the  antiferment 
property.  Serum  from  which  the  antifer- 
ment has  been  extracted  becomes  toxic  be- 
cause of  autolysis  (serotoxin),  a similar 
process  (absorption  of  the  antiferment  by 
agar,  kaolin,  bacteria,  etc.)  being  the  basis 
of  toxicity  of  the  so-called  anaphylatoxin. 
These  studies  suggested  the  possibility  that 
the  action  of  iodin  in  the  body  may  be  due 
to  a combination  with  the  fatty  acid,  the 
saturation  of  the  free  bonds  causing  a cor- 
responding neutralization  of  the  antifer- 


ment activity  of  these  lipoids.  This  lower- 
ing of  the  antifermet  index  of  the  blood  and 
tissues  would  permit  the  removal  of  ne- 
crotic tissue  by  autolysis.  In  view  of  the 
work  of  McLean  showing  that  a large 
amount  of  the  iodin  is  actually  combined 
with  lipoids  after  absorption,  such  an  ex- 
planation might  seem  rational.  In  a series 
of  cases  obserced  in  the  Vanderbilt  Derma- 
tological Clinic,  of  Columbia  University, 
which  were  placed  at  their  disposal,  they 
have  observed  a progressive  lowering  of 
the  antiferment  index  of  the  serum  during 
iodid  therapy,  sufficiently  uniform  to  show 
that  the  iodids  so  administered  to  human 
beings  cause  a considerable  reduction  in  the 
antiferment  activity  of  the  blood,  the  net 
results  being,  of  course,  an  increase  in  the 
proteolytic  activity  of  the  blood  and  tissues. 
In  patients  in  whom  toxic  symptoms  were 
noted,  the  antiferment  index,  which  had 

been  lowered,  was  increased  to  the  original 
✓ I 

strength,  a phenomenon  similar  to  the  ef- 
fect observed  following  many  other  intoxi- 
cations, and  most  probably  due  to  mobili- 
zation of  lipoids  themselves,  defeating  the 
object  for  which  the  iodids  were  given.  In 
their  work  on  the  antiferments,  contained 
in  the  tubercle  bacilli  and  in  tuberculous 
caseous  material,  they  found  that  the  en- 
zyme-inhibiting action  was  due  to  the  un- 
saturated fatty  acid,  radical  in  the  lipoids. 
At  first  they  thought  this  action  was  due 
entirely  to  the  soaps  of  the  unsaturated 
fatty  acids,  but  subsequent  work  showed 
that  a large  portion  of  the  enzyme-inhibiting 
agents  could  be  romeved  by  extracting  with 
chloroform.  The  substances  contained  in 
the  chloroform  extracts  are  not  as  active 
as  anti-enzymes  when  suspended  in  a salt 
solution,  as  they  are  insoluable.  But  the 
sodium  soaps  prepared  from  these  acids  are 
active,  and  they  found  that  their  activity 
was  in  proportion  to  the  degree  of  their  un- 
saturation, but  this  action  wras  lost  if  the 
acids  were  first  saturated  with  iodin.  These 
experiments  were  repeated  writh  the  chloro- 
form extracts  of  tuberculous  caseous  ma- 
terial, and  with  unextracted  caseous  ma- 
terial with  the  result  that  the  soaps  made 
from  the  chloroform  extracts  became  in- 
active and  the  caseous  matter  wffiich,  pre- 
vious to  treatment  with  iodin  had  not  been 
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acted  on  by  trypsin,  was  now  readily  at- 
tacked. Thus  the  authors  consider  that  they 
have  definite  evidence  of  the  action  of 
iodin  on  tuberculous  tissues,  and  the  ex- 
planation of  the  well-known  clinical  obser- 
vation that  iodids  cause  tubercle  bacilli  to 
appear  in  the  sputum  of  tuberculous  pa- 
tients, though  they  were  previously  absent. 
In  syphilis,  iodin  is  almost  specific  in  im- 
proving symptoms,  and  causing  lesions  to 
disappear,  though  authorities  are  unimous 
that  iodids  are  not  curative  in  the  sense 
of  preventing  the  return  of  the  lesions, 
which  can  be  accomplished  only  when  com- 
bined with  some  other  form  of  treatment. 
Since  the  iodids  themselves  destroy  the 
infecting  organism,  we  must  assume  that 
the  results  obtained  are  due  to  their  power 
to  cause  resolution  of  the  lesions  present. 
They  were  not  able  to  obtain  sufficient  gum- 
matous material  to  find  positively  that  the 
anti-enzymes  present  are  similar  to  those 
found  in  tuberculous  caseous  material,  but 
this  is  probable.  The  disappearance  of  the 
large  gummata  under  the  influence  of  iodids 
is  due  to  the  fact  that  the  unsaturated  fatty 
acid  radicals  inhibiting  autolysis  have  be- 
come saturated  with  iodin.  It  should  be 
borne  in  mind  that  the  administration  of 
iodin  does  not  prevent  the  development  of 
experimental  syphilis  in  monkies  and  rab- 
bits, and  they  are  not  so  effective  in  the 
earlier  stages  of  syphilis  as  when  necrosis 
of  tissue  is  not  so  evident.  While  iodin 
neutralizes  the  agents  that  prevent  resolu- 
tion and  absorption,  it  lays  bare  the  infect- 
ing organism  to  the  real  germicidal  agent 
and  in  this  way  mercury  and  salvarsan  are 
made  more  effective. 


SANATOGEN. 

J.  P.  Street,  New  Haven,  Conn.,  (Journal 
A.  M.  A.,  Nov.  21,  1914),  has  investigated 
the  proprietary  preparation,  Saratogen, 
which  is  claimed  to  consist  of  about  95  per 
cent,  casein,  and  5 per  cent,  sodium  glycero- 
phosphate. Sanatogen  is  commonly  sold  at 
retail  in  100  gm..  or  200  gm.  packages  for 
is$1.00  and  $1.90,  respectively — that  is  ordin- 
arily about  1 cent  per  gram,  as  bought  by 
the  retail  purchaser,  or  $4.50  per  pound. 
The  casein  can  be  obtained  at  10c  per 
popnd  in  5-pound  lots,  and  under  the  most 


favorable  conditions,  the  cost  of  Sanatogen 
is  more  than  thirty  times  as  great  as  the 
per  cent,  of  its  suz  ,.:  jtaoinbgkqjaoinj 
commercial  casein,  which  constitutes  95 
per  cent,  of  its  substance.  To  ascertain 
whether  the  customer  is  justified  in  pay- 
ing such  a price  Street  has  undertaken  cer- 
tain feeding  experiments  on  white  rats, 
using  rations  composed  mainly  of  Sanato- 
gen and  of  casein,  respectively,  for  compari- 
son. The  results  are  given  in  tabulated 
form.  The  rats  were  weighed  twice  a week 
for  nine  weeks,  and  a record  of  the  good 
consumed  by  each  was  kept.  That  obtained 
shows  no  superiority  of  Sanatogen  over 
common  commercial  casein,  and  the  results 
might  be  taken  to  suggest  a slight  advan- 
tage for  the  cheaper  article.  The  effects 
of  the  substances  in  promoting  the  growth 
of  young  white  rats  were  also  tested  and 
the  results  tabulated.  To  conclude,  he  says: 
“Comparatice  feeding  of  four  male  white 
rats  during  eleven  weeks  showed,  if  any- 
thing, a slightly  greater  but  insignificant 
increase  in  the  weight  for  Sanatogen  over 
commercial  casein.  In  a ration  in  which 
artificial  had  been  substituted  for  natural 
protein-free  milk,  Sanatogen  showed  no  ad- 
vantage over  commercial  casein  in  checking 
the  failure  in  weight  of  the  rats. 


Gastric  or  Duodenal  Ulcer. 

E.  P.  Joslin,  Boston  (Journal  A.  M.  A., 
Nov.  21,  1914),  has  traced  9 per  cent,  of  the 
cases  of  gastric  and  duodenal  ulcer  seen  in 
private  practice  during  the  last  sixteen 
years.  A number  of  cases  of  gastric  or 
duodenal  ulcer  were  revealed  that  were  not 
so  originally  diagnosed.  The  basis  of  the 
diagnosis  was  the  history,  with  special  at- 
tention to  the  symptoms  of  hyperacidity, 
pain,  hemorrhage,  perforation,  the  duration 
of  the  case  and  the  after-history,  including 
also  the  facts  developed  by  surgery  and  the 
necro  psy  reports.  The  total  number  of 
cases  was  234,  and  213,  or  91  per  cent,  were 
traced  to  date;  142  of  the  patients  were 
men;  92  women.  The  average  age  of  the 
men  was  45  years  when  first  seen  but  the 
age  at  onset  was  38  years  and  8 months. 
The  corresponding  age  in  women  was  36 
years  and  4 months  and  30  years  and  10 
months  at  onet.  The  average  duration  of 
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ulcer  in  cases  still  unrelieved  is  eleven 
years  and  the  average  duration  before  the 
cases  reached  the  surgeon,  ten  years.  One 
hundred  and  thirty-one  patients  received 
only  medical  treatment;  39  per  cent,  of 
these  recovered;  42  per  cent,  were  relieved; 
12  per  cent,  were  unrelieved  and  7 per  cent, 
are  dead.  Of  the  patients  operated  on  when 
medical  treatment  failed,  82  per  cent,  were 
traced  and  40  per  cent,  are  well;  16  per 
cent,  are  relieved,  12  per  cent,  no  better  and 
32  per  cent.  dead.  Deducting  twelve  deaths 
for  which  the  surgeon  should  not  be  held 
responsible,  there  were  seventy  surgical 
cases;  47  per  cent,  now  well;  19  per  cent, 
relieved;  14  per  cent,  unrelieved  and  20  per 
cent.  dead.  The  combined  medical  and  sur- 
gical results  show  at  present  eighty-four  pa- 
tients well  or  39  per  cent.;  sixty-eight  pa- 
tients or  32  per  cent,  relieved;  twenty-six 
patients  unrelieved  and  thirty-five  patients, 
16  per  cent.  dead.  Twelve,  or  6 per  cent,  of 
the  213  patients  traced,  died  of  cancer,  and 
of  the  forty-six  patients  now  dead  the  mor- 
tality from  cancer  was. 26  per  cent. 


Radium  in  the  Bladder. 

F.  J.  Schoenenberger  and  S.  W.  Schapira, 
New  York  (Journal  A.  M.  A.,  Nov.  21,  1914), 
says  that  in  a careful  search  of  the  litera- 
ture they  find  few  cases  in  which  radium 
was  applied  in  the  bladder  in  cases  of  car- 
cinoma. In  only  one  really  authenticated 
case  (that  of  Cauhape)  was  there  any  defi- 
nite report  made  as  the  nature  of  the  tumor, 
the  amount  of  radium  used,  length  of  appli- 
cation and  end-result.  They  report  two 
cases  with  pathologic  reports.  The  first  pa- 
tient died  from  general  asthenia  and  hydro- 
nephrosis due  to  metastatic  growths,  after 
the  original  tumor  had  disappeared  under 
treatment.  The  second  case,  regarded  as 
inoperable,  was  operated  on  and  the  tumor 
largely  removed  with  certainly  great  im- 
provement. They  say:  “1.  We  may  with- 
out danger,  even  without  discomfort  to  the 
patient,  place  in  the  bladder  as  much  as  15 
mg.  of  radium  and  allow  it  to  remain  as 
long  as  twelve  hours.  2.  We  believe  that 
we  have  shown  that  radium  has  the  power 
to  remove  a tumor  of  the  bladder  (carci- 
noma) and  of  the  prostate  within  a period 
of  tw'o  months.  It  has  also  been  demon- 


strated in  Case  1 that  radium  has  had  a 
very  decided  effect  in  reducing  the  size  of 
a metastatic  growth  associated  with  carci- 
noma of  the  bladder.  3.  No  difference 
seems  to  have  been  evident  in  the  result 
whether  or  not  part  of  the  tumor  was  re- 
moved. In  Case  1 no  part  of  the  tumor  was 
removed,  while  in  Case  2 a considerable  por- 
tion of  the  tumors  was  excised.  4.  We  are 
of  the  opinion  that  the  peculiar  pyrexia  as- 
sociated in  both  cases  was  due  to  an  absorp- 
tion following  the  destructive  influence  of 
the  radium  on  the  tumors.  A thorough  in- 
vestigation did  not  disclose  any  other 
cause.” 


Oral  Endamebas. 

The  tonsils  may  be  the  habitat  of  oral  en- 
damebas and  the  possibility  of  systemic 
complications  from  this  cause  has  been 
studied  by  A.  J.  Smith  and  M.  T.  Barrett, 
Philadelphia,  and  W.  S.  Middleton,  Madi- 
son, Wis.  (Journal  A.  M.  A.,  Nov.  14,  1914). 
They  have  set  out  to  determine  whether 
these  protozoa  found  in  the  pockets  of 
Rigg’s  disease  may  not  make  their  way  also 
into  the  tonsils  and  there  perhaps  be  of 
importance  in  determining  or  in  maintain- 
ing certain  of  the  inflammatory  lesions  of 
these  structures  with  or  without  the  asso- 
ciated systemic  complications.  That  they 
do  involve  the  tonsils  at  times  has  been 
proved  and  they  review  the  literature  of  the 
work  that  has  been  done.  There  is  no  reason 
for  surprise  that  such  is  the  case,  and  there 
is  as  little  reason  to  hold  the  frequency  of 
their  occurence  as  human  parasites  as  an 
objection  to  their  pathogenicity  when  one 
remembers  that  pyorrhoea  alveolaris  is,  ex- 
cept dental  caries,  the  most  frequent  dis- 
ease affecting  humanity,  and  an  overwhelm- 
ing portion  of  all  patients  seeking  dentist’s 
help.  The  authors  made  a number  of  ex- 
aminations of  tonsils,  and  they  describe 
their  methods.  In  seventeen  cases  that 
they  enamined,  emebas  of  the  type  Enda- 
moeba  buccalis  were  found, 'and  in  one  case 
another  form  not  unlike  Amoeba  gracillis. 
The  seventeen  patients  were  all  suffering 
from  some  form  of  chronic  tonsilitis,  usually 
with  hyperthropy.  The  tonsils  of  the  per- 
sons in  whom  these  organisms  were  demon- 
strated were  all  large  with  pouting  crypts. 
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Rigg’s  disease  has  been  for  years  suspected 
as  a cause  of  chronic  arthritic  infections, 
and  possibly,  too,  of  some  anemias  of  ob- 
scure origin  and  degenerative  lesions  of 
various  parenchymatous  and  even  greater 
suspicion,  almost  certainty,  has  been  at- 
tached to  tonsillar  infections.  In  several 
patients  treated  for  pyorrhea  by  Dr.  Barret  ., 
it  has  been  noted  after  the  cure  of  pyorrhea 
treated  with  emetin  that  gastric  and  pre- 
existing intestinal  disturbances  also  disap- 
pear, and  other  dentists  have  given  similar 
testimony.  Six  cases  of  chronic  arthritis 
in  the  Philadelphia  General  Hospital  were 
examined  and  in  four,  all  adults,  the  en- 
damebas  were  discovered  in  the  tonsils. 
These,  with  several  other-  similar  ones,  re- 
ferred from  various  physicians,  are  re- 
ported. In  some  of  these,  treatment  with 
emetin  hydrochlorid  was  given  with  marked 
advantage,  and  the  authors  believe  that 
these  isolated  cases  are  sufficiently  sub- 
jective to  warrant  further  trial.  It  is  not 
necessary  to  suppose  that  systemic  compli- 
cations will  always  follow  the  presence  of 
these  micro-organisms.  Much  must  de- 
pend on  the  local  conditions  governing  ab- 
sorption, and  the  number  and  type  of  asso- 
ciated bacteria  on  which  it  is  certain  the 
amoebas  largely  feed  and  may  thus  set 
free  this  antitoxin.  Doubtless  the  bacterial 
toxins  play  a more  important  part  than  do 
those  from  the  nmoeba  itself,  and  the  re- 
sults are  pretty  sure  to  vary. 


Cholecystitis. 

E.  C.  Rosenow,  Chicago  (Journal  A.  M. 
A.,  Nov.  21,  1914),  says  that  little  attention 
has  been  given  heretofore  as  regards  the 
bacteriology  of  the  tissue  of  the  gall-blad- 
der wall  in  cholecystitis.  He  gives  an  ac- 
count of  the  bacteriologic  findings  tin  a 
case,  and  of  experimental  work  on  produc- 
ing cholecystitis  in  aninlals.  The  trains  of 
streptococci  producing  cholecystitis  are 
strikingly  similar  and  resemble  those  from 
ulcers  of  the  stomach.  The  lesions  most 
commonly  observed  other  than  cholecystitis, 
when  these  streptococci  are  injected,  es- 
pecially in  rabbits,  are  an  ulcer  of  the 
stomach,  hepatitis  about  the  gall-bladder, 
myositis,  and  myocarditis,  arthritis,  appen- 
dicitis, and  colitis.  He  says:  “The  com- 


mon presence  of  streptococci  in  the  wall  of 
the  infected  gall-bladder  and  in  the  center 
of  gall-stones,  often  in  pure  culture,  while 
absent  from  the  bile,  and  their  affinity  for 
the  gall-bladder  in  animals,  are  strong  evi- 
dence that  streptococci  are  the  cause  of 
cholecystitis  in  man  far  more  frequently 
than  is  believed,  and  serves  to  explain  the 
good  results  reported  by  some  as*  following 
cholecystectomy  in  cases  of  myocarditis, 
arthritis,  and  other  conditions.” 


Gastric  Cancer. 

With  an  analysis  of  sixteen  cases  of  gas- 
tric cancer  in  patients  under  the  age  of  31, 
F.  Smithies,  Chicago  (Journal  A.  M.  A.,  Nov. 
21,  1914),  reviews  the  statistics  derived  else- 
where and  the  recognized  types  of  the  dis- 
ease. Six  instances,  some  of  them  dubious, 
have  been  recorded  in  patients  below  the 
age  of  10.  In  the  second  decade  thirteen 
cases  have  been  reported,  but  in  five  of 
these  there  were  no  reliable  pathologic  re- 
ports. In  the  thirteen  cases  in  the  third 
decade  there  were  also  a few,  but  in  a few 
of  these  there  was  a seemingly  malignant 
gastric  disease.  In  this  total  group  of  721 
pathologically  demonstrated  gastric  cancers 
from  the  Mayo  Clinic  and  the  Augustana 
Hospital,  Chicago,  the  percentage  of  youth- 
ful cases  was  2.2.  There  were  none  females 
and  seven  males;  the  youngest  aged  18,  the 
oldest  30;  the  average  age  27.8  years.  In 
12  per  cent,  of  the  thirteen  there  was  a 
family  history  of  cancer.  Apparently  oc- 
cupation was  not  a casual  factor.  Two 
types  of  histories  are  noted,  the  first  includ- 
ing cases  of  a pernicious  gastric  affection 
of  progressive  course  appeared  with  no  pre- 
ceding stomach  ailment.  In  the  second 
group  there  was  a previous  history  of  gas- 
tric complaints  conforming  to  the  type 
usually  called  peptic  ulcer.  Two  of  the 
sixteen  cases  fall  into  the  hrst  class  and 
the  average  duration  was  4.5  months.  In 
the  other  fourteen  the  patients  had  been 
affected  for  an  average  of  4.8  years  with 
same  gastric  malfunction  which  in  its  early 
stages  had  been  roughly  classed  as  dyspep- 
sia. In  five  of  the  cases  the  syndrome  was 
that  of  gastric  ulcer.  In  four  cases  the  so- 
called  ulcer  features  were  definite  in  some 
stage  in  the  early  period  and  in  four  other 
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cases  the  symptoms  were  those  of  ulcer  of 
an  irregular  type.  In  their  remaining  case 
there  had  been  gall-stone  attacks  for  four 
years  and  stones  were  found  on  laparotomy. 
The  later  stage  of  all  in  group  two  was 
typical  of  gastric  malignancy.  This  period 
averaged  7.8  months,  the  shortest  three 
weeks,  the  longest  nearly  three  years.  The 
malignant  course  in  this  group  took  nearly 
half  again  as  much  time  on  the  average  as 
that  in  gro  up  one.|  In  six  instances  the  ap- 
petite was  poor  and  constipation  was  the 
rule  in  all.  In  the  malignant  stage  there 
was  marked  loss  of  weight,  in  the  early 
part  of  the  disease,  intermittent.  Some 
degree  of  pain  was  noted  in  all  cases,  in 
two  instances  suggesting  perforation.  In 
the  two  case  of  the  first  group  it  was  never 
severe  but  was  continuous  and  generally 
aggravated  by  food  and  drink.  In  the  other 
fourteen  it  came  in  spells  or  attacks  in 
twelve.  In  seven  instances  it  had  a fairly 
definite  relation  to  indigestion;  in  four  in- 
stances even  after  malignancy  was  shown 
the  food  relief  of  pain  persisted  but  in  ten 
it  changed  to  food  aggravation  of  pain. 
There  was  abdominal  tenderness  in  all  and 
tumor  was  palpated  in  six  cases  of  the  en- 
tire series.  Eructations  and  pyrosis  were 
commonly  noted,  and  vomiting  at  some  time 
in  the  course  of  the  disease.  Hemoglobin 
estimation  in  some  cases  averaged  66  per 
cent.;  and  in  ten  blood  was  chemically  dem- 
onstrated in  the  stools.  In  fifteen  cases  im- 
portant facts  were  demonstrated  by  test- 
meals.  Gastric  motility  was  affected  in 
eleven  and  dilation  of  the  stomach  had  oc- 
curred. Achylia  appeared  in  none  and  free 
hydrochloric  acid  was  absent  in  but  one  in- 
stance. Combined  hydrochloric  and  acid 
salts  averaged  18.1,  ranging  from  0 to  50. 
Lactic  acid  was  demonstrated  in  six  cases 
and  altered  blood  chemically  shown  in  gas- 
tric contents,  twelve  times.  The  Boas-Op- 
pler  bacillus  was  recognized  six  times  and 
yeasts  and  sarcinae  were  present  in  eight. 
The  laparotomy  findings  showed  the  pylorus 
involved  in  five,  the  lesser  curvature  and 
some  part  of  the  gastric  surface  in  nine; 
infiltration  of  the  cardia  in  one  and  one 
case  of  general  carcinosis.  Lymph-nodes 
had  been  invaded  in  fourteen  and  secondary 
growth  demonstrated  in  other  organs  in 


nine.  In  eight,  medullary  cancerous  ulcers 
were  present.  In  the  others,  adenocarci- 
noma of  the  common  type.  In  five  cases 
some  form  of  resection  was  performed;  in 
seven  drainage  operations  to  fit  the  case, 
and  in  four  only  exploration  was  possible. 
Nine  patients  died  within  one  and  one- 
quarter  years  following  operation.  To  the 
other  patients  a lease  of  life  from  two  to 
more  than  five  years  was  granted.  A tabu- 
lated summary  of  the  cases  accompanies 
the  paper. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official 
Remedies,  1914,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  acecpted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New 
and  Non-official  Remedies”: 

Siee’s  Normal  Horse  Serum.  Marketed 
in  vials  containing  100  Cc.  Abbott  Alka- 
loidal  Company,  Chicago. 

Diphtheria  Antitoxin.  Marketed  in  pack- 
ages in  10,000  units  ready  for  use.  Mem- 
orial Institute  for  Infectious  Diseases.  Mar- 
cago. 

Concentrated  Diphtheria  Antitoxin.  Mar- 
keted in  syringe  packages  containing  from 
500  to  7,500  units.  F Stearns  and  Co,  De- 
troit, Mich. 

Bacillus  Coli  Communis  Vaccine.  Mar- 
keted in  boxes  of  6 ampoules.  E.  R.  Squibb 
and  Sons,  New  York  City. 

Staphylo-Acne  Vaccine.  Marketed  in 
boxes  of  6 ampoules.  E.  R.  Squibb  and 
Sons,  New  York  City.  (Jour.  A.  M.  A., 
Nov  14,  1914,  p.  1763). 

Pyocyaneus  Vaccine.  Marketed  in  boxes 
of  6 ampoules.  E.  R.  Squibb  and  Sons,  New 
York  City. 

Streptoccoccus  Vaccine.  Marketed  in 
boxes  of  6 ampoules.  E.  R.  Squibb  and 
Sons,  New  York  City. 

Friable  Tablets  of  Emetine  Hydrochlor- 
ide, Mulford.  Each  tablet  contains  emetine 
hydrochloride  0.032  Gm.  H.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Antirabic  Vaccine.  Consisting  of  eighteen 
doses,  one  dose  is  sent  by  mail  daily.  Pas- 
teur Institute  of  St.  Louis,  St.  Louis,  Mo. 

Typhoid  Vaccine,  Immunizing.  Marketed 
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in  packages  of  three  syringes  and  in  pack- 
ages of  three  ampoules.  H.  M.  Alexander 
and  Co.,  Marietta,  Pa.  (Jour.  A.  M.  A.,  Nov. 
28,  1914,  p.  1953). 


PROPAGANDA  FOR  REFORM. 

Eckman’s  Alterative.  Eckman’s  Altera- 
tive is  a “consumption  cure”  patent  medi- 
cine consisting  essentially  of  alcohol,  cal- 
cium chlorid  and  cloves.  Now  the  Eckman 
concern  is  running  a series  of  advertise- 
ments in  which  medical  writings  on  the  use 
of  calcium  in  tuberculosis  are  twisted  into 
recommendations  for  the  nostrum.  (Jour. 
A.  M.  A.,  Nov.  7,  1914,  p.  1686). 

The  Friedmann  Treatment.  An  investi- 
gation made  by  the  U.  S.  Public  Health 
Service  of  the  validity  of  the  claims  made 
for  the  Friedmann  treatment  of  tubercu- 
losis is  a complete  refutation  of  Dr.  Fried- 
mann’s claims,  not  only  as  to  having  de- 
veloped a specific  cure  for  tuberculosis  but 
also  as  regards  the  harmlessness  of  the 
treatment.  The  report  of  the  investigation 
shows  the  flimsy  evidence  on  which  the 
Friedmann  method  for  the  treatment  of 
tuberculosis  was  based.  (Jour.  A.  M.  A., 
Nov.  7,  1914,  pp.  1673  and  1690). 

The  Action  of  Iodids  on  Blood  Vessels 
and  Heart.  The  iodids,  especially  potas- 
sium iodid,  have  been  credited  with  having 
a blood-pressure  lowering  action  and  have 
been  used  extensively  in  the  treatment  of 
arterioscrerosis.  D.  I.  Macht  has  demon- 
strated that  the  iodid  ion,  instead  of  de- 
pressing the  heart  and  vessels,  has  a 
marked  stimulating  action  and  that  if  po- 
tassium iodid  lowers  blood-pressure  it  must 
be  the  effect  of  the  potassium  part  of  the 
compound.  (Jour.  A.  M.  A.,  Nov.  14,  1914, 
p.  1767). 

Agar-lac.  Agar-lac,  sold  by  E.  Fougera 
and  Co.,  is  stated  to  be  composed  of  “Agar- 
Agar  with  Lactic  Fermente  Grs.  4 1-2,  Phe- 
nolphthalein  Grs.  1-2.”  Regarding  the  “lac- 
tic ferment”,  the  expert  of  the  Council  on 
Pharmacy  and  Chemistry  reported  that 
Bacillus  bulgaricus  were  present  in  small 
numbers  only  and  that  there  were  at  least 
two  other  bacteria  present.  The  Council 
refused  recognition  to  Agar-lac  because  its 
composition  is  not  correctly  declared,  be- 
cause it  is  exploited  in  a way  to  cause  lay- 


men to  use  it  to  their  detriment,  because 
unwarranted  therapeutic  claims  are  made 
does  not  indicate  the  most  potent  constit- 
uent, phenolphthalein*  and  because  the  use 
of  a ready-made  combination  of  cathartic 
drugs  with  lactic  acid  ferments  is  unscien- 
tific. (Jour.  A.  M.  A.,  Nov.  14,  1914,  p. 
1777). 

Asepticones.  Asepticones,  sold  by  the 
Chinosol  company,  are  vaginal  suppositories 
stated  to  contain  salicylic  acid,  boric  acid, 
qinin  and  chinosol.  On  the  basis  of  the 
evidence  submitted  the  Council  on  Pharm- 
acy and  Chemistry  voted  that  Asepticones 
be  refused  recognition  because  unwarranted 
and  misleading  therapeutic  claims  are 
made;  because  the  name  does  not  indicate 
the  potent  constituents  and  because  it  was 
considered  an  unscientific  shotgun  mixture. 
(Jour.  A.  M.  A.,  Nov.  14,  1914,  p.  1778). 

Bacillicide.  Bacillicide,  sold  by  the  Pro- 
phytol  Products  Company,  Richmond,  Va., 
is  an  unscientific  solution  of  the  Glyco- 
Thymoline  type.  It  was  refused  recognition 
by  the  Council  on  Pharmacy  and  Chemistry 
because  its  composition  is  secret,  because 
unwarranted  and  exaggerated  claims  are 
made  for  it  and  because  the  use  of  complex 
mixtures  of  uncertain  composition  is  un- 
scientific and  contrary  to  the  best  interests 
of  the  public.  (Jour.  A.  M.  A.,  Nov.  14, 
1914,  p.  1778). 

Iron  Solution  for  Intravenous  Therapy. 
This  solution,  manufactured  by  Perkins  and 
Ross,  Colorado  Springs,  Colo.,  contains 
soluable  iron  hposphate  as  its  essential  con- 
stituent and  is  recommended  as  a ’’chaly- 
beate, emmenagogue  and  tonic.”  As  the 
intravenous  administration  of  a drug  like 
iron,  which  must  be  continued  for  long 
periods,  cannot  be  considered  the  method  of 
choice,  as  the  composition  of  the  solution 
is  such  that  changes  may  occur  on  stand- 
ing, etc.,  which  would  make  the  preparation 
dangerous,  and  as  the  method  of  marketing 
the  solution  does  not  insure  its  sterility, 
further  increasing  the  danger  of  its  use,  the 
product  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry.  (Jour. 
A.  M.  A.,  Nov.  14,  1914,  p.  1778). 

Maignen  Antiseptic  Powder.  This  powder 
exploited  by  the  Maignen  Institute,  Phila- 
delphia, is  stated  to  be  composed  of  calcium 


112 


NEW  MEXICO  MEDICAL  JOURNAL. 


hydroxid,  sodium  carbonate,  aluminum  sul- 
phate and  boric  acid  and  its  action  depends 
on  the  sodium  hydroxid  which  forms  when 
the  powder  is  treated  with  water.  It  is 
advertised  both  to  physicians  and  the  pub- 
lic by  means  of  claims  which  are  extrava- 
gant, preposterous  and  dangerous.  Thus  a 
pamphlet  gives  directions  for  the  steriliza- 
tion of  the  nose,  throat,  stomach,  lungs, 
eyes,  gums,  mouth  and  the  genito-urinary 
tract.  Its  use  is  claimed  to  prevent  blood 
poisoning,  lockjaw,  hydrophobia  and  infec- 
tious diseases  and  mothers  are  invited  to 
treat  their  babies’  ailments  with  it.  (Jour. 
A.  M.  A.,  Nov.  14,  1914,  p.  1778). 

Radium  Emanation  Activators.  Outfits 
for  charging  drinking  water  with  radium 
emanation  are  now  widely  and  extrava- 
gantly exploited.  For  an  apparatus  which 
imparts  2500  Mache  units  to  water  each 
day  as  much  as  $200  is  asked.  Theoretic- 
ally, 72  cents  worth  of  radium  can  produce 
2500  Mache  units  of  emanation  per  day. 
Even  if,  because  of  mechanical  difficulties 
20  times  as  much  radium  were  required  to 
be  present  in  the  activator,  the  cost  of  the 
radium  in  this  $200  apparatus  would  be 
only  $14.40.  (Jour.  A.  M A.,  Nov.  14,  1914, 
p.  1780). 

Lysoform.  Lysoform  and  Crude  Lysoform, 
made  by  the  Lysoform  Gesellschaft,  Beilin, 
Germany,  are  solutions  of  potash-soap 
stated  to  contain  respectively  6-7  and  10 
per  cent  of  formaldehyde.  These  prepara- 
tions were  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry  be- 
cause unwarranted  claims  were  made  in 
regard  to  their  efficiency  and  because  their 
indiscriminate  use  for  the  treatment  of  dis- 
eases was  recommended.  (Jour.  A.  M.  A., 
Nov.  21,  1914,  p.  1780). 

Phecolates,  Phecolax,  Phecozymes  and 
Phecotones.  These  are  tablets  put  out  by 
F.  Waldo  Whitney  designed  to  form  part 
of  a system  of  treatment  founded  on  the 
theory  of  autotoxemia.  The  different  mix- 
tures consist  in  the  main  of  well-known 
remedies,  one  of  them  containing  ten  con- 
stituents. Most  extravagant  claims  are 
made  for  these  mixtures.  The  Council  on 
Pharmacy  and  Chemistry  voted  to  refuse 
them  recognition  as  unscientific  shotgun 
mixtures,  and  because  the  names  do  not  in- 


dicate their  potent  constituents.  (Jour.  A. 
M.  A.,  Nov.  21,  1914,  p.  1870). 

“Serum  Vaccine,  Bruschettini.  This  vac- 
cine, sold  by  R.  G.  Berlingieri,  New  York, 
has  for  its  aim  the  destruction  of  the  tu- 
bercular cell  and  the  facilitation  of  Its 
elimination  by  the  natural  expulsive  pro- 
cesses. The  manufacturer  not  having  sub- 
mitted proof  of  the  value  of  the  preparation, 
the  Council  on  Pharmacy  and  Chemistry 
voted  that  it  be  refused  recognition.  Later, 
information  was  received  that  the  prepara- 
tion was  now  used  only  in  slight  cases. 
(Jour.  A.  M.  A.,  Nov.  14,  1914,  p.  1870). 

Sherman’s  Non-Virulent  Tubercle  Vac- 
cine. This  product  of  G.  H.  Sherman,  De- 
troit, was  refused  recognition  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  because  the 
far-reaching  claims  made  for  it  were  not 
substantiated  by  suitable  evidence.  (Jour. 
A.  M.  A.,  Nov.  21,  1914,  p.  1870) 

White  Sulphur  Salts.  This  is  an  effer- 
vescing salt  put  on  the  market  by  the  White 
Sulphur  Springs,  Inc.  It  was  refused  recog- 
nition by  the  Council  on  Pharmacy  and 
Chemistry  because  it  did  not  represent  the 
water  of  White  Sulphur  Springs,  Va.,  as 
claimed.  (Jour.  A.  M.  A.,  Nov.  21,  1914,  p. 
1870). 

Unguentum  Selenio  Vanadic,  v.  Roemer. 
This  ointment,  marketed  by  Schering  and 
Glatz,  New  York,  is  claimed  to  contain  se- 
lenium oxycyanid  and  vanadium  chlorid.  No 
evidence  of  the  value  of  the  preparation 
either  in  carcinoma  or  in  any  of  the  very 
long  list  of  other  diseases  in  which  it  is 
recommended  was  submitted.  The  pharma- 
cologic evidence  that  such  a preparation 
would  be  of  value  in  such  conditions  being 
practically  nil,  the  Council  on  Pharmacy 
and  Chemistry  refused  recognition  to  the 
product.  (Jour.  A.  M.  A.,  Nov.  21,  1914,  p. 
1870). 

Iodia.  Iodia  (Battle  and  Co.)  is  claimed 
to  contain  potassium  iodid  in  combination 
with  iron  phosphate  and  vegetable  “prin- 
ciples.” It  is  extravagantly  recommended 
for  use  in  many  and  varied  conditions.  It 
is  asserted  to  be  “almost  a specific”  in 
eczema  and  rheumatism  and  “a  highly  ef- 
ficient form  of  iodin.”  The  A.  M.  A.  Chem- 
ical Laboratory  having  shown  that  untrue 
statements  in  regard  to  the  composition 


NEW  MEXICO  MEDICAL  JOURNAL. 


and  preparation  are  being  made,  the  Coun- 
cil on  Pharmacy  and  Chemistry  refused 
recognition  to  Iodia  on  this  account:  Be- 
cause unwarranted  therapeutic  claims  were 
made  and  because  the  use  of  this  complex 
mixture  is  unscientific  and  a detriment  to 
the  profession  and  the  public.  (Jour.  A. 
M.  A.,  Nov.  21,  1914,  p.  1871). 

Narcophin.  Narcophin  consists  of  mor- 
phin  meconate  and  narcotin  mecanate  in 
molecular  proportions.  It  is  claimed  to  be 
a scientific  substitute  for  opium  and  to  have 
advantage  over  morphin.  The  Council  on 
Pharmacy  and  Chemistry  was  unable  to  ac- 
cept the  therapeutic  claims  made  for  it. 
(Jour.  A.  M.  A.,  Nov.  21,  1914,  p.  1872). 


Book  IRevtews 

The  Physician’s  Visiting  List  (Lindsay 
and  Blakiston’s)  for  1915.  P.  Blakiston’s 
Son  and  Co.,  Philadelphia,  Pa.  $1.25  to  $2.50. 

This  popular  visiting  list  is  now  in  the 
64th  year  of  its  publication.  Long  *a  favorite 
it  grows  more  in  favor  each  year.  Many 
tables  and  much  information  of  value  are  to 
be  found  in  its  pages.  Prices: 

Regular  Edition. 

Hereafter  all  styles  will  contain  the 

Special  Memoranda  Page. 

For  25  patients  per  day  or  week,  pencil 

pockets,  etc  $1.25 

For  50  patients  per  day  or  week,  pencil, 

pockets,  etc.,  $1.50 

For  50  patients  per  day  or  week,  pencil, 
pockets;  etc.,  2 vols.  (Jan.  to  June) 

(July  to  Dec) 2.25 

For  75  patients  per  day  or  week,  pencil, 
pockets,  etc.,  2 vols.  (Jan.  to  June) 

(July  to  Dec.)  2.25 

For  100  patients  per  day  or  week,  pen- 
cil, pockets,  etc.,  2 vols.  (Jan.  to 

June)  (July  to  Dec.)  2.50 

Perpetual  Edition. 

Same  as  the  regular  edition,  but  without 
Dates,  and  with  Special  Memorandum  pages. 
Can  be  commenced  at  any  time  and  used  un- 
til full.  Bound  in  handsome  red  leather. 


For  1300  names,  interleaved,  tucks, 

pocket,  and  pencil  $1.25 

For  2600  patients,  interleaved,  tucks, 
pocket,  and  pencil  1.50 
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Monthly  Edition. 

Name  of  patient  need  be  written  but 
during  the  month,  the  whole  month’s  ac- 
count being  kept  in  one  place.  Can  be  com- 
menced at  any  time.  Plain  binding,  $1.00; 
leather  cover,  pocket,  and  pencil,  $1.25. 


A Manual  of  Diseases  of  the  Nose,  Throat, 
and  Ear.  Third  Edition,  Thoroughly  Revised 

A Manual  of  Diseases  of  the  Nose,  Throat, 
and  Ear,  By  E.  B.  Gleason,  M.  D.,  Professor 
of  Otology  in  the  Medico-Chirurgical  Col- 
lege, Philadelphia.  Third  edition,  thor- 
oughly revised.  12  mo.  of  950  pages,  223  il- 
lustrations. Philadelphia  and  London:  W. 
B.  Saunders  Company,  1914.  Cloth,  $2.50  net. 

The  last  edition  of  this  handy  manual  was 
published  in  1910,  since  that  time  numer- 
ous additions  have  been  made  necessary  by 
the  changes  in  treatment. 

A feature  of  this  new  edition  is  its  con- 
ciseness. 

More  space  is  given  to  diagnosis  and 
treatment  than  “to  care  and  difficult  opera- 
tions that  the  beginner  should  not  do.” 

Much  of  this  third  edition  has  been  en- 
tirely re-written  and  much  that  is  obsolete 
has  been  omitted. 

A valuable  feature  of  this  manual  is  the 
section  devoted  to  formulas. 


Progressive  Medicine,  a quarterly  digest 
of  advances,  discoveries,  and  improvements 
in  the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.  D.  and  assisted 
by  Leighton  F.  Appleman,  M.  D.  Volume  III. 
September,  1914.  Diseases  of  the  Thorax 
and  its  Viscera,  including  the  Heart,  Lungs, 
and  Bloodvessels.  Dermatology  and  Syphilis. 
Obstetrics.  Diseases  of  the  Nervous  Sys- 
tem. 

The  September  issue  of  Progressive  Medi- 
cine begins  with  diseases  of  the  Thorax, 
and  its  viscera,  including  the  heart,  lungs, 
and  bloodvessels.  It  is  written  by  Dr. 
William  Ewart,  and  composes  about  one- 
third  of  the  volume  There  is  much  new 
material  featured  in  this  chapaer,  chiefly 
of  which  is  the  intensive  iodine  treatment 
of  tuberculosis,  which  is  exhaustively  re- 
viewed. The  enteire  field,  however,  is  cov- 
ered and  a splendid  review  is  found,  cover- 
ing the  literature  for  the  past  year.  The 
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second  division,  that  of  Dermatology  and 
Syphilis  is  presented  by  Dr.  William  G. 
Gottheil.  These  subjects  are  comprehens- 
ively covered,  and  a resumbe  of  the  world’s 
leading  literature  upon  them,  is  given  in  a 
concise  and  readable  way.  A number  of 
illustrations  are  produced.  The  department 
of  Obstetrics  by  Dr.  Edward  P.  Davis  opens 
with  serum  diagnosis  of  pregnancy,  to  which 
considerable  space  is  devoted,  with  an  ex- 
tensive review  of  the  literature  treating 
upon  this  subject.  Other  topics  relating  to 
pregnancy  are  handled  in  more  or  less  of 
an  extensive  manner,  depending  upon  the 
amount  of  mention  in  literature  appertain- 
ing thereto,  and  of  its  importance.  Consid- 
erable space  is  devoted  to  labor,  abortion, 
obstetric  surgery,  puerperal  period,  and  con- 
cluding with  several  pages  dealing  with  the 
new  born.  The  chapter  on  diseases  of  the 
Nervous  System  by  Dr.  William  G.  Spiller, 
reviews  the  progress  made,  and  the  litera- 
ture covering,  this  field  during  the  past  year. 
It  deals  with  diseases  of  the  Brain,  Spinal 
Cord,  and  Miscellaneous  Nervous  Diseases. 
It  covers  the  past  years  experience  in  a very 
concise  and  explicit  manner. 

SPECIFY  THE  BRAND. 

Every  now  and  then  one  is  forcibly  re- 
minded of  the  fact  that  the  pharmaceutical 


market  of  today  contains  many  so-called 
therapeutic  agents  of  doubtful  medicinal 
value — agents  of  indefinite  and  varying  po- 
tency. The  point  was  well  brought  out,  not 
so  very  long  ago,  by  a certain  chemist  who 
purchased  in  the  open  market  ten  samples 
of  tincture  of  opium  in  which  the  content 
of  morphine  varied  from  2.7  to  22.8  per  cent. 
Of  three  tinctures  of  aconite  which  he  ex- 
amined, one  was  found  to  contain  9 per 
cent  fore  of  aconitine  than  the  standard  re- 
quired, and  another  20  per  cent  less.  Two 
specimens  of  fluid  extract  of  the  same  drug 
contained  18.5  per  cent  and  25.5  per  cent 
more,  respectively  of  the  alkaloid  than  is 
officially  required.  Samples  of  belladonna 
showed  11.5  per  cent  less  of  mydriatic  alka- 
loids in  the  fluid  extract  of  the  root,  and  17 
per  cent  more  in  the  tincture  of  the  leaves. 
Some  tinctures  and  fluid  extracts  of  nux 
vomica  revealed  an  excess  of  strychnine — 
in  one  case  of  19  per  cent. 

The  foregoing  facts  are  called  to  mind  by 
an  announcement  which  is  appearing  in 
medical  journals  over  the  signature  of 
Parke,  Davis  & Co.,  bearing  the  title,  “Fluid 
Extracts  and  Tinctures  of  Definite  Potency” 
and  opening  with  this  significant  ques- 
tion: “When  writing  a prescription  for  a 
fluid  extract  or  tincture,  what  assurance 
have  you  that  the  product  dispensed  will 
be  medicinally  efficient? — that  it  will  be 
active,  yet  not  too  active? — that  it  will  pro- 
duce the  therapeutic  result  that  you  hope 
for  and  expect?” 

It  is  well  known  that  Parke,  Davis  & Co. 
are  authorities  upon  the  subject  of  stand- 
ardization, chemical  and  physiological,  and 
it  may  be  confidently  asserted  that  the  prac- 
titioner of  medicine  who  reads  and  ponders 
what  is  said  in  the  announcement  referred 
to  will  find  that  his  time  has  been  well  ex- 
pended. The  physician’s  obligation  to  his 
patient,  it  should  be  remembered,  does  not 
cease  with  the  writing  of  a prescription. 
There  remains  the  further  duty  to  assure 
himself  that  trustworthy  products  are  used 
in  compounding  that  prescription.  When  he 
prescribes  a fluid  extract  or  tincture  the 
physician  owes  it  to  his  patient  to  specify 
the  brand — the  brand  of  a reliable  manu- 
facturer. 
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E D I T O R I A L 


The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


The  managing  editor  of  this  Journal 
attended  the  recent  meeting  of  the 
Medical  and  Surgical  Association  of 
the  Southwest  in  El  Paso,  Texas,  and 
was  particularly  impressed  with  the 
spirit  with  which  the  new  organization 
was  received. 

This  Association  has  been  formed 
for  the  express  purpose  of  solidifying 
the  medical  men  of  the  Southwest  and 
of  creating  a unity  which  will  give 
strength,  and  which  is  free  from  en- 
tangling state  and  county  alliances. 

We  commend  this  movement  and 
trust  that  it  may  meet  with  a hearty 
response  from  the  medical  men  of  the 
entire  southwestern  part  of  our  com- 
mon country. 

The  one  great  duty  demanding  at- 
tention from  this  society  is  that  of  cre- 
ating a more  healthy  respect  for  ethical 
medicone  in  this  part  of  the  world  and 
especially  at  home.  We  thought  once 
that  our  greatest  obstacles  came  from 
the  east,  but  the  managing  editor  has 
been  forced  against  his  will  to  conclude 
that  maybe  the  trouble  with  ethical 
medicine  in  “these  diggin’s”  is  with 
some  of  our  own  habits,  ideas  and  ten- 
dencies and,  it  might  be  added,  jeal- 
ousies. 

We  heartily  commend  the  new  or- 
ganization to  the  membership  of  the 
New  Mexico  Medical  Society,  not  to 


supplant  the  state  organization,  but  to 
supplement  the  work  done  there  and  to 
give  a broader  view  of  our  work  and  a 
wider  knowledge  of  the  good  there  is 
in  us  and  at  the  same  time  to  learn  that 
the  other  fellow  has  some  of  the  good 
in  him,  too. 


From  time  to  time  we  have  had  op- 
portunity to  call  the  attention  of  our 
readers  to  our  advertisers  and  at  times 
to  some  specific  advertiser.  Under  our 
new  arrangement  with  the  Cooperative 
Advertising  Bureau  we  hope  to  be  able 
to  keep  our  advertising  pages  clean  and 
at  the  same  time  full.  Of  course  the 
Bureau  will  handle  only  our  “away- 
from  home”  contracts  and  this  does  not 
in  any  way  relieve  the  membership 
from  responsibility  in  the  matter  of 
keeping  up  the  good  work  at  home.  To 
continue  to  deserve  the  patronage  of 
our  home  concerns  we  must  give  them 
the  attention  they  deserve  and  in  this 
connection  we  desire  to  call  to  mind  the 
fact  that  the  nearer  home  our  labora- 
tory work  is  done,  the  better,  and  while 
a portion  of  our  membership  is  nearer 
to  other  points  we  Teel  that  those  who 
a tie  nearer  to  should  give  consideration 
to  the  claims  of  the  Crouse  Laboratory 
in  El  Paso.  We  feel  that  the  close  rela- 
tionship between  the  medical  men  of  El 
Paso  and  of  the  New  Mexico  Medical 
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Society,  as  well  as  the  well  established 
reliability  of  the  management  of  the 
Crouse  Laboratory  entitles  Doctor 
Waite  and  his  associates  to  more  than  a 
passing  consideration  from  those  of  us 
who  are  nearer  to  him  than  we  are  to 
Kansas  City  or  Chicago. 

What  is  true  of  laboratories  is  true 
of  other  things  and  we  again  say  to 
our  members  that  a mention  of  the 
Journal  when  writing  to  advertisers 
goes  a long  way  toward  making  our 
advertisers  satisfied. 


In  the  December  number  of  the  Cali- 
fornia State  Journal  is  recorded  a cor- 
respondence which  occurred  between  a 
well  informed  person,  supposed  to  be  the 
wife  of  an  honest  practitioner,  party 
of  the  first  part,  and  the  secretary  of 
the  California  State  Society  and  editor 
of  the  California  State  Journal,  party 
of  the  second  part ; in  which  the  party 
of  the  first  part  propounds  certain  per- 
tinent questions  that  have  been  agitat- 
ing the  minds  of  the  medical  profession 
since  Eve  lost  her  “Notch  stick”  in  the 
first  round.  The  party  of  the  second 
part  makes  no  attempt  to  suggest  a 
remedy  for  an  evil  that  he  admits  to 
exist,  notwithstanding  the  fact  that  he 
is  the  real  custodian  of  the  Temple 
Esculapian,  that  houses  The  Medical 
Society  of  the  great  State  of  Califor- 
nia, the  state  that  has  the  most  rigorous 
laws  for  the  protection  of  the  “Laiety” 
and  protects  more  quacks  within  her 
borders,  than  any  other  State  in  this 
glorious  union. 

The  only  consoling  suggestion  that 
the  party  of  the  second  part  has  to  of- 
fer the  party  of  the  first  part  is  “that 
honestv  is  merelv  a relative  term. 


There  is  a certain  amount  of  dishon- 
esty in  almost  every  one  and  you  find 
the  desire  to  get  money,  or  to  get  some- 
thing in  ways  that  are  not  strictly  hon- 
est, in  every  class  of  society,  from  the 
tramp  who  steals  a loaf  of  bread,  to 
the  trust  magnate  who  buys  a legisla- 
ture and  steals  other  people’s  property 
to  the  extent  of  hundreds  of  millions. 
This  being  the  case  I think  you  will  see 
that  until  human  nature  changes,  there 
will  always  be  physicians  that  will 
split  fees  and  who  will  do  all  kinds  of 
not  strictly  proper  work  in  order  to 
get  money.”  This  lukewarm  attitude 
on  the  part  of  the  party  of  the  second 
part,  who  wishes  the  profession  well 
and  the  public  well,  who  with  many 
honorable  professional  men  are  willing 
to  wait  “until  human  nature  changes” 
is  largely  responsible  fo?  the  laxity  in 
the  medical  profession,  that  makes 
quackery  and  irregularities,  a thriving 
business  not  only  in  California,  but  in 
many  other  corners  of  the  globe.  It 
is  a curious  anomaly  that  relegates  a 
shyster  lawyer  to  the  legal  trash  pile, 
“when  he  who  steals  our  purse  steals 
trash”  and  elevates  the  charlatan  and 
shark  in  medicine  to  material  altitudes 
and  motor  cars,  when  all  the  gold  of 
Ophir  cannot  restore  a life  that  has  de- 
parted. When  a lawyer  enters  the 
legal  profession  he  takes  an  oath  to 
uphold  the  dignity  of  the  law  and  pro- 
tect his  clients’  interest.  If  he  violates 
his  oath  he  is  disbarred  and  both  the 
public  and  the  profession  arts  rid  of  a 
nuisance.  If  all  of  us  are  willing  and 
ready  to  wait  until  “human  nature 
changes”  of  its  own  accord,  we  will  be 
waiting  for  some  time. 

If  the  federal  government  would 
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take  a hand  in  this  matter,  establish  a 
uniform  requirement  for  licensing  a 
practitioner-  of  medicine  including  an 
oath  similar  to  the  one  required  in  the 
legal  profession,  the  violation  of  which 
oath  would  forfeit  the  right  to  prac- 
tice medicine  in  the  United  States,  a 
great  many  of  the  things  that  are  ham- 
pering the  progress  of  legitimate  medi- 
cine would  be  eliminated. 

S.  D.  S. 

County  Society  Botes 


The  last  meeting  of  the  Las  Vegas 
Medical  Society  for  the  year  1914  was 
held  at  the  residence  of  Dr.  Kaser  on 
the  evening  of  December  16th. 

It  was  a good  meeting.  The  attend- 
ance was  good  and  there  were  a num- 
ber of  interesting  cases  reported.  An 
excellent  paper  on  The  Diarrheal  Dis- 
eases of  Infants  was  read  by  Dr. 
Kaser. 

The  past  year  has  been  one  of  the 
best  in  the  Society’s  history.  It  has 
been  characterized  by  an  entire  ab- 
sence of  friction,  and  a devotion  of 
time  almost  exclusively  to  scientific 
work. 

Last  year’s  officers  were  all  re- 
elected.  They  are : W.  E.  Kaser, 
President;  Wm.  Howe,  Vioe  Presi- 
dent; F.  H.  Crail,  Secretary  and 
Treasurer;  W.  R.  Tipton,  C.  S.  Losey 
and  E.  B.  Shaw,  - Censors ; M.  F.  Des- 
marias  and  F.  H.  Crail,  Delegates  to 
the  State  Society. 

Very  respectfully  yours, 

F.  H.  CRAIL,  Sec. 


©ngtnal  articles 

ARTIFICIAL  PNEUMOTHORAX 
IN  THE  TREATMENT  OF 
TUBERCULOSIS. 


A.  G.  Shortle,  M.  D. 
Medical  Director  Albuquerque 
Sanatorium. 
Albuquerque,  New  Mexico. 


Address  of  the  President  of  the  New  Mex- 
ico Society  for  the  Study  and  Prevention  of 
Tuberculosis. 


Read  before  the  joint  meeting  of  the  thirty- 
third  annual  session  of  the  New  Mexico 
Medical  Society  and  the  fourth  annual 
session  of  the  New  Mexico  Society  for 
the  Study  and  Prevention  of  Tuberculosis, 
Albuquerque,  New  Mexico,  October  7th, 
1914. 


To  the  physician  the  first  few 
months  of  the  use  of  induced  pneumo- 
thorax are  likely  to  be  ones  of  unmiti- 
gated joy  and  contentment  so  far  as 
the  use  of  this  procedure  is  concerned, 
or  at  least  it  is  if  lie  has  the  fortunate 
results  I had,  and  he  is  in  the  mood  to 
thank  God  that  he  has  at  last  found  the 
perfect  and  flawless  method  for  treat- 
ing the  most  untreatable  of  so  called 
curable  diseases,  tuberculosis ; and  just 
about  then  things  begin  to  happen. 

These  happenings  are  varied  and  all 
are  interesting,  but  I shall  only  attempt 
to  discuss  one  very  common  offender 
that  occurs  in  a large  percentage  of 
cases  and  which,  for  awhile  at  least, 
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may  disturb  the  physician's  abiding 
faith  in  his  new  treatment.  I refer  to 
fluids  in  the  pleural  cavity. 

These  announce  themselves  in  var- 
ious ways,  not  infrequently  the  patient 
is  seized  with  quite  a high  fever  fol- 
lowing a filling  of  the  gas,  there  is  pain 
more  or  less  marked  which  may  be  re- 
ferred to  any  part  of  the  chest  but 
usually  to  the  base  of  the  collapsed  side, 
and  quite  frequently  to  the  diaphragm. 
The  fever  slowly  subsides  and  the  pain 
disapepars,  and  in  a few  days  to  a week 
or  two  you  find  upon  examination  that 
there  is  fluid  in  the  pleural  cavity. 

Again,  there  may  be  slight  obscure 
pain,  but  little  or  no  fever,  and  you  are 
all  the  more  surprised  to  find  fluid. 
As  an  aside,  I will  say  that  I am  con- 
vinced that  there  are  cases  of  dry  pleu- 
ritis  as  they  exhibit  all  the  above  symp- 
toms without  fluid  developing,  these 
are  particularly  annoying  when  in  the 
region  of  the  diaphragm.  Except  for 
the  possibility  of  the  formation  of  ad- 
hesions and  the  limiting  or  obliterating 
of  the  collapse,  these  pleurisies,  with 
or  without  exudates,  as  a rule  do  no 
harm,  in  fact,  as  shown  later  may  prove 
beneficial. 

It  is  the  purpose  of  this  paper  to  re- 
view briefly  the  literature  regarding 
these  fluids  and  give  our  own  observa- 
tions and  experience. 

We  will  not  consider  transudates,  a 
condition  that  would  only  obtain  when 
there  was  dropsy  of  other  parts  of  the 
body,  and  where  it  is  not  likely  that 
pneumothorax  would  prove  useful. 

Percentage  of  Cases. 

Dr.  T.  von  Muralt.  Among  64  cases 
that  had  completed  treatment  had  54^4 
per  cent. 


Lucius  Spengler,  1909,  35  per  cent 
of  all  cases  treated. 

Forlanini.  In  11  months,  1910  to 
1911  (a  short  period)  26  patients,  only 
4 had  pleurisy,  but  Favo,  his  assistant, 
according  to  von  Muralt,  has  seen  only 
a few  cases  in  which  after  long  treat- 
ment the  pleura  had  not  shown  a fluid 
accumulation. 

M.  Zeigler,  of  Davos,  in  60  cases,  50 
per  cent. 

Baldwin.  Of  52  successful  pneumo- 
thorasis  23  cases. 

Minor.  Of  75  cases,  15  per  cent. 

Gekler,  of  Indiana  State;'  at  least  90 
per  cent. 

Giese.  25  per  cent  have  developed 
fluids. 

Webb.  10  out  of  80  cases. 

Holden.  \2l/2  per  cent  of  all  cases. 

Bullock  in  25  cases  receiving  gas,  4 
cases. 

It  is  hard  to  compare  these  figures 
since  several  are  reporting  on  all  cases 
where  pneumothroax  was  attempted, 
others  only  on  cases  with  fair  collapse 
and  under  treatment  for  some  time. 

Taking  my  own  cases:  I have  at- 
tempted pneumothorax  in  84  cases;  of 
these  21  have  developed  fluid,  or  about 
25  per  cent.  Eliminating  inoperable 
cases  and  cases  admitting  of  insignifi- 
cant collapse,  I am  reduced  to  62  cases 
with  a percentage  of  30  developing 
pleural  exudates. 

Taking  now  22  cases,  none  of  them 
treated  less  than  1 year,  and  up  to  2 
years,  only  8 have  escaped  this  condi- 
tion, or  roughly  65  per  cent  have  had 
pleural  exudates.  Of  four  cases,  now 
dischaged  and  working  for  some 
months,  3 or  75  per  cent  had  exudates. 
This  may  appear  rather  high,  but  I be- 
lieve it  can  be  entirely  explained  by  the 
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time  factor.  As  far  as  I know  I have 
been  using  this  method  slightly  longer 
than  any  one  in  the  West,  and  I am  in- 
clined to  think  that  men  having  lowei 
percentages  now  will  have  greater  ones 
later.  This  is  further  proved  by  Dr. 
Giese’s  percentage,  who  started  to  use 
pneumothroax  within  a very  short  time 
from  when  I did.  I might  add  that  I 
had  used  this  treatment  ten  months  be- 
fore having  a single  case  of  pleural 
fluid,  and  then  I had  three  cases  within 
one  month. 

Causes. 

Naturally  there  are  various  causes 
suggested.  I say  suggested  for  I am 
sure  it  remains  to  be  proved  which  are 
the  dominant  causes. 

Forlanini  mentions  cold,  rheumatism 
and  journeys.  Individually,  I should 
feel  more  like  classing  these  as  predis- 
posing causes,  as  I feel  that  a more 
active  agent  is  required  for  producing 
this  condition  though  certainly  they 
might  act  as  a contributory  cause  in 
conjunction  with  some  of  the  follow- 
ing. 

Sangman  mentions  the  tearing  of 
adhesion  strings,  which  sounds  very 
reasonable,  but  for  the  fact  that  as  it 
is  shown  in  another  part  of  this  paper, 
these  exudates  occur  almost  always 
some  months  after  the  beginning  of  the 
treatment,  or  after  all  adhesions  should 
have  been  torn,  if  that  is  to  occur. 

Graetz  mentions  the  anatomical  fact 
that  a tubercle  forming  on  the  pleural 
surface  during  pneumothorax  would 
be  likely  to  spread  with  a resultant  pro- 
duction of  exudate  while  in  the  uncol- 
lapsed lung  this  is  usually  prevented 
by  adhesions  to  the  opposite  pleura. 
Doctors  Baldwin  and  Gekler,  in  their 
letters,  mention  this  as  a probable  fact. 


Dr.  Minor  in  his  letter,  and  a num- 
ber of  foreign  operators,  suggest  the 
change  in  circulation  caused  by  collapse 
as  a probable  cause.  The  time  element 
also  is  against  this  suggestion  as  the 
disturbance  to  circulation  is  greatest 
when  collapse  first  takes  place,  while 
the  effusion  occurs  after  there  is 
plenty  of  time  for  a balance  to  have 
been  affected.  Added' to  this  the  fact 
that  every  one  agrees  that  the  fluid  has 
all  the  characteristics  of  an  exudate 
and  not  a transudate,  it  appears  to  me 
this  cause  can  be  largely  excluded. 

Doctors  Webb  and  Bullock  in  their 
letters  both  suggest  that  it  may  be 
simply  the  accumulation  of  the  normal 
exudation.  The  fact  that  these  exu- 
dates present  all  the  characteristics  of 
the  usual  inflammatory  pleural  exu- 
date, and  that  careful  inquiry  will  al- 
most always  reveal  a history  , of  pain 
and  usually  of  fever,  in  other  words  of 
inflammation,  would  reduce  its  likeli- 
hood as  cause  to  very  few  cases,  if  any. 

The  injection  of  cold  nitrogen  or  air 
is  also  suggested  by  Dr.  Bullock.  This 
appears  to  me  as  a reasonable  explana- 
tion in  cases  appearing  in  ;■ winter,  but 
I have  had  just  as  many  occur  in  the 
summer,  though  Forlanini  mentions 
spring  as  the  most  likely  time  for  this 
occurrence. 

Dr.  Holden  suggests  that  simple  me- 
chanical injury  through  careless  use  of 
the  needle  as  a possible  cause. 

This  had  previously  occurred  to  me 
as  a possibility,  and  recently  I have 
avoided  as  much  as  possible  making 
my  punctures  too  nearly  together,  as 
I felt  that  in  case  there  was  some  pleu- 
ral inflammation  left  from  a previous 
puncture,  another  one  might  excite  it 
into  a widespread  pleurisy. 
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I have  only  one  theory  of  my  own 
which  might  act  as  an  occasional  cause, 
and  this  I conceived  through  some  re- 
cent experiences  of  my  own.  Having 
a number  of  febrile  reactions  occurring 
in  a number  of  cases  in  a short  period 
of  time,  it  occurred  to  me  that  I might 
possibly  have  the  carbolic  acid  which  I 
used  as  an  antiseptic  in  the  water  of 
the  gas  machine,  in  a concentration  suf- 
ficiently strong  to  effect  the  air  in  the 
bottle.  I changed  from  carbolic  acid 
to  mercury  cyanide,  and  took  the  pre- 
caution to  pump  in  new  air  each  day 
before  using.  This  air  is,  of  course, 
first  filtered  through  cotton. 

We  have  certainly  had  fewer  tem- 
perature reactions  since. 

To  sum  up,  certainly  the  vast  ma- 
jority of  the  exudates  must  be  of  in- 
flammatory origin,  since  all  agree  that 
the  fluid  has  the  usual  characteristics 
of  the  fluid  found  in  ordinary  pleu- 
ritis  exudates. 

In  the  fluids  examined  by  us,  we  al- 
ways found  a high  specific  gravity  and 
high  albumen  content,  with  a prepon- 
derance of  lymphocytes,  and  quite  a 
number  showed  a considerable  number 
of  red  cells.  Doubtless,  a great  pro- 
portion must  be  tuberculous  in  char- 
acter. 

It  has  occurred  to  me  that  if  the  his- 
tory of  a considerable  number  of  non- 
tuberculous  bronchiestasis  cases  treated 
by  pneumothorax  could  be  collected,  it 
would  throw  considerable  light  on  the 
part  of  the  tubercle  plays.  That  it 
plays  considerable  is  further  proved  by 
the  fact  that  all  agree  that  the  more  ex- 
tensive the  tuberculous  involvement  of 
the  lung,  and  the  more  acute  the  condi- 
tion, the  more  likely  there  is  to  be 


fluid.  Dr.  Weinsteins  of  Davos  Platz, 
figures  well  illustrate  this : 

Of  71  pneumothorax  cases  33  per 
cent  had  pleural  exudates. 

Of  14  very  serious  cases  70  per  cent 
had  pleural  exudates. 

Of  36  moderately  serious  cases  33 
per  cent  had  pleural  exudates. 

Of  21  less  serious  cases  10  per  cent 
had  pleural  exudates. 

Dividing  my  own  cases  in  the  same 
way  and  taking  62  cases  treated  during 
the  last  three  years,  this  of  course  does 
not  include  inoperable  cases,  nor  those 
receiving  an  insignificant  quantity: 

Of  the  63  cases,  21  or  33  per  cent 
had  pleural  effusions. 

Of  27  very  serious  cases  14  or  51 
per  cent  had  pleural  effusions. 

Of  28  moderately  serious  cases  7 or 
22  per  cent  had  pleural  effusions. 

Of  8 less  serious  cases  1 or  \2l/2  per 
cent  had  pleural  effusions. 

Along  the  same  line  of  argument,  I 
will  quote  from  Dr.  Baldwin’s  letter 
“My  own  feeling  is  * * * that 

the  effusion  will  appear  in  direct  pro- 
portion as  the  lung  is  involved  close  to 
the  pleura.” 

The  cause  for  cases  due  to  one  of  the 
so-called  pus  germs  requires  other  ex- 
planation than  that  given  above.  Nat- 
urally the  first  thing  that  suggests  it- 
self is  poor  technique.  I am  convinced, 
however,  that  this  is  very  rarely  indeed 
the  true  on’e. 

In  the  first  place,  I could  not  believe 
such  careful  men  as  Baldwin,  Lawra- 
son  Brown,  and  Minor,  would  ever 
infect  a chest,  and  it  is  the  concensus  of 
opinion  in  Europe  that  in  these  cases, 
as  in  the  serous  exudates,  the-  cause  is 
usually  from  within. 
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No  doubt  a considerable  number  of 
the  mixed  infection  cases  occur  through 
actual  lung  puncture,  in  other  words, 
through  a spontaneous  pneumothorax 
occurring  during  the  course  of  an  arti- 
ficial pneumothorax. 

I think  I have  my  first  case  right 
now,  and  expect  to  find  pus  before 
many  days. 

I will  here  quote  from  Dr.  Lawra- 
son  Brown’s  letter : “We  have  had 
four  or  five  cases  of  rupture  of  the 
lung  during  the  course  of  pneumo- 
thorax. 

“In  one  we  felt  it  was  our  mistake 
in  putting  too  much  pressure  in  the 
plenral  cavity,  but  in  the  other  three 
cases  the  pressure  was  low.” 

In  my  case,  I used  only  700  c.  c.  with 
a neutral  pressure,  while  the  patient 
who  had  just  come  from  the  East  had 
been  accustomed  to  doses  of  1000  c.  c., 
or  more,  with  positive  pressure,  the 
last  one  had  been  1100  c.  c.  So  evi- 
dently the  break  could  not  have  been 
caused  by  too  much  pressure.  In  fact, 
I am  more  inclined  to  expect  this  to 
happen  in  a case  with  low  pressure  who 
coughs  violently. 

Individually,  I feel  that  the  ordinary 
drainage  by  puncture  will,  as  a rule, 
suffice  for  those  cases  in  which  there 
is  no  mixed  infection  and  even  for 
those  having  pneumococcus.  Dr.  Bald- 
win mentions  the  use  of  Iodoform  in- 
jections. Dr.  Gekler  also  uses  these. 
Silver  nitrate,  electrogol,  lysoform  and 
collargol  I have  seen  mentioned  as 
useful. 

In  cases  where  the  staphylococcus  and 
streptococci  are  present  these  measures 
are  not  likely  to  be  of  avail.  Naturally, 
we  now  have  to  do  with  a condition 
similar  to  any  other  pleural  empyema, 


but  I should  here  quote  Spengler’s 
warning  to  not  make  permanent  drain- 
age without  first  by  frequent  puncture 
drainage  reduced  the  cavity  in  size.  It 
appears  to  me  that  this  would  be  good 
treatment  in  any  empyema. 

Effects. 

Except  for  purulent  exudates,  it  is 
the  concensus* of  opinion  that  if  prop- 
erly treated,  pleural  effusions  result  in 
no  particular  harm,  except  in  the  oc- 
casional case  where  adhesions  form  and 
despite  all  you  can  do  the  pleural  cavity 
becomes  largely  abolished  with  the  re- 
sult that  the  collapsed  lung  slowly  ex- 
pands, and  takes  up  its  work  before  you 
are  ready  for  it  to  do  so. 

Even  in  these  cases,  however,  I find 
there  is  maintained  quite  a degree  of 
collapse  since  there  is  already  a large 
amount  of  lung  fibrosis  and  since 
rather  massive  adhesions  often  form. 
That  at  least  one  benefit  results  from 
this  is  also  generally  admitted,  i.  e.  the 
inflamed  plenra  thickens  and  loses  very 
largely  its  ability  to  absorb  the  gas  so 
that  after  effusions  refillings  are  not 
required  nearly  so  often. 

T.  von  Muralt  in  a very  exhaustive 
paper  takes  the  ground  that  aside  from 
any  mechanical  effects,  there  is  a dis- 
tinct beneficial  effect  through  absorp- 
tion of  the  theoretical  antibodies  con- 
tained in  the  exudate. 

He  cites  four  cases  to  prove  the  im- 
munizing effects  of  these  exudates  if 
allowed  to  absorb,  and  points  out  that 
the  mechanical  effects  of  the  fluid  can 
not  be  considered  since  in  these  cases 
the  lungs  were  already  collapsed. 

In  one  of  the  four  having  tubercu- 
lous entritis,  the  bowel  symptoms  im- 
proved after  the  formation  of  the  exu- 
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date,  and  after  it  had  receded  from  the 
maximum  height  of  7 Dorsal  level  to 
the  ninth  Dorsal  and  unfavorable 
symptoms  reappeared.  This  last  ap- 
pears to  weaken  his  argument  for  if  we 
are  to  ascribe  the  improvement  to  auto 
serotherapy,  why  should  not  the  good 
effects  reach  its  maximum  during  the 
time  absorption  was  going  on,  rather 
than  when  the  exudate  was  forming. 
I would  be  more  inclined  to  ascribe 
such  improvement  in  symptoms  to  the 
fact  that  your  fluid  may  give  you  bet- 
ter collapse  than  the  gas,  since  you  get 
a slowly  increased  positive  pressure, 
and  to  the  further  fact  that  during  the 
formative  period  the  body  has  one  more 
means  of  eliminating  toxins. 

At  least  I can  point  to  one  or  two 
cases  showing  the  same  good  results 
when  the  fluid  was  drained. 

Treatment. 

The  treatment  of  exudates  aside 
from  the  pus  infection  might  be 
termed  the  “Bryan  treatment”  or 
“Watchful  Waiting.” 

All  authorities  agree  that  very  little 
interference  is  advisable.  The  only 
difference  of  opinion  is  on  the  subject 
of  drainage.  As  stated,  von  Muralt 
is  strongly  against  drainage  and  only 
makes  an  occasional  puncture  and  puts 
in  gas  if  the  gas  bubble  shows  a nega- 
tive pressure. 

Sangman,  Lucius  Spengler,  For- 
lanini,  Arthur  Mayer,  all  drain  when 
there  is  considerable  fluid  and  replace 
with  gas,  and  this  is  largely  the  habit 
of  American  operators.  Dr.  Holden 
differs  in  so  far,  as  to  quote  from  his 
letter,  “I  let  strictly  alone  unless  they 
produce  marked  distress.  In  the  latter 
cases,  I have  drawn  off  several  times 
and  introduced  oxygen.”  He  is  the 


only  one  I have  noted  who  used  oxy- 
gen. I also  take  it,  though  not  so 
stated  in  the  letter,  that  he  would  watch 
to  see  that  the  collapse  was  not  lost 
through  absorption  of  the  exudate. 

Individually,  I very  much  favor 
drainage  where  the  fluid  is  as  much  as 
a pint  or  more,  since,  as  stated  above, 
I have  not  much  faith  in  the  serologic 
effect  of  the  exudates,  and  when  using 
the  gas,  I feel  that  there  is  much  less 
likelihood  of  adhesions  forming  with 
consequent  loss  of  collapse. 

There  are  only  two  suggestions  along 
this  line  that  I would  make : First,  I 
feel  that  to  prevent  adhesions  as  much 
as  possible,  ir  is  well  to  increase  the 
pressure  considerably  over  that  re- 
ceived before  the  pleuritis.  This  pres- 
sure becomes  more  easily  borne  from 
time  to  time,  due  to  thickened  pleura 
that  follows  the  pleuritis. 

Second,  in  removing  the  exudate  be 
careful  that  at  no  time  you  produce  a 
negative  pressure  sufficiently  great  to 
result  in  producing  an  expansion  of 
the  collapsed  lung.  I have  managed 
this  by  first  taking  out  a few  c.  c.  of 
fluid,  then  replacing  with  gas  and  fest- 
ing  the  pressure  each  time  before  re- 
moving more  fluid. 

Forlanini  has  an  ingenious  scheme 
for  doing  this  with  absolute  certainty. 
He  inserts  a needle  in  the  fluid  at  the 
lower  part  of  the  chest,  and  another  in 
the  gas  bubble  at  the  top  of  the  plenral 
space,  and  as  fast  as  the  fluid  is  re- 
moved through  the  lower  needle,  gas 
replaces  it  through  the  upper  one. 

Certainly  in  my  results  there  is  noth- 
ing to  cause  me  to  change  my  treat- 
ment since  of  the  21  cases  reported 
practically  all  have  done  well,  and  elim- 
inating two  cases  who  were  treated  for 
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spontaneous  pneumothorax  occurring 
before  artificial  pneumothorax  was 
used,  we  have  had  only  three  cases  in 
which  the  fluid  did  not  disappear  after 
a few  drainings.  Two  of  these  are  do- 
ing well,  one  is  not. 

I should  mention  that  I have  included 
in  my  records  the  two  spontaneous 
pneumothorax  cases  mentioned  above, 
and  four  cases  coming  from  the  East 
which  already  had  fluid  in  the  pleural 
cavity  occurring  during  pneumothorax 
treatment  instituted  there  . 
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DISCUSSION. 

No.  1 — Paper  by  Dr.  Shortle. 

No.  2. — Paper  by  Dr.Bruns. 

Both  Papers  Discussed  by  Dr.  Twitchell. 

I will  say  just  a word  in  a general  way.  i 


don’t  know  of  anything  particular  tnar  r 
want  to  discuss  or  criticize  in  these  papers. 
I think  they  have  both  been  very  instructive 
and  cover  the  subject  in  a very  interesting 
way;  we  feel  grateful  for  both  of  these 
papers  to  you  gentlemen.  I think  the  dis- 
cussion of  percentage  as  Dr.  Shortle  has 
pointed  out  is  ofter  unfair,  as  the  same 
figures  are  made  up  on  a different  basis. 
The  figures  at  The  New  Mexico  Cottage 
Sanitarium  only  included  the  cases  where 
we  really  got  a clinical  collapse.  In  our 
effusion  cases  most  were  serous,  in  one 
mixed  infection  and  in  one  more  or  less 
tubercle  bacilli  were  found.  I think  it  is 
a very  interesting  thing  in  this  connection, 
how  numerous  the  bacilli  in  the  fluid  may 
become  and  yet  the  patient  show  marked 
improvement.  We  had  two  spontaneous 
ruptures,  in  one  case  the  fluid  developed  a 
mixed  infection,  doubtless  from  within,  and 
in  the  second  case  the  fluid  has  remained 
sterile  so  far,  some  four  or  five  months. 
Capt.  Burns  very  wisely  said,  it  seems  to  me 
that  the  last  word  has  not  been  said.  Two 
questions  of  great  importance  and  for  con- 
tinued study  remain;  the  first,  the  proper 
selection  of  cases  which  is  a most  difficult 
matter;  the  second,  the  remote  after  effects. 
Personally  I think  in  this  whole  question 
the  emphasis  must  be  laid  on  the  fact  that 
it  is  simply  a symptomatic  treatment  and 
that  should  be  our  guide. 


Bruns  and  Shortle.  By  Dr.  Cipes. 

I believe  that  the  bad  results  obtained 
from  the  use  of  artificial  pneumothorax  ate 
due  to  infection  more  than  any  thing  else. 
The  fact  that  these  results  occur  more  fre- 
quently in  the  advanced  stage  of  tubercu- 
losis than  in  the  early  stage,  is  sufficient 
proof  for  such  a statement,  for  the  patient 
in  the  advanced  stage  has  a lower  resist- 
ance than  the  one  in  the  early  stage,  and  is 
more  easily  infected. 

Artificial  pneumothorax  is,  I believe,  a 
surgical  procedure,  and  should  be  treated  as 
such.  By  this  I mean  that  strict  asepsis 
should  be  adhered  to  in  this  as  well  as  m 
any  other  surgical  operation. 

It  seems  to  me  that  infection  in  a large 
number  of  cases  is  caused  by  the  administer- 
ing of  the  artificial  pneumothorax  in  private 
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homes  where  the  aseptic  conditions  are  not 
the  best.  Taking  for  example  the  work  done 
in  this  line  by  Dr.  Holden  of  the  Phipps 
Sanatorium,  I have  found  that  he  has  had  no 
infected  cases.  A few  weeks  ago  when  I 
was  in  Denver  he  told  me  that  he  attributed 
this  success  to  the  fact  that  he  conducts  all 
operations  in  the  most  aseptic  surroundings, 
believing  that  this,  simple  operation  should 
he  performed  as  carefully  as  a laparatomy. 


THE  EFFECT  OF  THE  DIRECT 
RAYS  OF  THE  SUN  ON  EX- 
PERIMENTAL TUBER- 
CULOSIS. 

(From  the  laboratory  of  The  New 
Mexico  Cottage  Sanatorium,  Silver 
City,  New  Mexico). 


By  David  C.  Twichell,  M.  D. 
Albuquerque,  N.  M. 


Head  before  the  joint  meeting  of  the  Thirty- 
third  annual  session  of  the  New  Mexico 
Medical  Society  and  the  Fourth  annual 
session  of  the  New  Mexico  Society  for  the 
Study  and  Prevention  of  Tuberculosis, 
Albuquerque,  New  Mexico,  October  7th, 
1914. 


To  all  of  us  who  are  interested  in  the 
clinical  treatment  of  tuberculosis  the 
reports  of  the  truly  remarkable  cura- 
tive effects  in  certain  surgical  forms  of 
tuberculosis  by  the  simple  method  of 
exposure  of  the  naked  body  to  the 
action  of  the  direct  rays  of  the  sun  is 
most  interesting  to  say  the  least.  Par- 


ticularly is  this  true  in  this  land  of  sun- 
shine where  the  action  of  the  direct 
rays  of  the  sun  may  prove  to  be  an  im- 
portant factor  in  the  arrest  and  cure  of 
disease  in  patients  who  come  here  suf- 
fering from  the  various  forms  of  tu- 
berculosis. 

Heliotherapy,  as  practiced  today  in 
Europe,  has  its  great  advocate  in  Dr. 
Rollier,  yet  it  is  interesting  to  note  that 
in  1857  Mine.  Duhamel,  who  treated 
scrofulous  children  at  Berck  Plague  on 
the  English  Channel  had  them  wheeled 
twice  a day  to  the  beach  and  after 
bathing  them  and  washing  their  open 
sores  refused  to  clothe  the  children 
completely  evidently  with  the  idea  that 
the  unobstructed  sun  and  air  should  be 
allowed  to  hasten  their  cure. 

At  the  present  day  at  the  Marine 
Hospital  at  Berck,  as  at  certain  of  the 
sanatoria  in  the  Alps,  the  free  access 
of  sunlight  is  considered  the  essential 
feature  of  treatment.  The  long  bal- 
conies at  the  hospitals  are  constructed 
for  the  express  purpose  of  carrying  out 
the  open-air  method  with  the  complete 
exposure  of  the  naked  body  to  the  sun- 
light. Dr.  Rollier  has  succeeded  in 
training  his  patients,  both  children  and 
adults,  by  systematic  and  strict  methods 
adapted  always  to  the  individual  case. 
The  training  begins  with  exposure  to 
the  air  and  afterward  exposure  to  the 
sunlight.  The  use  of  solar  radiation 
constitutes  heliotherapy. 

In  view  of  the  well-known  germici- 
dal effect  of  the  direct  rays  of  the  sun 
on  the  tubercle  bacillus  when  isolated 
from  the  body,  and  this  work  of  Rot- 
lier,  demonstrating  the  curative  effect 
of  the  direct  rays  of  the  sun  on  cer- 
tain forms  of  tuberculosis,  the  follow- 
ing experiment  suggested  itself,  that  is, 
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to  try  and  demonstrate  the  effect  of 
the  direct  rays  of  the  sun  on  living 
tubercle  bacilli  in  the  living  organism. 

Before  describing  the  experiment  in 
detail  I will  review  the  results  of  a 
former  experiment  entitled,  “The  Vi- 
tality of  Tubercle  Bacilli  in  Sputum/' 
which  I published  in  1905.  The  object 
of  that  experiment  was  to  demonstrate 


bacilli  as  cast  off  from  an  active  focus 
of  disease  in  the  human  body  would 
live  under  various  conditions,  it  being 
of  interest  to  know  for  how  long  a 
period  the  tubercle  bacillus  in  sputum, 
in  articles  such  as  handkerchiefs,  or  in 
rooms,  or  in  public  places,  may  retain 
its  vitality,  and  relative  to  the  question 
as  to  the  danger  of  sputum  as  a cause 
of  infection, 

“The  material  used  in  my  experi- 
ment was  obtained  by  mixing  in  equal 
proportions  the  sputum  of  two  patients, 
in  whom  the  disease  was  actively  pro- 
gressing, so  as  to  make  reasonably  sure 
of  obtaining  a virulent,  strongly  grow- 
ing organism.” 

“One  guinea  pig  was  inoculated  with 
each  sample  of  sputum  to  be  tested.  If 
at  the  end  of  two  to  three  weeks  there 
was  no  enlargement  of  glands,  a sec- 
ond pig  was  inoculated  with  the  same 
material.  After  a certain  length  of 
time,  usually  from  a month  to  six 
weeks,  pigs,  if  still  living,  were  killed. 
At  autopsy,  smears  of  glands  and 
tubercles  were  made  and  examined  un- 
der the  microscope.” 

“The  summary  of  results  was,  as 
follows : The  tubercle  bacilli  in  the 
sputum  in  sealed  bottles  placed  in  a 
dark,  moist  box,  were  alive  and  pro- 
duced a tuberculous  lesion  in  a guinea 
pig  at  the  end  of  170  days.  No  tuber- 


culous lesion  was  produced  after  188 
days. 

' With  the  sputum  in  sealed  bottles, 
placed  in  a dark  closet,  a lesion  resulted 
after  160  days,  but  not  after  188  days. 

With  the  sputum  in  sealed  bottles, 
placed  in  the  diffuse  light  of  an  ordin- 
ary room,  a lesion  resulted  after  124 
days,  but  not  after  175  days. 

With  the  sputum  in  ice  a lesion  re- 
sulted after  102  days,  but  not  after  15 3 
days. 

With  the  sputum  in  open  bottles, 
placed  out  of  doors  in  the  winter 
months,  a lesion  resulted  after  1 10 
days,  but  not  after  132  days. 

With  the  sputum  in  a handkerchief, 
a lesion  resulted  after  70  days,  but  not 
after  110  days, 

With  the  sputum  on  carpet,  a lesion 
resulted  after  39  days,  but  not  after  70 
days. 

With  the  sputum  exposed  to  the  di- 
rect rays  of  the  sun,  a lesion  resulted 
after  one  hour,  but  not  after  seven 
hours.  (I  understand  that  Prof.  Wein- 
zirl,  of  the  University  of  New  Mexfco, 
demonstrated  the  germicidal  effects  of 
the.  sun’s  rays  in  this  region  on  tubercle 
bacilli  as  much  more  rapid. ) 

It  appears  that  the  conditions  most 
conductive  to  the  prolonged  life  of  the 
tubercle  bacillus  in  sputum,  are  dark- 
ness and  moisture.  In  my  experiment, 
the  bacilli  in  sputum,  under  these  con- 
ditions, were  alive  at  the  end  of  five 
and  a half  months.  Dryness  hastens 
their  destruction.  The  direct  rays  of 
the  sun  kill  them  in  a few  hours. 

In  the  present  experiment  I have 
aimed  to  carry  this  line  of  research  one 
step  further.  That  is,  as  stated  above, 
to  try  to  demonstrate  the  effect  of  the 
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direct  rays  of  the  sun  on  living*  tu- 
bercle bacilli  in  the  living  organism. 
In  this  experiment  a pure  culture  of 
the  tubercle  bacillus  was  used  as  the  in- 
fective agent  instead  of  tuberculous 
sputum,  as  in  the  former  experiment. 
This  was  necessary  so  as  to  give  as 
near  as  possible  the  same  dose  to  each 
animal  for  the  sake  of  comparison. 

The  cultures  used  were  sub-cultures 
obtained  from  a human  culture  isolated 
and  grown  at  the  Trudeau  Laboratory. 
It  goes  under  the  name  of  H39.  Of 
such  actively  growing  cultures  one  hun- 
dred milligrams  were  ground  up  in 
a mortar  with  the  addition  of  normal 
salt  solution  to  the  amount  of  3 c.  c. 
The  dose  for  each  guinea  pig  was  .25 
c.  c.  of  this  emulsion. 

Ten  guinea.pigs  were  used  of  closely 
the  same  age  and  weight.  A spot  was 
shaved  on  the  back  of  each  animal  and 
the  dose  was  given  subcutaneously  in 
the  middle  of  this  area ; the  idea  was  to 
set  up  a local  subcutaneous  abscess  in 
the  back  of  the  animal  where  the  lesion 
would  be  exposed  to  the  direct  rays  oi 
the  sun.  The  backs  of  the  animals, 
both  controls  and  treated,  were  shaved 

once  a week. 

All  the  animals  were  kept  under 
cover  out  of  doors  and  protected  from 
the  direct  days  of  the  sun  for  one  week. 
At  the  end  of  this  time  all  showed  small 
swellings  at  the  site  of  the  injection 
with  every  appearance  of  a local  ab- 
scess. At  the  end  of  this  week  half  of 
the  guinea  pigs  were  placed  in  a separ- 
ate cage  out  of  doors  under  cover  and 
constantly  protected  from  me  direct 
rays  of  the  sun.  The  other  five  guinea 
pigs  were  also  kept  in  a separate  cage 


under  the  same  conditions,  but  each 
day  they  were  placed  for  two  intervals 
of  from  twenty  minutes  to  half  an 
hour;  once  in  the  morning,  and  once  in 
the  afternoon,  so  that  the  rays  of  the 
sun  were  directly  upon  them. 

These  short  intervals  were  decided 
upon  as  in  a preliminary  experiment 
two  guinea  pigs  succumbed  to  an  ex- 
posture of  one  and  a half  to  two  hours 
in  the  direct  rays  of  the  sun,  a striking 
demonstration  of  the  very  powerful  ef- 
fect of  the  sun’s  heat  and  direct  id y* 
on  these  small  animals.  During  the 
weeks  of  this  experiment  the  tempera- 
ture taken  on  the  cages  in  the  shade 
ranged  from  68  to  90  degrees,  while 
that  on  the  cage,  as  placed  in  the  direct 
rays  of  the  sun,  was  from  98  to  118 

degrees. 

A comparison  of  the  control  and 
treated  guinea  pigs  at  the  end  of  eight 
days  of  exposure  to  the  sun,  showed  in 
the  controls,  enlarging  abscesses,  none 
of  which  had  yet  pointed,  while  the  sun 
treated  guinea  pigs  showed  smaller  ab- 
scesses— all  having  pointed,  and  freely 
discharging.  These  discharges  showed 
numerous  tubercle  bacilli,  and  on  in- 
jection into  a second  animal,  set  up  a 
tuberculosis. 

On  the  eleventh  day  the  controls 
showed  enlarging  abscesses,  and  in  one 
case,  a discharging  sinus.  Three  guinea 
pigs  showed  enlarged  inguinal  glands. 
The  sun  treated  guinea  pigs  showed 
healed  sinuses,  none  of  them  discharg- 
ing. Two  of  this  group  showed  very 
slightly  enlarged  inguinal  glands. 

On  the  twelfth  day  all  the  controls 
showed  open  discharging  sinuses. 
These  discharges  showed  numerous 
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tubercle  bacilli,  and  on  injection  into  a 
second  animal,  set  up  a tuberculosis. 
The  condition  of  the  sun  treated  ani- 
mals remained  the  same  as  before. 

On  the  sixteenth  day  the  controls 
showed  enlarging  abscesses,  freely  dis- 
charging and  enlarged  inguinal  glands. 
The  sun  treated  animals  showed  ap- 
parently healed  abscesses  and  no  dis- 
charge from  healed  sinuses,  except  in 
one  case.  All  except  one  animal  showed 
slightly  enlarged  inguinal  glands. 

On  the  nineteenth  day  the  sinuses 
in  the  control  animals  were  still  dis- 
charging. The  sun  treated  animals 
showed  healed  abscesses  with  no  dis- 
charge from  the  sinuses.  One  of  these 
animals  showed  an  enlarged  inguinal 
gland  comparable  to  those  in  the  con- 
trols, but  the  rest  of  this  group  showed 
very  slightly  enlarged  glands. 

On  the  twentieth  day  in  three  of  the 
control  animals  there  was  sign  of  new 
abscess  formation  around  the  site  of 
the  primary  abscess.  The  condition  of 
the  sun  treated  animals  remained  the 
same  as  before. 

On  the  twenty-sixth  day  some  of 
the  control  animals  showed  signs  of 
lessening  discharge  from  the  sinuses 
and  a tendency  to  healing.  The  sun 
treated  pigs  were  in  good  condition 
with  healthy,  healed  ulcers  and  very 
slightly  enlarged  inguinal  glands,  ex- 
cept in  one  instance  where  the  glands 
were  quite  enlarged. 

On  the  twenty-eighth  day  nearly  all 
the  control  animals  showed  healed 
ulcers.  They  all  had  much  enlarged 
inguinal  glands.  The  sun  treated  pigs 
showed  apparently  entirely  healed  ab- 
scesses, but  all  showed  more  or  less  en- 
larged inguinal  glands. 


A consideration  of  these  facts  would 
point  to  the  healing  effect  by  exposing 
the  diseased  part  to  the  direct  rays  of 
the  sun.  In  the  animals  so  exposeu, 
the  abscesses  were  not  so  large  and 
pointed  more  promptly  and  become  ap- 
parently healed.  A theoretical  consid- 
eration might  be  that  the  bacteria  were 
in  part  killed  and  in  part  restrained  in 
their  growth  by  the  direct  rays  of  the 
sun.  On  the  other  hand,  as  demon- 
strated, there  were  yet  some  living 
tubercle  bacilli  in  the  discharges  and 
also  living  bacteria  passed  to  the  near- 
by glands  and  infected  them. 

All  the  guinea  pigs  were  autopsied 
on  the  twenty-ninth  day.  All  showed 
signs  of  an  extending  tuberculosis.  The 
generalized  tuberculosis  involving  in- 
guinal glands,  rmesenteric  glands, 
spleen  and  lungs  was  more  extensive  in 
the  control  animals  than  in  the  sun 
treated  where  the  disease  had  not  ap- 
parently extended  beyond  the-  mesen- 
teric glands  except  in  one  animal  where 
the  degree  of  involvement  was  com- 
parable to  that  in  the  control  animals. 

The  conclusion  to  be  drawn  from 
this  experiment  would  seem  to  be  that 
the  effect  of  the  direct  rays  of  the  sun, 
on  experimental  tuberculosis  in  the 
form  of  subcutaneous  abscesses  on  the 
backs  of  guinea  pigs,  as  demonstrated 
in  this  experiment  was  curative  and 
healing.  The  inference  is,  that,  some 
of  tubercle  bacilli  were  killed  or  rc= 
strained  in  their  growth.  It  was  not 
demonstrated  that  all  the  tubercle 
bacilli  were  sterilized  in  any  one  of  the 
abscesses  as  formed  and  exposed  to 
the  direct  rays  of  the  sun  under  the 
conditions  of  this  experiment. 
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DISCUSSION. 

Dr.  J.  F.  McConnell, 

Colorado  Springs,  Colo. 

Mr.  President  and  Gentlemen:  I am  sure 
that  we  have  all  very  much  enjoyed  the 
able  paper  by  Dr.  Twitchell.  Experimental 
work  is  the  keynote  to  the  situation  in 
learning  anything  of  tuberculosis.  We  hope 
in  the  future  to  have  such  experimental 
data  as  will  greatly  enlarge  and  govern  our 
means  of  activity  in  the  treatment  of  this 
dreaded  disease.  I have  been  very  much 
interested  in  the  sun  cure  for  tuberculosis 
for  many  years.  In  1898  my  attention  was 
first  directed  to  it  by  a very  able  paper 
contributed  by  Dr.  Mitchell  of  Denver  be- 
fore the  American  Medical  Association,  in 
which  Dr.  Mitchell  related  the  many  ex- 
periments he . had  made.  Again  we  have 
the  work  done  in  New  Mexico  some  years 
ago  and  latterly  the  work  of  Rollier  in 
Switzerland,  which  has  placed  Heliotherapy 
prominently  before  the  profession. 

The  advantage  of  the  sun  in  the  treat- 
ment of  surgical  lesions  of  a tuberculous 
character,  has  been  well  shown  by  the  re- 
sults obtained  at  Sea  Breeze,  Coney  Island, 
New  York,  where  there  is  well  equipped  in- 
stitution for  the  treatment  of  surgical  tu- 
berculosis. 

Whether  the  sun  has  a direct  action  on 
the  lesion  itself  or  whether  the  resistance 
of  the  patient  is  improved  has  not  been  ex- 
perimentally decided.  In  Colorado  Springs, 
we  see  very  few  cases  of  marked  surgical 
tuberculosis.  Occasionally  we  encounter  it 
in  children  and  in  such  patients  the  power 
of  direct  sunlight  has  been  extremely  well 
shown. 

I trust  that  the  future  is  going  to  show 
very  promising  results  in  the  type  of  cases 
which  we  have  been  discussing. 


Dr.  E.  A.  Duncan,  Silver  City. 

The  work  of  Bartel  in  Europe  and  of 
various  investigators  in  this  country  has 
shown  that  a lymphocytosis  is  a defensive 
reaction  against  tuberculosis.  With  these 
facts  in  mind  we  have  taken  up  some  ex- 
periments at  the  Albuquerque  Sanatorium 
to  see  whether  sun-baths  affect  the  lympho- 


cyte count.  Up  to  the  present  we  have  had 
about  thirty  blood  counts  on  some  seven 
patients.  Of  course  this  number  has  been 
too  small  to  draw  definite  conclusions,  but 
the  results  seem  to  show  that  after  sun- 
baths of  from  one  to  one  and  one-half  hours 
duration  a leucocytosis  occurs  in  about  75 
per  cent  of  the  cases  and  in  practically  all 
cases  a relative  increase  in  the  lymphocytes 
of  from  4 to  11  per  cent.  There  was  no  con- 
siderable rise  in  temperature  after  these 
sun-baths. 

In  the  past  few  days  we  have  made  blood 
pressure  estimations  on  these  patients  be- 
fore and  at  the  end  of  the  sun-bath.  Prac- 
tically all  showed  a fall  in  blood  pressure, 
which  would  indicate  that  there  is  no  pat- 
ticular  danger  in  exposing  patients  with  a 
tendency  to  hemorrhage  to  the  sun’s  rays. 


Dr.  Twitchell’s  Paper.  Discused  by  Dr.  Cipes 

In  regard  to  Dr.  Brown’s  suggestion,  It 
seems  that  very  often  we  don’t  believe  our- 
selves. The  beneficial  effect  of  the  direct 
rays  of  the  sun  upon  tuberculosis  is  well 
known,  as  it  has  been  demonstrated  in  varn- 
ous  places,  so  why  should  we  pay  a man 
to  make  the  same  experiments? 

What  we  want  to  do,  I believe,  is  simply 
tto  convince  the  people  in  the  east  that  we 
have  the  sunshine. 


Closed  by  Dr.  Twitchell. 

I don’t  know  that  I have  anything  to  add 
at  all  to  Dr.  McConnell’s  general  discussion 
of  the  subject.  Of  course  the  question  of 
the  clinical  application  of  the  sun’s  rays 
naturally  comes  to  any  one  who  has  been 
working  in  the  east  and  who  comes  out  here 
and  finds  what  this  western  sunshine  coun- 
try is.  It  has  been  my  endeavor  to  gather 
some  specific  data  that  would  be  convincing, 
more  so  than  just  the  general  statement  as 
to  the  advisability  of  this  climate. 

I think  there  is  opportunity  of  experi- 
mental work  along  the  two  lines,  one  the 
absolute  effect  of  altitude  on  the  living  or- 
ganism; the  other  the  effect  of  the  direct 
rays  of  the  sun.  There  is  a good  chance  for 
such  work,  it  seems  to  me,  because  there 
is  such  a confusion  of  testimony  on  the  sub- 
ject. : 
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THE  OPTIMUM  DOSE  OF 
TUBERCULIN. 


John  Francis  McConnell,  M.  D. 
Colorado  Springs,  Colo. 


Read  before  the  joint  meeting  of  the  Thirty- 
third  annual  session  of  the  New  Mexico 
Medical  Society  and  the  Fourth  annual 
session  of  the  New  Mexico  Society  for  the 
Study  and  Prevention  of  Tuberculosis, 
Albuquerque,  New  Mexico,  October  7th, 
1914. 


There  is  a dosage  called  the  optimum 
dose  which  is  pivotal  in  tuberculin 
therapy.  The  optimum  doses  are  re- 
vealed clinically  by  the  favorable  thera- 
peutic effects  which  they  determine. 

In  cases  in  which  the  administration 
of  tuberculin  is  justifiable  a slow  dis- 
intoxication of  the  system  is  promoted 
by  the  repeated  action  of  the  optimum 
dose;  the  weight  increases,  the  appe- 
tite improves,  strength  returns  and 
more  slowly  the  focal  signs  improve. 
As  soon  as  any  one  of  the  symptoms  of 
this  disintoxication  becomes  clinically 
perceptible  in  the  course  of  treatment 
the  administration  of  the  optimum  dose 
should  be  continued  while  its  beneficial 
effect  persists. 

The  idea  of  attivie  immunization 
looms  up  too  large  in  the  treatment  of 
tuberculosis.  The  attempt  is  made  to 
reach  in  the  course  of  treatment  maxi- 
mum doses  corresponding  to  very 
strong  concentrations  of  tuberculin  on 
the  ground  that  such  maximum  doses 
are  alone  of  vaccinal  value.  The  view 
is  carried  to  the  point  of  maintaining 
that  very  attenuated  dilutions  of  tuber- 


culin are  therapeutically  inactive  and  in 
order  to  reach  quickly  dilutions  which 
are  considered  active,  treatment  is  com- 
menced with  relatively  strong  concen- 
trations of  tuberculin. 

At  the  outset  let  me  emphatically 
stabs  that  I thoroughly  believe  that 
therepeutic  tuberculin  is  completely  out 
of  the  field  of  doubt  and  I base  my 
faith  on  clinical  and  laboratory  evi- 
dence. 

As  to  animal  experiments  I quickly 
admit  that  it  would  be  of  great  value  if 
tuberculin  could  be  firmly  established 
on  an  experimental  basis,  but  as  far  as 
I know  no  one  has  succeeded  with  tu- 
berculin in  curing  tuberculous  guinea 
pigs  or  completely  immunizing  normal 
guinea  pigs  against  tuberculosis.  I feel 
it  incumbent  upon  me  here  to  state  that 
so  far  as  I have  been  able  to  observe 
that  tuberculosis  in  guinea  pigs  is  not 
clinically  that  of  man,  nor  is  the  experi- 
mental infection  of  larger  animals  al- 
ways comparable  to  the  mode  of  infec- 
tion in  human  beings. 

From  a standpoint  of  statistical 
studies  there  is  no  way  in  which  the 
matter  can  justly  be  considered,  that  is, 
we  have  on  untreated  cases  no  compar- 
able data  in  which  other  circumstances 
incident  to  the  welfare  of  the  patient 
were  sufficiently  under  control  to  give 
the  statistical  result  a real  value.  In- 
deed, such  a study  of  the  results  of  any 
treatment  for  tuberculosis  is  almost 
necessarily  confined  to  sanatoria,  m 
which  the  full  control  of  all  the  circum- 
stances must  be  very  ideal,  and  the 
numbers  of  each  group  large.  Further, 
it  does  not  seem  logical  to  draw  con- 
clusions from  results  obtained  after  the 
patients  have  left  the  strict  conditions 
necessary  for  proper  comparison.  To 
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draw  up  statistical  results  based  upon 
the  condition  of  patients  after  they 
have  passed  from  full  control  intro- 
duces an  unknown  factor  large  enough 
to  offset  the  value  of  the  comparison. 

It  may  be  truly  said  that  the  use  01 
tuberculin  is  ordinarily  empirical  and 
most  of  the  evidence  when  analyzed  re- 
veals but  impressions,  therefore  one 
must  necessarily  conclude  that  it  is  the 
bedside  data  by  which  tuberculin 
therapy  must  stand  or  fall. 

Any  endeavor  to  obtain  the  specific 
treatment  for  a disease  rests  funda- 
mentally upon  the  clear  understanding 
of  the  causative  agent  involved  and 
upon  the  intricate  mechanism  of  its 
action.  How  does  tuberculin  measure 
up  to  this  standard?  The  latest  scien- 
tific contribution  to  tuberculin  treat- 
ment is  that  which  Caulfeild  and  Minns 
of  Toronto  have  contributed  under  the 
title  of  Tuberculin  Treatment  based  up- 
on biological  data.  They  have  shown 
by  a complement  reaction  that  certain 
patients  vary  markedly  in  tuberculin 
sensitiveness.  The  principles  underly- 
ing their  selection  of  cases  and  the 
method  of  administration  are  summed 
up  by  them  as  follows  : 

(a)  To  improving  (or  stationary) 
cases,  where  the  blood  test  shows  a full 
inhibitive  reaction,  tuberculin  is  given 
in  extremely  small  doses,  with  little  or 
no  increase,  at  about  seven-day  inter- 
vals, in  all  cases  showing  marked  tuber- 
culin sensitiveness ; to  all  cases  showing 
a tendency  to  tuberculin  tolerance  it  is 
given  in  increasing  amounts  twice 
weekly.  Occasionally  this  selection  will 
included  cases  with  fever.  The  tenta- 
tive theory  is  that  tuberculin  sensitive- 
ness may  be  maintained  or  increased, 
which,  together  with  the  inhibitive  re- 
action, is' one  favorable  biological  com- 


bination, and  by  the  second  method  tol 
erance  may  be  aided,  which  with  the  in- 
hibitive reaction  is  also  a favorable  bio- 
logical condition. 

(b)  Cases  whose  blood  shows  com- 
plement fixation  (to  the  alcohol-ether 
antigen)  are  never  given  tuberculin 
while  this  phenomenon  remains 

(c)  Certain  cases  whose  blood  test 
gives  an  indifferent  result  or  merely  a 
trace  of  the  inhibitive  phenomenon, 
present  insufficient  data  for  an  exact 
selection  of  either  method.  Either 
method  may  be  used  according  to  one’s 
judgment  of  which  combination  would 
likely  develop  under  improvement.  Fur- 
ther, as  many  of  these  biological  results 
may  be  found  with  different  clinical 
pictures,  it  is  often  not  only  a question 
of  what  method,  but  also  whether  tu- 
berculin should  be  given.  In  our  opin- 
ion usually  it  should  not. 

(d)  It  has  been  found  by  practical 
experience  that  those  showing  the  sec- 
ond combination  under  heading  (a) 
stand  with  benefit  slight  general  reac- 
tions. For  the  second  method  we  have 
used  Koch’s  old  tuberculin  for  the  first 
bacillen  emulsion. 

(e)  It  will  frequently  be  found 
that  cases  giving  the  combinations  un- 
der heading  (a)  do  not  do  as  well  as 
might  be  expected.  In  these  cases  we 
think  we  have  a direct  indication  for 
autogenous  vaccines.  (2). 

Tuberculin  does  not  directly  neutral- 
ize or  inhibit  any  poison,  it  is  not  «uili- 
toxic  nor  is  it  bactericidal  in  the  sense 
that  it  directly  and  immediately  exerts 
a pernicious  influence  on  the  tubercle 
bacillus.  However,  this  we  do  know 
that  tuberculin  possesses  a marked 
characteristic  specificity  being  the  pro- 
duction of  a certain  reaction  when  in- 
jected'into  the  tuberculous  the  features 
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of  which  are  as  you  well  know  local, 
focal  and  constitutional. 

One  may  successfully  controvert  the 
theory  of  antibodies  and  the  wesence 
of  antituberculin  of  Wasserman,  out 
the  specificity  of  the  tuberculin  reac- 
tion and  that  it  is  due  to  tb-k  container 
tuberculo-protein  has  been  conclusively 
proved. 

The  choice  of  a preparation.  It 
has  been  shown  that  the  substance 
which  produces  the  specific  reaction  is 
the  protein  of  the  tubercle  bacillus,  so 
that  any  product  containing  this  protein 
fulfils  the  condition. 

Tuberculin  may  be  conveniently  con- 
sidered in  three  groups  according  to 
the  methods  of  preparation,  namely 

1.  Extract  O.  T.  for  example. 

2.  Endoplasm.  T.  R.  for  example. 

3.  Extract  plus  Endoplasm.  B.  E. 
for  example. 

They  are  all  satisfactory  tuberculins 
if  they  contain  tubercle  bacillus  protein 
and  the  test  of  the  presence  of  the  pro- 
tein is  their  ability  to  produce  the  spe- 
cific reaction.  It  being  generally  con- 
ceded that  the  tuberculin  reaction  is  u 
hypersensitive  one,  similar  to  the  hy- 
persensitive reaction  to  other  foreign 
proteins,  it  is  an  advantage  to  have  the 
protein  as  pure  as  possible  and  free 
from  admixture  of  other  proteins.  The 
idea  of  preparing  a tuberculin  from  a 
culture  grown  on  an  albumose  free  me- 
dium has  been  worked  out,  and  placed 
on  the  market  by  Meister  Lucius  and 
Bruning.  This  preparation  known  as 
A.  F.  emphasizes  the  value  and  grow- 
ing importance  of  the  albumose  free 
preparation. 

I have  for  years  used  O.  T.  B.  E. 
and  B.  F.  but  latterly  most  of  my  pa- 


tients have  received  A.  F.  It  is  worth 
remembering  that  there  are  patients 
displaying  marked  sensitiveness  to  one 
preparation  who  will  tolerate  another 
satisfactorily. 

Tuberculin  is  usually  injected  under 
or  into  ' the  skin,  though  ‘the  oral 
method  of  administration  has  in  my 
experience  given  good’  results,  especial- 
ly with  children.  In  the  matter  of  di- 
lutions it  is  worth  while  stating  that 
one  should  prepare  his  owil,  and  T 
woulj  urge  especially  that  they  be  not 
only  sterile  but  constantly  of  uniform 
potency.  No  dilution  of  tuberculin  can 
comply  with  this  provision  if  it  is  older 
than  three  weeks. 

In  order  to  avoid  the  risk  of  going 
beyond  the  optimum  dose,  which  is 
often  very  minute  at  the  beginning  of 
treatment,  the  following  indications 
may  be  of  guidance : 

1.  The  weaker  the  dilution  tnar 
yields  a response  the  more  precarious 
is  the  general  condition  of  the  patient, 
and  the  more  marked  are  the  lesions. 

2.  The  motif  of  tuberculin  therapy 
is  time- — a method  of  treatment  which 
only  slowly  realizes  its  therapeutic  ei- 
fects — It  is  desirable  therefore  to  state 
before  commencing  treatment  that  tu- 
berculin must  be  continued  for  at  least 
six  months. 

3.  By  injecting  a small  quantity  of 
diluent,  in  this  way  the  psychology  of 
the  patient  may  be  estimated.  It  is 
well  to  give  at  least  two  injections  in 
this  way.  I have  found  that  the  ad- 
ministration of  tuberculin  develops  two 
types  of  patient,  one  is  prone  to  attrib- 
ute every  Symptom  of  the  interval  to 
the  tuberculin,  the  other  is  most  reluct- 
ant to  admit  even  a reaction.  The  ad- 
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ministration  of  the  diluent  alone  is  of 
value  in  differentiating  the  types. 

The  experienced  tuberculin  therapist 
will  very  soon  classify  the  patients  re- 
ceiving specific  treatment  into  three 
groups  in  respect  to  their  hypersensi- 
tiveness, namely  the  highly  sensitive, 
the  moderately  sensitive  and  the 
weakly  sensitive.  The  ideal  method 
therefore  of  estimating  accurately  the 
optimal  dose  for  beginning  treatment 
is  along  the  lines  mentioned. 

The  empirical  method  consists  in 
the  administration  of  1-20  c.  c.  of  the 
dilution  which  experience  and  judg- 
ment have  taught  us  will  produce  no 
reaction.  Repeat  the  administration  at 
weekly  intervals  until  the  optimum 
dose  is  reached,  thereafter  increase 
the  preceding  dose  of  tuberculin  by 
1-20  c.  c.  When  the  optimum  dose 
shows  itself  by  a favorable  therapeutic 
effect,  however  slight,  keep  to  that 
dose  as  long  as  its  favorable  action  per- 
sists. 

In  the  course  of  treatment  reactions 
should  be  avoided.  Reactions  are.  trie 
evidences  of  an  excess  of  tuberculin 
and  indicate  that  the  optimum  dose  has 
been  passed. 

With  the,  observance  of  these  indica- 
tions, tuberculin  therapy  becomes  a 
perfectly  safe*  method  of  treatment, 
and  the  maximum  curative  properties 
of  tuberculin  are  at  least  utilized ; 
amelioration  where  arrest  is  impos- 
sible cannot  be  demanded  of  tuberculin 
therapy  in  all  forms  of  tuberculosis. 
Even  rationally  applied  tuberculin  has 
only  a limited  curative  power.  In 
fact,  tuberculin  is  best  described  as  a 
whip  to  the  patient’s  natural  protective 
powers  and  it  is  especially  a favorable 
factor  in  those  patients  of  the  rocking- 


horse  class  going  up  and  down  making 
no  progress,  yet  declining  but  slightly. 
Stated  broadly,  only  those  patients  arc 
susceptible  of  amelioration  or  arrest  in 
whom  the  means  of  defense  under  the 
specific  stimulant  action  of  tuberculin 
are  still  in  a condition  to  master  the 
bacillus,  to  destroy  the  toxins  and  ro 
cicatrize  the  lesions  which  the  bacillus 
has  provoked. 

Unfortunately  we  have  no  means  of 
foretelling  whether  a course  of  tuber- 
culin will  be  therapeutically  sucesstul 
even  in  a relative  degree,  we  cannot 
know  the  result  until  the  trial  is  maac. 

The  less  effectively  an  organism  de- 
fends itself  against  tuberculous  infec- 
tion, the  less  also  will  be  the  success 
with  which  the  use  of  tuberculin  fs 
followed.  This  is  why  treatment  with 
tuberculin  is  not  justifiable  in  tnosc 
acute  forms  of  tuberculosis  which  at 
the  onset  cause  a profound  lowering  of 
the  general  condition  and  a rapid  in- 
vasion of  the  organs,  nor  should  it 
used  for  those  tuberculous  patients  who 
after  a more  or  less  prolonged  resfst- 
ence  have  exhausted  their  defensive  re- 
sources and  whose  dissolution  is  immi- 
nent. 

One  cannot  repeat  too  often  that  the 
chances  of  success  in  tuberculin  therapy 
are  increased  by  intervening  as  soon 
as  tuberculosis  is  diagnosed  or  even 
suspected.  It  is  in  these  circumstances 
that  tuberculin  exerts  its  specific  ef- 
fects, and  the  best  and  most  lasting  re- 
sults are  achieved. 

1.  Biological  Curves  in  Tuberculo- 
sis. Caulfeild  and  Minns. 

2.  Tuberculin  Treatment  Based 
Upon ' Clinical  and  Biological  Data. 
Caulfeild  and  Minns. 

818  North  Cascade  Ave. 
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DISCUSSION. 


Papers  by  McConnell  and  Peters.  Discussed 
by  Dr.  Cipes. 


(Dr.  Peters’  manuscript  not  furnished  for 
publication). 


I appreciate  very  much  both  papers  and 
really  can  not  find  anything  to  criticize  in 
either  one  of  them,  as  much  as  I want  to— 
one  of  them  at  least.  I have  been  giving 
tuberculin  now  for  four  years,  using  the 
various  kinds,  especially  B.  F.,  and  I believe 
that  very  many  cases  have  improved  under 
the  treatment.  I have  been  accustomed  for 
the  past  two  years  to  try  the  same  method 
Dr.  McConnell  has  suggested  in  his  paper; 
to  make  a study  of  the  patient,  and  note 
how  he  is  affected  by  the  treatment.  I have 
found  quite  a number  of  cases,  particularly 
among  the  female  sex,  that  after  injections 
of  V2  0-0  Phenol  solution  often  showed  symp- 
toms of  reaction,  which  were  due  simply  to 
the  imagination,  for  I knew  that  I had  not 
given  anything  to  cause  a reaction. 

Regarding  the  selection  of  cases,  I be- 
lieve that  we  are  unable  to  select  certain 
cases  for  tuberculin  treatment,  because  we 
can  never  tell  when  a case  will  do  well  and 
when  it  will  not.  My  method  at  the  present 
time  is  to  try  the  hygienic-dietetic  and  open 
air  treatment  on  the  patient  for  a period  of 
four  or  six  weeks  and  see  how  he  gets  along, 
If  he  progresses  without  tuberculin  I do 
not  give  it,  but  if  no  improvement  is  made, 
I start  tuberculin.  I am  using  practically 
the  same  method  of  administering  it  that 
Dr.  Peters  has  mentioned  in  his  paper.  I 
assure  you  that  I have  enjoyed  these 
papers  very  much,  and  I thank  you  for  them. 


Dr.  McConnell’s  Paper.  Dr.  Peters’  Paper. 

Discusion  opened  by  Dr.  Bruns. 

Mr.  President:  I think  it  very  unfortun- 
ate that  I was  chosen  to  discuss  two  papers 
on  tuberculin,  because  it  is  a subject  I know 
little  or  nothing  about.  We  use  tuberculin 


very  little  at  Fort  Bayard.  From  time  to 
time  we  have  selected  groups  of  cases  ana 
tried  tuberculin,  but  almost  invariably 
ended,  in  a couple  of  months,  in  getting  no 
results.  We  had  to  give  it  up.  Of  course, 
with  so  little  experience,  I would  not  want 
to  condemn  a remedy.  We  can  not  ignore 
the  good  results  that  so  many  able  workers 
in  tuberculosis  have  obtained  with  tuber- 
culin. I have  listened  to  these  papers  with 
a great  deal  of  interest  and  am  certainly 
glad  to  have  the  opportunity  to  hear  them. 


Discussion:  Dr.  Prentiss. 

I understand  Dr.  Peters  to  say  that  when 
a guinea  pig  survives,  that  it  is  not  possible 
to  reinfect  it,  but  by  injecting  sputum  con- 
taining large  numbers  of  tubercle  bacilli,  it 
occurs  with  great  difficulty,  but  it  can  occur. 
I am  a great  believer  in  tuberculin  in  many 
cases,  but  I think  tuberculin  treatment  as  a 
whole  has  been  a disappointment,  although 
it  has  been  very  beneficial  in  many  cases. 


IMMUNITY  AND 
TUBERCULOSIS. 


Joseph  S.  Cipes,  M.  D. 

The  Cipes  Sanatorium,  Albuquerque, 
New  Mexico. 


Read  before  the  joint  meeting  of  the  Thirty- 
third  annual  session  of  the  New  Mexico 
Medical  Society  and  the  Fourth  annual 
session  of  the  New  Mexico  Society  for  the 
Study  and  Prevention  of  Tuberculosis, 
Albuquerque,  New  Mexico,  October  7th, 
1914. 


In  taking  up  the  question  of  immun- 
ity it  is  perhaps  advisable  in  the  begin- 
ning to  define  a few  general  terms 
which  are  used  in  connection  with  this 
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subject  and  to  which  I shall  have  oc- 
casion to  j*efer  in  my  paper. 

By  immunity  is  meant  the  power  to 
resist  disease.  It  may  be  either  natural 
or  acquired,  and  the  acquired  form  is 
divided  into  active  and  passive  im- 
munity. When  we  speak  of  natural 
immunity,  we  mean  that  the  power  of 
resistance  is  inherited  by  the  offspring 
from  the  parents — a condition  which  is 
common  to  certain  races  of  men  and 
species  of  animals. 

The  term  acquired  immunity  signi- 
fies that  the  resisting  power  is  obtained 
after  birth.  Active  immunity  is  that 
power  of  lesistance  which  may  result 
from  an  attack  of  some  acute  infect- 
ious disease,  and  which  is  created  by 
the  action  of  the  cells  within  the  body 
upon  the  bacteria,  either  destroying  or 
injuring  them.  This  form  lasts  for  a 
varying  period — a short  time  following 
cholera  or  typhoid,  and  a life  time  usu- 
ally after  an  attack  of  smallpox. 

Passive  immunity  is  that  form  which 
is  produced  by  the  introduction  of  for- 
eign substances  into  the  blood,  such  as 
the  injection  of  the  serum  from  an  im- 
munized person  or  animal  into  the 
blood  of  a non-immune. 

When  we  consider  the  subject  of  im- 
munity in  its  relation  to  various  dis- 
eases— particularly  the  disease  of  tu- 
berculosis— we  must  bear  in  mind  that 
the  term  is  only  relative.  By  this  I 
mean  that  when  we  say  a certain  indi- 
vidual or  race  is  immune  to  a certain 
disease,  it  does  not  necessarily  imply 
that  the  individual  or  race  will  not  con- 
tract that  particular  disease,  for  the 
degree  of  immunity  may  be  reduced 
under  various  conditions,  such  as  in- 
jury, exposure  to  abnormal  tempera- 
tures, insufficient  food,  unhygienic 


surroundings,  etc.,  while  on  the  other 
hand  the  degree  of  immunity  may  be 
increased  under  favorable  living  con- 
ditions. 

Considering  the  prevalence  of  tuber- 
culosis, and  knowing  as  we  do  that  the 
direct  cause  of  the  disease  is  the  tuber- 
cular bacillus  alone  and  not  its  toxin 
or  any  other  of  its  products,  we  must 
conclude  that  it  would  be  even  more 
wide-spread  than  at  present  were  it  not 
for  the  immunity  which  is  possessed  by 
the  majority  of  human  beings. 

The  subject  of  immunity  may  be 
treated  as  an  individual  or  racial  char- 
acteristic. I have  chosen  in  this  paper 
to  discuss  it  briefly  in  its  twofold  as- 
pect, confining  myself  chiefly  to  such 
personal  observations  as  I have  made 
during  the  past  few  years  in  my  prac- 
tice among  tuberculous  people,  and  the 
conclusions  which  I have  reached  in 
my  study  of  them. 

A discussion  of  the  theory  of  natural 
immunity  as  an  individual  characteris- 
tic naturally  resolves  itself  into  a con- 
sideration of  the  influence  of  heredity 
upon  immunity,  and  the  question  arises 
Is  the  resisting  power  of  tits:  offspring 
of  tuberculous  parents  in<  t ^ased  or  di- 
minished, or  does  heredity  in  such  cases 
act  as  the  etiology  of  tuberculosis  ? 

In  considering  heredity  &.s  a possible 
etiolodgical  factor  of  tuberculosis  we 
must  take  into  account  the  following 
facts ; the  tuberculous  bacilli  would 
have  to  be  transmitted  from  the  parent 
to  the  offspring  through  the  ova  01 
sperma  if  at  the  time  of  copulation  or 
through  the  placenta  if  intrauterine. 

Infection  through  the  sperma  may 
occur  when  the  urogenital  tract  is  af- 
fected, but  such  cases  are  so  rare  as  to 
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maternal  circulation  to  the  foetus 
through  the  placenta.  Knowing  also 
as  we  do  that  tuberculosis  is  a bacteri- 
mia,  it  is  easily  conceivable  that  the 
bacterial  proteins  may  affect  the  com- 
position of  the  seminal  fluid. 

In  my  estimation  the  transmission  of 
the  toxins  or  proteins  from  the  parent 
to  the  offspring  corresponds  to  the  in- 
jection of  tuberculin  into  the  system, 
and  the  effects  produced  are  practically 
the  same  in  both  instances. 

We  know  that  when  administered  in 
excessive  doses  tuberculin  usually 
proves  harmful,  but  when  compara- 
tively small  doses  are  given  there  are 
no  harmful  effects,  and  very  often 
transmission  is  possible  only  under 
rare  and  abnormal  conditions  and  that 
its  inevitable  result  is  very  early  death, 
it  is  evident  that  the  vast  number  of 
tuberculous  people  in  the  world  have 
not  inherited  the  disease,  and  that, 
therefore,  heredity  plays- practically  no 
part  as  an  etiological  factor  of  tuber- 
culosis. 

It  is  the  general  belief  that  children 
born  of  parents,  one  or  both  of  whom 
are  tubercular,  will  be  weaker  and 
more  predisposed  to  the  infection  of 
tuberculosis  than  children  born  of 
healthy  parents.  My  opinion,  the  rea- 
son for  which  I shall  give  later,  is  that 
this  is  true  only  when  one  or  both  par- 
ents have  tuberculosis  in  an  advanced 
stage. 

While  it  is  true  that  the  transmission 
of  the  bacilli  through  the  ova,  sperms 
or  placenta  is  possible  only  under  rare 
condition,  it  is,  however,  entirely  pos- 
sible for  the  tuberculous  toxin  or  the 
protein  of  the  tuberculous  bacilli  to 
pass  by  diffusion  or  osmosis  from  the 


be  of  little  import.  In  order  for  the 
bacilli  to  be  transmitted  through  the 
ovum  they  would  naturally  have  to  be 
present  in  the  ovary,  but  thus  far  to 
the  best  of  my  knowledge  no  one  has 
found  the  tubercular  bacilli  in  the 
ovary,  and  until  such  a discovery  is 
made  we  may  exclude  the  probability 
of  infection  through  the  ova. 

The  only  probable  avenue  of  trans- 
mission for  the  bacilli  from  the  mother 
to  the  foetus  would,  therefore,  be 
through  the  placenta.  We  know,  how- 
ever, that  the  maternal  circulation  is 
entirely  separate  from  the  foetal  cir- 
culation and  that  the  placenta  acts  as 
an  impenetrable  filter  for  bacteria  as 
well  as  for  corpuscular  elements. 

Placental  transmission  would  be  pos- 
sible only  under  certain  pathological 
conditions,  viz : far  advanced  tubercu- 
losis with  amyloid  degeneration  of  the 
various  organs,  or  generalized  tubercu- 
losis and  pyrexia,  and  even  then  the 
following  pathological  changes  would 
have  to  take  place : disintegration  of 
the  placental  villi,  rupture  of  the  pla- 
centa, and  such  a great  number  of  ba- 
cilli present  in  the  maternal  circulation 
that  the  germs  may  reach  the  ruptured 
spot  in  sufficiently  large  numbers  to 
infect  the  foetus. 

Assuming  that  transmission  of  the 
bacilli  through  the  placenta  might  oc- 
cur under  the  above  conditions  the  ulti- 
mate result  would  necessarily  be  one  of 
three  things — the  death  of  the  mother 
before  the  maturity  of  the  foetus,  pre- 
mature birth  and  death  of  both  mother 
and  child  at  the  time  of  parturition,  or 
the  death  of  both  shortly  after  the  birth 
of  the  child. 

Considering  then  that  placental 
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most  favorable  results  are  obtained. 

Similarly,  my  belief  is  that  when  the 
tubercular  proteins  or  toxins  that  are 
transmitted  from  parent  to  offspring 
are  small  in  quantity  they  produce  a 
gradual  increase  of  the  toiei  ance  or  im- 
munization of  the  child,  while  if  these 
substances  are  in  excess  the  results  are 
poisonous. 

Although  my  personal  observations 
along  this  line  have  been  made  in  a 
comparably  short  period,  and  the  cases 
noted  have  not  been  sufficient  in  num- 
ber for  statistical  purposes,  I am  led 
to  believe  that  the  following*  general 
rules  will  hold  good  in  the  majority  ot# 
cases : 

I.  If  the  mother  has  a mild  infec- 
tion and  the  father  is  well,  the  child  will 
be  born  well  and  will  probably  be  im- 
mune to  tuberculosis. 

II.  If  the  mother  has  tuberculosis 
in  the  moderately  advanced  stage  the 
child  will  be  born  well,  and  will  remain 
well. 

III.  If  the  mother  has  the  disease 
in.  the  far  advanced  stage,  the  result 
will  be  the  death  of  the  foetus  or  the 
death  of  the  child  at  birth  or  shortly 
afterward. 

IV.  If  the  father  has  tuberculosis 
even  in  the  advanced  stage  and  tnc 
mother  is  well,  the  child  will  either  be 
immune  or  not  influenced  at  all. 

V.  If  both  parents  have  a mild  in- 
fection the  child  will  be  born  well,  but 
may  be  generally  weak. 

VI.  If  both  parents  are  in  the  ad- 
vanced stage  the  result  will  invariably 
be  the  death  of  the  foetus,  or  the  deatli 
of  the  child  at  birth  or  shortly  after- 
ward. 


Immunity  as  a racial  characteristic 
presents  a most  interesting  subject  for 
study.  It  is  hardly  possible,  however, 
in  this  limited  time,  to  discuss  the  many 
races  of  the  world  in  their  relation  to 
immunity.  I shall  mention  only  a few 
in  illustration. 

It  is  a well  known  fact  that  the  Irish 
have  a very  low  degree  of  immunity. 
Often  do  we  find  an  entire  family  af- 
flicted with  tuberculosis,  and  in  a large 
percentage  of  cases  the  disease  termin- 
ates fatally,  the  victim  succumbing  in  a 
short  time.  The:  negro  is  very  easily 
affected,  and  seldom  recovers.  The 
same  is  true  of  the  American  Indian, 
while  the  Hebrew  race,  on  the  other 
hand,  has  an  unusually  high  degree  of 
immunity. 

In  the  forepart  of  this  paper  I stated 
that  the  immunity  of  an  individual  or 
race  may  be  increased  or  diminished 
under  certain  conditions. 

In  my  opinion  when  any  people 
marry  almost  entirely  within  their  own 
race  the  result  will  be  in  time  a lower- 
ing of  the  resistance  of  that  race  to  dis- 
ease, ■ and'  it  is  my  belief  that  in  the 
races  I have  just  mentioned,  especially 
the  Negro  and  Indian,  the  low  resist- 
ance  to  tuberculosis  can  be  traced  very 
largely  to  the  lack  of  intermarriage 
with  the  people  of  other  races. 

Rated  according  to  the  prevalence 
of  tuberculosis  among  them  the  In- 
dian stands  first,  the  Negro  second  and 
the  Irish  third. 

The  fact  that  the  American  Nation 
possesses  a higher  degree  of  immunity 
than  any  other  nation,  in  spite  of  the 
irregular  and  excessively  strenuous  life 
of  its  people,  is  due,  I believe,  to  the 
unique  position  of  America  as  the  great 
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melting  pot”  of  the  world.  Here  all 
the  races  of  the  globe  commingle,  and 
intermarriage  is  the  general  practice 
among  the  various  white  peoples.  A 
possible  exception  to  this  custom  is  the 
Jew,  who  is  inclined  more  or  less  to 
marry  among  his  own  people  and,  more 
than  that,  his  own  blood  relations.  It 
would  seem  that  the  high  degree  of  im- 
munity possessed  by  the  Jews  contra- 
dicts the  idea  of  harmful  results  not 
only  from  marriage  within  the  ract, 
but  also  from  consanguineous  mar- 
riage, which  is  a recognized  factor  m 
the  lowering  of  resistance  to  disease. 
I have  noted,  however,  that  tubercu- 
losis seems  to  be  of  less  frequent  oc- 
currence in  those  Jewish  families 
whose  history  shows  a record  of  inter- 
marriages, and  I believe  that  the  dis- 
ease would  be  even  less  frequent 
among  the  Jewish  race  were  it  not  for 
their  marriage  customs. 

The  Jew  is  probably  subjected  to  the 
various  predisposing  causes  of  tuber- 
culosis more  than  any  other  race.  Be- 
sides the  fact  that  he  bears  the  stamp 
of  the  ceaseless  persecution  of  cen- 
turies. he  has  a natural  tendency  to  de- 
velop the  mind  at  the  expense  of  the 
body.  The  majority  of  the  Jews  are 
town  dwellers,  and  in  this  country 
workers  in  factories  or  the  so-called 
“sweat  shops,”  where  hundreds  of 
them  congregate  in  small  rooms  badlv 
ventilated  and  admitting  very  little,  if 
any,  sunshine.  Such  quarters  are  fer- 
tile breeding  places  for  the  tuberculous 
bacilli,  and  tend  to  weaken  the  resist- 
ance of  those  working  in  them,  making 
them  more  ready  victims  to  tubercu- 
losis. 

In  the  face  of  these  facts  how  can 
we  account  for  the  comparatively  high 


immunity  which  this  race  possesses? 
Various  theories  have  been  advanced 
in  evplanation,  the  most  important  of 
which  are  the  infrequency  of  alcohol- 
ism among  them,  and  the  care  which 
they  /exercise  in  the  selection  and  the 
inspection  of  meats,  a precaution  which 
is  supposed  to  render  them  less  liable 
to  bovine  infection. 

Personally  I can  not  see  where  either 
of  these  theories  holds  good.  In  the 
first  place  while  it  is  true  that  inebriety 
is  rare  among  the  Jews,  they  indulge 
in  the  use  of  alcoholic  liquors  to  a mod- 
erate extent,  neither  more  nor  less,  I 
believe,  than  the  average  race. 

In  the  second  place  that  the  bovine 
bacilli  should  cause  pulmonary  tubercu- 
losis through  the  ingestion  of  meat 
from  a tuberculous  animal  is  hardly 
plausible.  Supposing  this  idea  were 
worthy  of  credit,  why  do  we  find  more 
tuberculosis  proportionately  among  the 
Orthodox  Jews  who  adhere  strictly  to 
the  law  regarding  the  selection  and  in- 
spection of  meats? 

Taking  into  consideration  all  the 
facts  in  regard  to  the  Jewish  race,  one 
is  compelled  to  believe  that  there  is 
more  substance  within  the  system 
which  is  responsible  for  their  strong 
resistance  to  tuberculosis.  Whether 
this  substance  is  in  the  blood,  lymph 
or  glands  is  a problem  which  has  not 
yet  been  solved. 

That  active  immunity  in  tuberculosis 
may  be  acquired  is  a recognized  fact. 
The  best  known  and  most  widely  used 
means  of  producing  this  form  of  im- 
munity is  tuberculin.  When  carefully 
administered  either  hypodermically  or 
by  ingestion  in  selected  cases,  it  leads 
often  to  the  arrest  of  the  disease  and 
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many  times  to  a cure.  It  also  dimin- 
ishes the  liability  to  a reoccurrence  oi 
the  disease. 

This  theory  has  also  been  illustrated 
by  a method  of  auto-inoculation  intro- 
duced by  Dr.  Patterson  of  England, 
which  consists  of  putting  the  patienr  on 
exercise  and  work  under  the  most  care- 
ful regulations.  By  this  means  a reac- 
tion of  the  blood  is  produced,  due  to 
the  absorption  of  the  toxins  from  the 
diseased  area.  Many  favorable  resuus 
have  been  obtained  by  Dr.  Patterson 
and  others. 

In  regard  to  passive  immunity  very 
little  has  been  accomplished,  although 
numerous  experiments  have  been  made 
by  the  use  of  various  serums,  and  suc- 
cessful results  reported  by  the  experi- 
mentors.  These  reports,  however,  have 
thus  far  not  been  substantiated  by  other 
workers  along  these  lines  who  have 
tried  the  same  methods, 


DISCUSSION. 

Dr.  J.  F.  McConnell, 

Colorado  Springs,  Colo. 

I am  sorry  not  to  have  been  here  for  the 
reading  of  the  paper  but  I was  inveigled 
into  going  to  see  this  wonderful  Fair. 

This  question  of  immunity  is  undoubtedly 
the  most  interesting  phase  in  today’s  prac- 
tice. There  is  no  doubt  that  in  dealing  with 
the  living  bacillus  we  have  the  only  means 
of  obtaining  immunity.  Other  methods  do 
not  produce  any  real,  lasting,  immunization. 
An  interesting  point  in  immunological  work 
came  to  me  last  Spring  during  an  epidemic 
of  measles  in  Colorado  Springs.  Among 
the  children  infected  were  some  who  had 
previously  been  subjected  to  the  vonPirquet 
test  with  positive  reactions.  They  were 
again  subjected  to  the  innoculation  with  a 
negative  result.  Of  course,  that  is  well 
known  to  you.  The  point  is  that  this  im- 
munity being  lost  under  certain  conditions. 


Whether  we  are  going  to  gain  by  injecting 
the  living  organism  and  replacing  the  im- 
munity, or  whether  we  are  going  to  follow 
the  idea  of  natural  immunity  which  is  ob- 
tained by  repeated  vaccination,  is  a ques- 
tion of  present  moment.  It  seems  to  me 
that  the  concurrence  of  opinion  today  is 
along  the  line  of  immunity  which  we  obtain 
by  natural  means.  We  all  know  that  the 
tuberculin  reaction  in  a child  of  one  to  two 
years  of  age  is  of  great  significance  while 
a positive  reaction  in  later  life  has  not  the 
same  significance.  I think  that  one  is  safe 
in  concluding  that  our  natural  immunity 
will  protect  under  ordinary  circumstances 
and  that  it  is  only  when  tolerance  is  rup- 
tured that  infection  makes  the  ravages 
which  we  so  constantly  deplore. 


Paper  Read  by  Dr.  Cipes,  Discused  by  Dr. 

Prentiss. 

I enjoyed  this  paper  very  much,  indeed, 
and  he  has  touched  upon  a number  of  points 
that  I will  not  discuss,  but  will  discuss  some 
others,  also  that  seem  to  me  to  be  of  import- 
ance and  interest.  The  authorities  say  that 
of  all  patients  dying  in  hospjitals,  a very 
large  percentage  is  found  in  which  tubercu- 
losis has  at  one  time  existed,  and  whether 
this  percentage  be  90  or  95  it  doesn’t  make 
much  difference,  but  the  fact  remains  that 
there  are  some  cases  in  which  there  is  no 
tuberculosis,  and  cannot  be  discovered  any- 
where. This  is  proof,  I think,  that  in  those 
cases  in  which  tuberculosis  cannot  be  found 
there  is  a high  grade  of  natural  immunity, 
because  we  know  that  all  people  many  times 
are  thrown  in  contact  with  tubercle  bacilli, 
breathe  them  in  or  swallow  them  and  yet  do 
not  react  to  the  most  delicate  tuberculin 
tests.  That  is  proof  to  me  of  very  strong 
natural  immunity;  otherwise  infection  would 
have  occured.  Now,  the  object  of  treatmept 
in  such  cases  is  to  stimulate  this  paturat 
immunity,  whether  we  call  it  active  or  pass- 
ive acquired  immunity,  it  is  the  same  thing. 
The  acqu’red  immunity  is,  of  course,  ob- 
tained very  largely  by  the  absorption  of  the 
bacillae  or  their  products,  hygiene,  good 
food  and  medicine,  etc;  in  other  words  to 
bring  the  patient’s  strengtn  -up  to  what  it 
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should  be  or  to  what  is  commonly  known  ac 
increased  vitality  in  any  individual  disease; 
that  means  just  the  increase  of  the  natural 
immunity  against  the  organism  in  question. 
I believe  the  sun  light  is  beneficial  and  the 
value  of  that  when  properly  used  has  been 
under-estimated,  and  that  is  not  sufficiently 
used.  The  value  of  artificial  pneumo-thorax 
is  represented  by  diminuation  of  movement 
of  the  lung.  Now,  as  far  as  the  immunity 
produced  by  the  injection  of  tubercule  ba- 
cilli is  concerned,  we  might  divide  the  sub- 
ject into  two  heads;  the  injection  of  living 
and  dead  bacilli.  In  Colorado  Springs  Dr. 
Webb  has  originated  a method  of  injecting 
living  bacilli  one  at  a time  and  claims  fair 
results.  I haven't  heard  much  of  that 
method  lately  and  would  like  to  ask  Dr.  Mc- 
Connell whether  he  is  still  obtaining  satis- 
factory results  or  not.  These  two,  of  course, 
are  logical  and  the  immunity  obtained  from 
the  living  bacillae  is  very  much  greater  than 
obtained  from  the  dead  bacillae.  The  dan- 
ger, of  course,  of  injecting  living  bacilli, 
those  which  have  been  attenuated  or  weak- 
ened, or  their  infecting  qualities  diminished 
by  passing  through  different  animals,  is  in 
a restoration  of  their  pathogenic  qualities. 
Friedmann  claims  that  his  attenuated  tu- 
bercle bacilli  have  still  the  immunizing 
power  of  living  bacilli,  but  have  lost  their 
pathological  qualities  in  which,  by  the  way, 
I understand  that  clinical  results  do  not 
back  him  up,  because  in  some  cases,  at  least, 
the  living  bacilli  injected  have  become  act- 
ive. His  idea,  though,  is  along  good  lines 
and  I believe  that  the  reasons  for  his  failure 
were  two,  that  he  was  a little  bit  too  am- 
bitious; he  tried  to  give  too  big  doses,  and 
personally,  I think  he  injected  those  doses 
in  the  wrong  place;  also  he  tried  to  cure 
the  patient  by  too  few  injections.  I believe 
that  if  he  had  started  with  small  doses,  had 
regulated  them  at  intervals  by  the  results 
obtained  in  each  individual  case,  and  had 
continued  to  give  gradualy  increasing  doses 
until  the  patient  improved  or  recovered,  he 
might  have  obtained  good  results.  The  un- 
friendliness of  the  medical  profession  to- 
ward him  was  not  on  account  of  his  theory, 
as  I understand  it,  but  was  on  account  of 
his  unreasonable  claims,  and  the  harmful 
effects  of  the  treatment  in  certain  cases,  and 


also  to  the  fact  that  many  medical  men  be- 
lieve that  he  made  claims  that  he  knew  to 
be  incorrect;  that  many  of  these  patients 
were  milked  of  their  money,  being  persuaded 
to  put  themselves  under  his  treatment  on 
account  of  claims  which  seemed  to  be  un- 
ethical. Another  method  of  treatment  is 
autoserotherapy,  that  I believe  is  used  too 
little,  in  case  in  which  there  is  a collection 
of  serous  fluid  in  the  chest.  The  needle  is 
inserted  into  the  pleural  cavity,  the  syringe 
filled,  and  before  removal  of  the  needle  it 
is  inserted  into  the  subcutaneous  tissue,  and 
a certain  amount  injected.  There  have  been 
some  very  good  articles  on  this  subject  in 
the  last  year  or  two,  and  I believe  the  results 
warrant  the  more  free  use  of  the  method. 
The  time  when  people  are  infected  is  very 
frequently  in  childhood,  of  course,  particu- 
larly following  severe  attacks  of  pneumonia, 
measles,  grip  or  whooping  cough.  Now,  this 
has  a bearing  on  subsequent  attacks  of  tu- 
berculosis; the  question  arises  when  a per- 
son gets  symptoms  at  25  or  30  years  of  age, 
whether  or  not  it  is  a new  infection  or  light- 
ing up  of  an  old  infection;  of  course,  I do 
believe  that  it  is  one  or  the  other,  in  every 
case.  In  many  it  is  a lighting  up,  and  in 
a good  many,  also,  I believe  it  is  a new  in- 
fection. It  has  been  shown  in  animals  that 
if  you  inject  a small  dose  of  tubercule  bacilli 
and  it  recovers,  that  it  is  very  difficult  to 
re-infect  after  that,  and  the  discussion  this 
morning  tends  to  the  belief  that  such  a re- 
infection cannot  occur.  I believe  it  can  be 
done  and  is  done.  You  take  a guinea  pig 
and  inject  a few  tubercule  bacilli,  and  that 
pig  recovers;  then  inject  a large  number  of 
bacilli  into  the  peritoneal  cavity  and  the  pig 
is  overwhelmed.  If  that  be  the  case  with  a 
pig,  it  seems  reasonable  that  it  could  happen 
with  other  animals,  and  that  it  could  be  true 
also  in  the  human  being.  Now,  if  a child  gets 
tuberculosis  and  recovers  without  any  par- 
ticular trouble,  and  as  a man  symptoms 
break  out,  it  is  a question  of  whether  it  Is 
the  old  infection  or  a new  one;  now,  if  that 
person  has  had  a severe  illness,  becomes  run 
down  and  weakened  from  family  troubles  or 
other  causes,  and  the  infection  becomes 
lighted  up,  it  is  evidence  that  the  immunity 
has  very  much  diminished  or  broken  down. 
In  this  weakened  conditipn,  why  is  he  not 
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just  as  susceptible  to  a new  infection  as  to 
a lighting  up  of  an  old  infection,  and  I be- 
lieve that  the  new  infection  occurs  much 
more  frequently  than  some  physicians  be- 
lieve, and  I believe  that  that  should  have  a 
bearing  on  Dr.  Brown's  paper  in  mercantile 
life.  These  people  are  working  hard,  fre- 
quently have  poor  nutrition  and  in  spite  of 
an  old  healed  lesion,  I believe  that  they  can 
very  easily  acquire  a new  infection,  and  I be- 
lieve that  occurs  in  a great  many  instances. 
This  new  infection,  however,  is  acquired 
with  a great  deal  of  difficulty,  very  much 
more  so  than  a patient  who  has  never  had  it. 


Dr.  Cipes’  Paper  Discussed  by  Dr.  Bruns. 

I was  very  much  interested  in  Dr.  Cipe's 
paper,  especially  that  part  of  it  where  he 
speaks  of  racial  immunity.  It  brings  up 
there  the  question  of  the  soil  in  tuberculosis, 
which  I think  is  very  important.  In  my  re- 
marks this  morning,  in  discussing  Dr. 
Brown’s  paper,  I tried  to  bring  out  that 
point,  but  I am  afraid  my  remarks  were  in- 
complete. I believe  it  is  a good  plan  to 
take  precautions  against  infection  in  tuber- 
culosis, but  I believe  the  most  important 
thing  is  the  soil.  Now,  in  regard  to  the  chil- 
dren of  tuberculous  parents,  although  there 
is  no  inherited  tuberculosis,  where  the  par- 
ents are  tuberculous  and  careless  the  child  is 
exposed  to  repeated  infections.  It  takes  a 
long  time  for  immunity  to  be  perfected. 
After  the  child  once  becomes  immunized  I 
do  not  believe  there  is  any  danger  of  in- 
fection from  without.  Until  the  child  has 
received  immunity  I believe  large  or  re- 
peated small  doses  of  tubercle  bacilli  are 
dangerous.  I think  the  reason  animal  ex- 
periments have  failed  is  that  the  experi- 
mentors  have  not  allowed  sufficient  time  to 
take  place  between  the  injection  of  the  first 
and  the  second  dose.  I think  this  would  ex- 
plain a great  many  failures  in  immunizing 
animals.  I believe  after  the  child  once  be- 
comes immunized  against  tuberculosis 
germs  there  is  no  danger  of  infection  ancr  I 
therefore  believe  there  is  very  little  Ganger 


of  the  transmission  of  tuberculosis  from  one 
adult  to  another.  Of  course  there  are  some 
adults  who  have  passed  through  life  with- 
out being  immunized,  and  these  exceptional 
cases  are  the  ones  we  have  to  look  out  ror. 
We  have  to  be  careful  about  infection  on 
this  account  and  on  account  of  the  child 
who  is  still  unprotected. 


Dr.  Cipes  in  Closing. 

I really  have  nothing  to  add,  as  you  all 
seem  to  agree  with  me,  and  I do  not  want  to 
disagree  with  myself.  However,  I may  say, 
that  in  my  opinion  the  theory  that  the  in- 
fection of  adults  is  not  very  probable,  is 
foolish,  and  I believe  that  we  ought  to  be  a 
little  more  cautious  in  bringing  such  an  idea 
before  the  public. 

We  know  that  since  the  inauguration  of 
the  campaign. of  the  National  Anti-Tubercu- 
losis Society,  tuberculosis  has  been  on  the 
decrease  in  this  country,  and  I believe  this 
is  due  to  the  fact  that  the  public  has  learned 
to  be  more  careful  regarding  their  surround- 
ings and  habits  of  living.  If  this  be  so,  then 
we  certainly  should  be  very  careful  about 
spreading  abroad  the  idea  that  the  adult  can 
not  be  infected.  Such  an  idea  would  cause 
many  people,  especially  those  without 
children,  to  consider  any  measures  of  pre- 
caution as  unnecessary. 

Regarding  the  effect  of  climate  on  im- 
munity there  is  probably  nothing  new  to 
say.  We  all  know  that  good  climatic  condi- 
tions act  as  a stimulant  to  the  tuberculous, 
increasing  their  power  of  resistance.  The 
sunshine  also  acts  as  an  antiseptic  agent, 
destroying  the  bacilli. 

I believe  that  considering  the  poor  living 
conditions  of  the  Mexicans  and  Indians, 
there  would  be  much  more  tuberculosis 
among  them  here  in  the  southwest  than 
there  is  were  it  not  for  the  favorable  clibaie. 
In  fact  I believe  the  Indian  would  become 
almost  extinct  here  as  he  has  in  the  eastern 
States. 
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The  employment  of  artificial  pneu- 
mothroax  in  the  treatment  of  pulmon- 
ary tuberculosis  has  received  of  late 
such  prominence  in  medical  literature, 
that  in  a general  way  this  subject  must 
be  a familiar  one  to  all  practitioners 
of  medicine.  It  will,  therefore,  not  be 
necessary  to  enter  into  an  exhaustive 
exposition  and  the  scope  of  my  papei 
will  be  confined  to  a brief  report  on  a 
number  of  cases  treated  by  this  method 
at  Fort  Bayard  and  a discussion  of 
some  of  the  more  important  features 
connected  with  it. 

Our  series  comprises  26  cases,  in  6 
of  which  no  compression  was  obtained 
and  the  treatment  had  to  be  discon- 
tinued on  account  of  universal  pleural 
adhesions.  This  leaves  only  20  cases 
to  be  considered.  I realize  that  no 
definite  conclusions  can  be. drawn  from 
so  few  cases,  but  viewed  in  connection 
with  the  result  of  others,  , I have  been 
able  to  obtain  certain  inferences  of 
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value  to  myself  and  perhaps  of  some 
interest  to  others. 

The  following  is  a report  of  our 
cases  up  to  date : 

Case  I.  Corporal  B.  Whole  of  lett 
lung  actively  involved,  with  cavity  at 
apex.  For  five  months  prior  to  pneu- 
mothroax  treatment,  patient  had  been 
bedridden,  having  fever  and  repeated 
hemorrhages.  Following  compression, 
the  temperature  fell  to  normal,  bleed- 
ing ceased,  cough  and  expectoration 
disappeared  and  sputum  became  nega- 
tive. Fourteen  months  after  compres- 
sion, patient  yuas  working  in  a corral 
without  any  ill  effects.  Filling  was 
discontinued  at  the  end  of  eighteen 
months.  At  the  present  time,  twenty 
months  since  the  beginning  of  treat- 
ment, he  is  in  good  health,  no  cough  or 
expectoration,  sputum  negative,  has 
gained  five  pounds  in  weight  and  ex- 
amination shows  heart  in  normal  posi- 
tion, reexpansion  of  the  compressed 
lung  with  a thickened  and  partially  ad- 
herent pleura  but  no  signs  of  activity. 

Case  II.  Mus.  T.  Cavity  at  apex. 
At  first  no  compression  was  tried  in 
this  case,  as  it  was  believed  that  the 
lung  was  surrounded  by  universal  ad- 
hesions. Finally  the  patient  had  a series 
of  severe  hemorrhages  and  was  in 
grave  danger  of  bleeding  to  death. 
Pneumothroax  treatment  was  then  at- 
tempted as  a last  resort  and  a slight 
compression  was  acquired,  sufficient 
to  check  bleeding.  In  course  of  time, 
however,  compression  had  to  be  discon- 
tinued, as, the  small  pleural  space  ob- 
tained, became  obliterated  by  the  con- 
traction of  adhesion.  Hemorrhages 
have  never  recurred  and  the  patient  is 
doing  nicely.  . . 

These  two  cases,  not  only  show  the 
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good  results  of  compression,  but  dem- 
onstrate particularly  its  value  in  check- 
ing uncontrollable  hemorrhage. 

Case  III.  Private  F.  Whole  of 
right  lung  densely  and  actively  in- 
volved with  a large  cavity  in  upper 
part.  Patient  was  having  high  fever 
and  was  in  an  extreme  condition.  Be- 
sides pulmonary  involvement  he  had  an 
ulcerative  tuberculous  laryngitis,  was 
completely  aphonic  and  also  had  a sup- 
purative otitis  media  of  the  right  ear, 
After  compression,  the  whole  clinical 
picture  changed.  Temperature  fell  to 
normal,  cough  and  expectoration  de- 
creased, strength  was  regained,  laryn- 
geal ulcers  healed,  voice  returned,  ear 
ceased  discharging,  and  from  being  » 
bed-ridden,  weak  and  dying  man  he 
was  transformed  into  an  ambulant  pa- 
tient. Had  it  not  been  for  a number  or 
complications,  the  result  of  pneumo- 
thorax treatment  in  this  particular  case 
would  have  been  a most  brilliant  one. 
Finn  adhesions  over  cavity  in  upper 
part  of  lung  prevented  its  compression. 
This  cavity  continued  to  secrete  pus 
and  finally  an  attempt  was  made  to 
compress  it  by  resecting  the  upper  ribs 
according  to  Wilm’s  method.  This  was 
only  partially  sucessful.  A large  pleu- 
ral exudate  also  developed  on  pneumo- 
thorax side  and  the  patient  had  two  at- 
tacks of  dry  pleurisy  over  the  gooci 
lung,  which,  cleared  up  without  any 
signs  of  involvement  of  the  paren- 
chyma. At  the  present  time,  after 
twenty-two  months  compression  the 
patient  is  in  fairly  good  general  condi- 
tion, has  very  little  cough  or  expectora- 
tion, kft  lung  appears  normal  and  right 
lung  remains  compressed  with  the  ex- 
ception of  the  cavity,  which  is  shrunken 
as  result  of  contraction  of  thorax  from 
rib  resection. 


Case  IV.  Lieutenant  O.  Left  lung 
had  been  compressed  in  a private  sana- 
torium. Upon  admission  to  Fort 
Bayard,  the  patient  was  extremely 
prostrated.  An  effort  was  made  to 
continue  the  pneumothorax  treatment, 
but  very  little  gas  could  be  introduced 
and  was  followed  by  prostration  and 
great  discomfort.  Radiograph  of  chest 
showed  an  enormous  cavity  in  the  up- 
per part  of  the  left  lung  which  was  sur- 
rounded by  firm  adhesions  and  couia 
not  be  collapsed.  Only  a small  part  of 
the  lower  lung  was  being  compressed. 
Treatment  was  discontinued  and  the 
patient  finally  died.  The  autopsy  re- 
vealed the  upper  two-thirds  of  the  left 
lung  to  be  a cavity  and  the  lower  part 
of  the  lung  composed  of  connective  tis- 
sue, caseous  masses  and  small  cavities. 
In  the  right  lung,  there  was  an  old 
fibrous  focus  at  the  apex  and  extending 
outward  from  the  hilus  various  sized 
fibrous  and  caseous  tubercles. 

Although  Private  F.  practically  owes 
his  life  to  pneumothorax  treatment, 
both  cases  emphasize  the  liability  of  old 
cavities  to  be  surrounded  by  dense 
pleural  adhesions,  thereby  preventing 
their  compression  and  interfering  with 
successful  results.  It  is  impossible  be- 
forehand to  tell  exactly  the  extent  ana 
firmness  of  these  adhesions.  In  regard 
to  operative  intervention,  in  such 
cases,  our  surgeon,  Captain  Loving, 
does  not  consider  the  Wilms  operation 
radical  enough  and  believes  the  whole 
rib  should  be  removed. 

Case  V.  Private  P.  Active  in- 
volvement of  entire  right  lung,  with 
cavity  in  the  upper  lobe.  Marked  con- 
stitutional symptoms.  After  compres- 
sion temperature  was  reduced,  cough 
and  expectoration  decreased,  but  the 
patient  lost  weight.  Five  months  after 
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beginning  of  treatment  a large  cloudy 
exudate  developed,  which  on  account  of 
compression  symptoms  had  to  be  as- 
pirated from  time  to  time.  Marked  im- 
provement followed  the  appearance  of 
this  exudate,  temperature  became  nor- 
mal, patient  gained  weight,  cough  ana 
expectoration  ceased  and  bacilli  disap- 
peared from  sputum.  At  present  with 
seventeen  months  of  compression  pa- 
tient is  working  and  in  good  condition. 

Case  VI.  Private  R.  Active  in- 
volvement of  entire1  left  lung.  High 
evening  temperature  and  other  markea 
constitutional  symptoms.  Compression 
followed  by  reduction  of  temperature 
to  normal  with  occasional  rises  due  to 
attacks  of  pleurisy.  Cough  and  ex- 
pectoration decreased,  but  there  was  a 
gradual  loss  in  weight.  Finally  a large 
pleural  exudate  appeared  associated 
with  improvement  in  all  symptoms,  in- 
cluding a gain  in  weight.  At  present, 
after  nine  months  of  compression  pa- 
tient is  running  a normal  temperature, 
has  scarcely  any  cough  and  expectora- 
tion, is  gaining  weight  and  taking  exer- 
cise. 

Case  VII.  Sergeant  K.  Large  act- 
ive involvement  of  entire  left  lung,  but 
mild  constitutional  symptoms.  As  pa- 
tient did  not  improve  under  ordinary 
treatment  the  left  lung  was  compressed. 
For  the  first  eight  months  he  felt  much 
better,  temperature  remained  normal, 
cough  and  expectoration  disappeared, 
appetite  improved,  but  weight  contin- 
ued the  same.  Then  the  patient  began 
to  have  fever,  loss  of  appetite  ana 
weight.  A large  cloudy  exudate, 
swarming  with  tubercle  bacilli,  ap- 
peared at  the  s^me  time.  After  a fill- 
ing, gas  escaped  under  the  skin,  carry- 
ing with  it  some  of  the  exudate,  which 
produced  an  abscess.  A second  abscess 


formed,  following  an  aspiration  during 
which  a bit  of  fluid  was  forced  out  sub- 
cutaneously. These  abscesses  finally 
burst  leaving  sinuses.  Coincident  with 
the  abscess  formation,  a marked  im- 
provement occurred.  Temperature  fell 
to  normal,  cough  and  expectoration 
ceased  and  the  patient  gained  eleven 
pounds  in  weight.  A pleural  exudate 
still  remains. 

The  last  three  cases  show  the  markea 
improvement  that  may  follow  the  de- 
velopment of  a pleural  exudate  in  arti- 
ficial pneumothroax.  This  same  fm- 
provement  is  often  noticed  when  an 
ordinary  sero-fibrinous  pleurisy  occurs 
in  pulmonary  tuberculosis. 

Case  VIII.  Private  O.  Active  in- 
volvement of  upper  part  of  right  lung 
which  slowly  progressed  with  fever  ana 
loss  in  weight  in  spite  of  five  months 
careful  hygienic  treatment.  After  com- 
pression temperature  fell  and  remainea 
normal.  Cough  and  expectoration  de- 
creased and  all  other  symptoms  im- 
proved, including  finally  a slight  gain 
in  weight.  At  present  this  patient  has 
been  compressed  for  one  year,  is  exer- 
cising and  in  good  condition. 

Case  IX.  Sergeant  P.  Active  in- 
volvement of  greater  part  of  left  lung. 
Fever  of  over  six  months  duration  in 
spite  of  rest  in  bed.  Compression  fol- 
lowed by  immediate  subsidence  of  tem- 
perature to  normal,  decrease  in  cough 
and  expectoration  and  gain  in  weight 
of  eight  pounds.  After  seven  months 
of  compression  patient  is  in  lexcellent 
condition  and  taking  exercise. 

Case  X.  Private  S.  Large  active 
involvement  of  most  of  left  lung  wth 
cavity  at  apex.  Marked  constitutional 
symptoms.  No  improvement  during 
one  month  of  ordinary  treatment. 
Compression  followed  by  normal  tern- 
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Fig.  1.  (Rad.  by  Dr.  Callender.)  Case  6.  Showing  large  pleural 


exudate  and  extreme  displacement  of  heart  and  trachea. 


perature,  reduction  in  cough  and  expec- 
toration, increase  in  strength,  but  a 
slight  loss  in  weight.  After  four 
months  compression,  patient  is  taking 
exercise  and  doing  well. 

Case  XI.  Private  F.  Large  active 
involvement  of  entire  right  lung,  with 
cavity  in  upper  part.  Tuberculous 
laryngitis.  Marked  constitutional  symp- 
toms. Compression  followed  by  nor- 
mal temperature,  decrease  in  cough  and 
expectoration,  gain  in  weight  and  im- 


provement in  laryngitis.  Compression 
of  two  months  duration. 

Case  XII.  Corporal  B.  Large  act- 
ive involvement  of  most  of  left  lung. 
Disease  progressed  and  temperature 
remained  elevated  for  four  months  in 
spite  of  strict  rest  treatment.  Follow- 
lowing  compression  temperature  fell  to 
normal,  cough  and  expectoration  de- 
creased but  patient  still  continued  to 
lose  weight.  After  three  • months  of 
pneumothorax  treatment,  he  left  the 
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Fig.  2.  (Rad.  by  Dr.  Callender.)  Case  17.  (Patient  lying  down.) 
Showing  large  pleural  exudate  and  marked  displacement  of  heart  and 
trachea.  Lung  is  greatly  collapsed. 


hospital  in  good  condition,  able  to  take 
considerable  exercise  without  any  ill 
effects. 

Case  XIII.  Private  A.  Large  act- 
ive involvement  of  most  of  right  lung 
and  marked  constitutional  symptoms. 
Three  months  after  admission  patient 
was  much  worse.  Right  lung  was  then 
compressed,  followed  by  Mall  in  tem- 
perature to  normal,  reduction  in  cougu 
and  expectoration.  He  gained  strength 
but  lost  weight.  At  present,  six  montns 


after  beginning  of  compression,  patient 
is  doing  well  with  the  exception  of 
some  disturbance  of  digestion.  Just 
after  a filling  lie  loses  his  appetite  and 
has  an  uncomfortable  feeling  in  epigas- 
trium for  several  wieeks. 

Case  XIV.  Sergeant  H.  Large  act- 
ive involvement  of  entire  left  lung.  Se- 
vere constitutional  symptoms  and  a tu- 
berculous laryngitis.  During  seven 
months  of  the  ordinary  sanatorium 
treatment,  patient  had  made  no  im- 


Fig  3.  (Rad.  by  Dr.  Callender.)  Case  17.  (Patient  sitting  up  and 
with  some  gas  removed.)  Showing  same  exudate  as  in  Fig.  2 and 
more  expansion  of  lung. 


provement  and  was  having  frequent 
distressing  attacks  of  pleurisy  on  left 
side.  After  compression  pain  entirely 
disappeared,  laryngitis  improved,  tem- 
perature fell  to  normal,  cough  and  ex- 
pectoration decreased  but  weight  re- 
mained the  same.  At  present  with  six 
months  of  compression  patient  is  in 
very  good  condition  and  taking  exer- 
cise. 

This  series  of  seven  cases  represents 
the  good  symptomatic  results  of  pneu- 


mothorax. They  are  all  cases  of  large 
and  unilateral  involvements  which  had 
failed  to  improve  under  treatment  un- 
til compression  was  employed. 

Case  XV.  Cook  E.  Large  active 
involvement  of  the  greater  part  of  left 
lung.  During  two  months  treatment, 
disease  spread  and  constitutional  symp- 
toms increased  in  severity.  Following 
compression  temperature  was  reduced 
to  normal,  cough  and  expectoration  de- 
creased, but  there  was  a loss  in  weight 
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Fog.  4.  (Rad.  by  Dr.  Callender.)  Case  7.  Showing  large  exudate 
with  displacement  of  heart  and  mediastinum  to  the  right.  No  lung 
visible  on  pneumothorax  side  due  to  extreme  collapse. 


of  eight  pounds.  Patient  has  had  a 
number  of  attacks  of  dry  pleurisy  on 
pneumothorax  side,  associated  with 
fever  and  other  constitutional  symp- 
toms, but  at  present,  after  seven  months 
compression,  in  spite  of  this  complica- 
tion he  is  better  in  every  respect,  with 
exception  of  loss  in  weight. 

This  case  serves  as  an  illustration  of 
one  of  the  common  complications  in 
artificial  pneumothorax,  namely  pleu- 
risy. It  may  occur  in  the  dry  as  well  as 


in  the  wiet  form,  is  usually  milder  than 
the  ordinary  pleurisy,  but  from  my  lim- 
ited experience  so  far  occurs  rather  fre- 
quently and  is  the  usual  cause  of  tem- 
perature exacerbations. 

Case  XVI.  Sergeant  H.  Diagno- 
sis : bronchiectasis  lower  lobe  of  right 
lung.  Patient  was  on  aid  case  of  ter- 
tiary spyhilis,  with  arterio-sclerosls 
and  an  emphysematous  chest.  Artifi- 
cial pneumothorax  was  performed  and 
right  lung  completely  compressed. 
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Fig.  5.  (Rad.  by  Dr.  Callender.)  Case  1.  Showing  reexpansion 
of  lung  4 months  after  18  months  compression.  Pleura  thickened  and 
adherent  over  entire  lung. 


Treatment  had  to  be  discontinued  after 
several  fillings  on  account  of  extreme 
dyspnoea. 

Failure  in  this  case  was  no  doubt  due 
to  an  emphysematous  chest  in  which 
the  additional  hindrance  of  compres- 
sion was  imposed  upon  an  already 
greatly  embarrassed  respiration. 

Case  XVII.  Private  A.  Old,  appar- 
ently inactive  lesion  in  upper  part  of* 
right  lung  with  a recent  extension  in 
left  lung.  As  patient  was  rapidly  grow- 


ing worse,  left  lung  was  compressed. 
This  led  to  temporary  improvement, 
but  later  patient  became  much  worse 
and  examination  revealed  a reawaken- 
ing and  extension  of  disease  in  the  right 
lung. 

CASE  XVIII.  Sergeant  F.  A rap- 
idly advancing  kision  in  the  right  lung 
with  marked  constitutional  symptoms 
and  tuberculous  laryngitis.  Left  lung 
appeared  normal  according  to  physical 
signs  and  radiograph  showed  nothing 
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except  shadows  at  hilus  found  in  many 
healthy  people.  Right  lung  was  com- 
pressed followed  by  temporary  amelior- 
ation of  symptoms,  but  not  long  after- 
ward patient  became  worse.  Both  pny&- 
ical  signs  and  radiograph  revealed  an 
extension  outward  from  the  hilus  m 
the  good  lung.  This  extension  was 
rapid  and  shortly  afterward  the  patient 
developed  a spontaneous  pneumothorax 
on  the,  good  side  and  immediately  died. 
Autopsy  showed  a double  pyo-pneumo- 
thorax  with  both  lungs  collapsed 
against  vertebra.  The  left  showed  nu- 
merous caseous  and  fibro-caseous  foci 
of  varying  size  extending  outward 
from  the  hilus.  In  center  of  lung  there 
was  a cavity  which  had  ruptured  on 
the  outer  surface  producing  the  spon- 
taneous pneumothorax.  The  right  lung- 
showed  a cavity  partially  collapsed  and 
firm  fibrous  foci  scattered  throughout 
the  remainder  of  it. 

These  two  cases  were  failures  as  re- 
sult of  extension  of  disease  in  good 
lung,  although  such  an  occurrence 
could  not  be  predicted  from  physical 
signs  or  radiographs. 

Case  XIX.  Private  G.  A rapidly 
progressing  tuberculosis  of  entire  right 
lung.  Left  lung  apparently  normal. 
High  fever  and  rapid  pulse.  Compres- 
sion performed  soon  after  admission. 
At  first  temperature,  cough  and  ex- 
pectoration were  decreased,  but  patient 
complained  of  shortness  of  breath  and 
heart  action  became  embarrassed. 
Heart  was  displaced  to  left  nipple  line. 
Full  compression  was  not  attempted  on 
account  of  cardiac  condition.  At  the 
end  of  a month  symptoms  became 
worse  and  rales  appeared  in  the  good 
lung.  Pneumothorax  was  discontinued 
and  some  gas  even  withdrawn.  Pa- 
tient was  then  transferred  to  another 


ward  of  the  hospital  where  he  died  soon 
afterward.  Autopsy  revealed  a pale, 
soft  heart.  When  right  chest  was 
opened  gas  escaped  with  a great  deal  of 
compression  and  pleura  contained  3000 
c.  c.  of  clear  fluid.  The  right  lung  was 
completely  collapsed.  The  upper  lobe 
and  upper  part  of  lower  lobe  was  one 
large  semi-caseous  mass.  The  re- 
mainder of  the  lung  was  airless,  had 
the  appearance  of  muscle  and  contained 
a few  fibrous  tubercles.  Mediastinum 
and  heart  were  displaced  into  the  left 
chest.  The  left  lung  was  slightly  com- 
pressed and  oedematous.  In  the  upper 
lobe,  there  was  a recent  tuberculous  in- 
filtration. All  other  organs  were 
markedly  congested. 

Here  we  have  a patient  with  a weak 
heart  on  admission.  Pneumothorax 
treatment  caused  more  embarrassment. 
Compression  could  not  be  tolerated  ahd 
when  it  was  discontinued  and  some  gas 
even  withdrawn,  a large  exudate,  unde- 
tected, decreased  enormously  the  re- 
maining gas  pressure  and  led  to  a fatal 
result. 

Case  XX.  Private  C.  An  acute 
broncho-pneumonic  phthisis  of  left 
lung.  The  same  day  that  compression 
was  started  the  patient  began  to  expec- 
torate blood.  The  next  morning  400 
c.  c.  of  gas  were  introduced,  causing 
heart  to  be  displaced  to  right  of  ster- 
num. Hemorrhages  continued,  dysp- 
noea became  marked  and  the  heart  ac- 
tion very  rapid.  Abdomen  became 
tympanitic  and  heart  more  and  more 
distressed.  By  means  of  an  aspirating 
apparatus  gas  was  removed  from  chest 
until  heart  returned  to  its  normal  posi- 
tion. Hemorrhages  continued  and  the 
patient  died  the  next  day.  Autopsy  re- 
vealed a caseous  tuberculous  process  of 
the  entire  left  lung.  Small  cavities  in 
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the  upper  and  lower  lobes.  In  one  of 
these  cavities  was  a ruptured  artery.  A 
few  new  tubercles  were  found  near  the 
hilus  of  right  lung.  The  right  cham- 
ber of  the  heart  was  dilated. 

This  case  represents  a failure  due  to 
trying  to  compress  an  already  almost 
completely  consolidated  lung.  The  pri- 
mary congestion  following  this  opera- 
tion made  the  pulmonary  condition 
worse,  offsetting  any  compression  the 
lung  may  have  received.  Displacement 
of  the  mediastinum  added  further  em- 
barrassment to  an  already  weakened 
heart. 

My  personal  experience  with  artifi- 
cial pneumothorax  in  the  treatment  fo 
pulmontry  tuberculosis,  although  very 
limited,  has  enrolled  me  among  its  en- 
thusiastic advocates.  It  is  certainly 
one  of  the  most  tangible  procedures 
that  we  have  in  the  treatment  of  this 
disease,  but  I have  learned  that,  like 
every  therapeutic  measure,  it  has  its 
drawbacks. 

In  the  first  place  no  one  can  tell  ab- 
solutely beforehand  which  cases  are  to 
be  benefited  by  it.  As  demonstrated 
by  several  of  my  patients,  there  is  al- 
ways danger  of  small  foci  in  the  other 
lung  being  lighted  up  and  rapidly 
spread.  Physical  signs  fail  to  divulge 
central  lesions  and  the  X-rays  will  not 
reveal  early  infiltration  unless  ex- 
tensive. Whether  a lesion  in  the  better 
lung  is  healed,  or  how  well  it  is  healed, 
is  hard  to  judge.  Here  again  the  X- 
rays  are  of  little  or  no  value.  Thus  we 
are  obliged  to  trust  more  or  less  to  luck 
in  all  cases.  Displacement  of  the  heart 
and  therefore  derangement  of  the  blood 
supply  is  one  of  the  worst  hindrances 
to  this  treatment  and  it  is  difficult  to 
foretell  how  it  is  going  to  affect  our  pa- 


tiyent.  Artificial  pneumothorax  is 
contraindicated  in  the  presence  of  a 
weak  or  diseased  heart.  Most  of  my 
cases  lost  weight  in  the  beginning,  and 
a number  had  digestive  disturbances. 
Dyspnoea,  with  a few  exceptions,  was 
not  as  marked  a symptom  as  one  would 
expect,  in  fact  most  of  my  patients 
were  able  to  exercise  with  very  littis 
inconvenience  in  this  respect.  Cyanosis, 
coldness  and  numbness  of  the  hands 
and  feet  was  complained  of  by  few.  A 
reduction  in  temperature,  cough  and 
expectoration  was  present  in  all  cases  j, 
in  which  the  opposite  lung  remained 
normal.  Patients  running  temperature 
for  months  became  afebrile  in  a few 
days.  The  pronounced  improvement  in  , 
complications,  such  as  tuberculous 
laryngitis,  was  a marked  feature. 

Recently  attention  has  been  called  to  j 
the  frequency  of  pleural  exudates  in 
cases  of  artificial  pneumothorax  and 
some  authorities  seem  to  be  unduly 
alarmed  about  this  complication.  Ac-' 
cording  to  most  observers  effusions  oc- 
cur in  fifty  per  cent  of  all  cases. 
Muralt  has  studied  this  complication  in 
a large  number  of  patients  and  divides 
the  effusions  into  three  classes : 

1.  The  most  common  one,  purely 
serous,  remains  small  and  is  usually  re-  , 
absorbed  in  a few  days  or  months. 

2.  Begins  as  the  first,  but  has  a 
tendency  to  increase  in  amount,  is  stub- 
born, becomes  cloudy  and  then  puru- 
lent, contains  tubercle  bacilli  and  causes  : 
thickening  of  the  pleura.  These  large 
exudates  during  their  existence  lead 
often  to  marked  improvement  in  the 
patient.  After  the  exudates  are  reab- 
sorbed the  favorable  effect  disappears.  | 
They  may  eventually  result  in  a con-  i 
traction  of  the  pneumothorax,  a draw-  i 
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ing  in  of  the  thorax  and  a reexpension 
of  the  diseased  lung. 

3.  Mixed  infection  exudates,  rare 
but  more  serious.  They  are  due  to  in- 
fection during  fillings,  perforation  of 
a cavity  or  acute  general  infection. 

Exudates  were  present  in  11  of  my 
20  cases.  In  6 the  effusion  was  only 
slight  and  of  no  importance.  In  the 
other  five  instances,  this  complication 
was  a prominent  factor  in  the  course  of 
the  treatment. 

My  experience  so  far  leads  me  to 
look  upon  the  effusions  in  artificial 
pneumothorax  as  parallel  with  the 
serous  effusions  of  ordinary  tubercu- 
lous pleurisy,  and  if  properly  handled, 
of  no  great  disadvantage  to  the  treat- 
ment, in  fact  as  shown  in  several  of  my 
cases  marked  improvement  follows  the 
development  of  the  large  exudates, 
probably  from  a serological  effect  as 
often  occurs  upon  the  advent  of  wet 
pleurisy  in  tuberculosis. 

The  treatment  of  pneumothorax  ex- 
udates is  practically  the  same  as  that 
of  ordinary  pleurisy.  They  should  be 
let  alone  unless  large  enough  to  pro- 
duce pressure  symptoms.  Care  must 
be  taken  in  aspirating  the  effusions, 
which  swarm  with  tubercle  bacilli,  to 
avoid  the  escape  of  any  fluid  under  the 
skin,  and  the  formation  of  tuberculous 
abscesses.  It  is  surprising  how  much 
even  slight  exudates  affect  the  gas 
compression  and  prolong  the  intervals 
of  refilling.  This  point  has  to  \tc 
watched  closely  and  the  gas  pressure 
regulated  accordingly  by  withdrawing 
some  fluid  or  nitrogen.  As  previously 
mentioned,  in  one  case,  no  doubt  fail- 
ure to  realize  the  importance  of  this, 
led  to  the  death  of  the  patient.  The 
strong  gas  compression  above  an  ef- 


fusion cas  be  studied  by  means  of  the 
X-rays.  As  shown  in  the  radiagraphs 
Nos.  1,  2,  3,  and  4,  the  lung  above  tnc 
level  of  the  fluid  is  extremely  col- 
lapsed. Dry  pleurisies  are  very  com- 
mon in  pneumothorax,  and  this  is  not 
surprising  when  we  consider  the  trau=> 
matism  from  the  stretching  and  tearing 
of  adhesions  and  the  abnormal  position 
in  which  the  two  surfaces  of  the  pleura 
are  placed.  These  pleurisies  occurred 
in  most  of  my  cases  and  were  the  usual 
cause  of  temperature  exacerbations 
during  the  course  of  treatment.  While 
not  as  severe  as  the  ordinary  pleurisies 
I was  impressed  with  their  frequency. 

As  to  the  final  results  of  pneumo- 
thorax treatment  I have  only  one  case 
in  which  treatment  has  been  concludea 
(see  radiograph  5).  In  this  patient  the 
compressed  lung  has  reexpanded  wit-i 
no  recurrence  of  activity,  but  a thick- 
ened pleura  remains  and  the  pleural 
surfaces  will  probably  in  the  end  be 
united  by  adhesions1.  Complete,  endur- 
ing cures  have  been  recorded  and  re- 
liable observations  have  shown  that  the 
healthy  parts  of  the  lung  are  not  func- 
tionally impaired  by  prolonged  com- 
pression and  return  to  normal  after 
the  pneumothorax  passes  off. 

I may  briefly  state  in  conclusion  that 
artificial  pneumothorax  occupies  a well 
established  position  in  the  treatment  of 
pulmonary  tuberculosis  of  today.  It 
gives  a chance  of  betterment  or  healing 
in  hopeless  processes  involving  one 
whole  lung  which  hitherto  were  consid- 
ered incurable.  In  smaller  lesions  it 
should  not  be  employed  until  other 
treatment  has  failed.  We  must  always 
be  guarded  in  predicting  results,  as 
neither  by  physical  signs  nor  the  X-rays 
can  we  absolutely  determine  the  condi- 
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tion  of  the  good  lung.  In  spite  of  the 
most  painstaking  care,  foci  will  occa- 
sionally be  lighted  up  on  the  opposite 
side.  Cardiac  displacements  and  circu- 
latory disturbances  are  among  the 
worst  drawbacks  to  this  operative 
measure.  Exudates  are  very  common, 
but  no  cause  for  discredit.  They  are 
to  be  treated  like  the  serous  exudates  of 
ordinary  pleurisy,  taking  care  to  regu- 
late the  gas  pressure.  Improvement 
very  often  follows  their  appearance. 
Dry  pleurisies  are  frequent,  give  rise 
to  temperature  exacerbations  and 
thereby  impair  one  of  the  best  sympto- 
matic results. 

I have  said  nothing  about  the  acci- 
dents associated  with  the  injection  of 
gas.  If  the  ordinary  rules  are  fol- 
lowed, which  are  simple  enough  and 
now  generally  understood,  the  opera- 
tion in  itself  is  a harmless  procedure. 
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DISCUSSION. 

Discussion:  Dr.  Waite’s  Paper. 

(Published  in  December). 

Dr.  M.  K.  Wylder,  Albuquerque. 

Dr.  Waite’s  paper  has  certainly  given  us 
all  something  that  we  should  think  about, 
and  something  that  should  put  us  more  on 
our  guard.  It  seems  to  me,  if  we  were  to 
boil  his  paper  down  to  a few  words,  that 
the  treatment  of  new  growths  is  about  the 
same  as  the  proper  way  to  educate  a boy, 
which  is  to  begin  with  his  grandfather.  The 
proper  treatment  for  cancer  is  to  operate 
on  it  before  you  get  it. 

I remember  one  of  our  old  professors 
when  I was  a student  (he  was  an  old  man  at 
that  time),  whose  favorite  remark  when  he 
met  any  kind  of  a new  growth  was:  “It  Coes 
not  belong  there,  take  it  out.”  That  was  the 
policy  he  followed,  and  the  instructions  he 
gave  us  in  every  case.  The  early  operation 
of  practically  all  tumors  in  nearly  all  cases 
is  successful. 

I remember  a case  that  came  under  my 
observation  about  six  years  ago.  A woman 
came  to  me  with  a small  lump  in  the 
breast.  I examined  it  and  advised  an  oper- 
ation; she  also  went  to  Dr.  Cornish  and  he 
told  her  the  same  thing;  to  Dr.  Wroth  and 
he  gave  her  the  same  advice.  Fighting  the 
idea  of  an  operation,  she  fell  into  the  hands 
of  a man  who  found  that  the  seventh  cervi- 
cal vertebra  was  pressing  on  the  first  dor- 
sal, and  he  was  going  to  remove  the  cause 
and  let  the  condition  get  well  of  itself. 

I happened  to  know  the  family  wen. 
They  left  here  and  went  to  Douglas,  Ari- 
zona. About  a year  ago  I heard  of  her  death 
from  cancer  of  the  breast.  At  the  time  I 
first  examined  her  the  lump  was  not  any 
larger  than  a pigeon’s  egg;  a case  in  which 
I would  expect  absolute  recovery,  if  it  had 
been  treated  in  the  way  that  either  Wroth, 
Cornish  or  myself  advised,  but  Osteopathy- 
failed  to  cure  it. 

In  the  question  of  proper  treatment  of  the 
new  growth,  I believe  Dr.  Waite’s  proposi- 
tion of  removing  them  at  the  earliest  pos- 
sible date  is  the  best  treatment.  Unfor- 
tunately a great  many  of  them  are  not  seen. 
They  do  not  attract  the  attention  of  the 
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patient,  and  when  the  patient  is  attracted 
often  they  do  not  consult  a physician  until 
I they  are  far  advanced.  I have  seen  cases 
in  which  I was  the  first  physician  to  be  con- 
sulted, in  which  there  were  very  advanced 
tumors  on  the  first  examination. 

A great  many  methods  of  treatment  are 
i advanced.  I remember  in  Chicago  last  fall 
of  hearing  Koernig  and  Gauss  devote  a 
whole  afternoon  to  the  use  of  mesothorium 
in  the  treatment  of  new  growths,  ana  the 
; next  evening  was  devoted  to  the  use  of 
radium  for  the  same  purpose.  However,  if 
the  suggestions  made  by  Dr.  Waite  are  fol- 
lowed carefully  we  will  not  need  meso- 
thorium or  radium,  as  their  fields  are 
| largely  in  inoperable  cases. 


Hbstracts 

PROPAGANDA  FOR  REFORM. 

Alborum.  Alborum  is  sold  by  the  White- 
house  Chemical  Co.,  Lynchburg,  Va.,  and  is 
stated  to  contain  boric  acid,  alum,  phenol 
and  oil  of  peppermint,  the  amounts  not  be- 
ing declared.  This  preparation  lacks  -orig- 
inality  and  is  unscrentific.  Its  exploitation 
being  held  contrary  to  the  best  interests  oi 
the  public  and  the  profession,  Alborum  was 
refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry.  (Jour.  A.  M.  A., 
Dec.  1 2,1914,  p.  2149). 

Betul-ol.  Betul-ol  is  a methyl  salicyiate 
preparation  advertised  by  E.  Fougera  and 
Co.,  New  York,  to  physicians  and,  indirectly 
to  the  public.  ,as  an  external  analgesic  ana 
antirheumatic.  It  was  refused  recognition  by 
the  Council  on  Pharmacy  and  Chemistry  ’be- 
cause the  statements  regarding  its  compo- 
sition are  vague,  misleading  and  incorrect, 
because  unwarranted  therapeutic  claims  m->: 
made  for  it,  because  the  recommendations 
are  likely  to  lead  the  public  to  the  ce?r- 
treatment  of  rheumatism,  with  serious  con- 
sequences. (Jour.  A.  M.  A.,  Dec.  12,  1914,  p. 
2148). 

Cystogen,  Cystogen  Aperient  and  Cysto- 
gen-Lithia.  Cystogen  is  the  therapeutically 
suggestive  name  applied  to  hexametfiyie- 
namin  by  the  Cystogen  Chemical  Company, 
St.  Louis,  Mo.  By  means  of  extravagant 


claims,  unwarranted  assertions  and  pscuao- 
scientific  arguments  the  Cystogen  Chemi- 
cal Company  advises  the  use  of  Cystogen 
Aperient  or  Cystogen-Lithia  or  all  three  in 
a well  nigh  endless  number  of  disease.  The 
promoters  take  good  care  that  every  Cysro- 
gen  prescription  is  likely  to  spread  the  Cy3- 
togen  gospel  among  the  people.  In  announc- 
ing the  rejection  of  these  products  the  Coun- 
cil on  Pharmacy  and  Chemistry  calls  atten- 
tion to  the  conservative  discussion  of  Hexa- 
methylenamin  which  appears  in  its  publi- 
cation “Useful  Drugs”  (Jour.  A.  M.  A.,  Dec. 
12,  1914,  p.  2149). 

Cysto-Sedative.  Cysto-Sedative  (Strong, 
Cobb  and  Co.,  Cleveland,  Ohio)  is  said  to 
contain  thujo  occidentalis,  pichi,  saw  pal- 
metto berries,  triticum  repens  and  hyoscya- 
mus,  Cysto-Sedative  was  refused  recogni- 
tion by  the  Council  on  Pharmacy  and  Chem- 
istry because  unwarranted  and  preposterous 
claims  were  made  in  regard  to  its  prepara- 
tion and  because  unwarranted  therapeutic 
claims  were  made  for  this  unscientific  mix- 
ture (Jour.  A.  M .A.,  Dec.  12,  1914,  p.  2149). 

Ergoapiol.  Ergoapiol  (Martin  H.  Smith 
Co.,  New  York)  is  a mixture  put  up  in  cap- 
sules, each  of  which  is  said  to  contain  Apiol 
(Special  M.  H.  S.)  5 gr.,  Ergotin  1 gr.,  OH 
Savin  % gr.,  Aloin  % gr.  Examination  mal- 
p.  2149). 

gr.  apiol  but  an  oleoresin  of  parsley  need. 
The  recommendations  in  the  advertising 
matter  invite  its  indiscriminate  use.  The 
Council  on  Pharmacy  and  Chemistry  reiused 
to  recognize  this  unscientific  mixture  of  in- 
gredients which  has  widely  differing  tnera- 
peutic  effects  (Jour.  A.  M.  A.,  Dec.  12,  1914, 
cated  that  each  capsule  did  not  contain  5 

Apergols.  Apergols,  put  out  by  H.  K. 
Wampole  Co.,  Inc.,  is  apparently  an  in- 
version of  the  name  Ergoapiol  anc  tne 
preparation  appears  to  have  essentially  tne 
same  formula.  In  general  the  claims  made 
for  Apergols  are  the  same  as  those  for  Er- 
goapiol. The  County  refused  admission  to 
Apergols  because  they  are  advertised  indi- 
rectly to  the  public,  because  of  unwarranted 
therapeutic  claims,  because  of  the  non-ee- 
scriptive  name  and  because  the  product 
unscientific  (Jour.  A.  M.  A.,  Dec.  12,  1914, 
p.  2149). 
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Gastrogen  Tablets.  These  tablets,  recom- 
mended by  the  Bristol-Myers  Co.,  New  Iforlc, 
to  be  used  in  connection  with  its  other  nos- 
trum, Sal  Hepatica,  are  said  to  contam 
pepsin,  calcium  carbonate,  calcium  pnos- 
phate  and  “aromatics.”  As  patients  .vno 
need  an  antacid  do  not  need  pepsin  anc  v*ce 
versa  the  preparation  is  unscientific  and 
the  therapeutic  claims  made  for  it  unwar- 
ranted. Gastrogen  tablets  were  rerused 
recognition  by  the  Council  on  Pharmacy  ana 
Chemistry  (Jour.  A.  M.  A.,  Dec.  12,  1914,  p. 
2149). 

Iodalia.  Iodalia  (Geo.  J.  Wallau,  Inc.)  is 
claimed  to  be  a valuable  substitute  ior 
iodides.  Examination  in  the  A.  M.  A.  Chem- 
ical Laboratory  indicated  that  when  aflmm- 
istered  i twould  act  like  ordinary  ioaldes 
and  that  to  obtain  the  equivalent  of  20  gr. 
potassium  iodide  it  would  be  necessai.>  to 
give  the  contents  of  a one  dollar  bottle  oi 
Iodalia.  Particularly  represenhible  among 
the  many  unwarranted  claims  made  is  one 
which  suggests  to  the  public  that  loaana 
will  protect  against  infectious  diseases,  me 
Council  voted  that  Iodalia  be  refused  recog- 
nition (Jour.  A.  M.  A.,  Dec.  12,  1914,  p.  2143'.. 

Iodotone.  Eimer  and  Amend,  who  mar- 
ket Iodotone,  state  that  it  is  a glycerin  so- 
lution of  hydrogen  iodide,  containing  i gr. 
iodin  to  each  fluid  drachm.  While  Iodotone 
must  act  like  ordinary  iodides  and  wane 
nearly  one  ounce  of  glycerin  must  be  swal- 
lowed to  obtain  the  equivalent  of  10  gr.  po- 
tassium iodide,  the  unwarranted  claims  a*-© 
made  that  Iodotone  is  superior  to  ioau*es. 
Because  of  misleading  claims  and  because 
the  name  Iodotone  is  likely  to  suggest  its 
use  as  a general  tonic,  Iodotone  was  re- 
fused recognition  by  the  Council  on  Pnaim- 
acy  and  Chemistry  (Jour.  A.  M.  A.,  Dec. 
1914,  p.  2149). 

Nourry  Wine.  This  wine,  sold  by  E.  Fou- 
gera  and  Co.,  is  said  to  contain  12  per  cent, 
alcohol  and  iy2  gr.  iodin  to  the  fluid  ounce 
in  combination  with  tannin.  Examination  m 
the  A.  M.  A.  Chemical  Laboratory  snovrea 
that  its  action  would  be  that  of  ordinary 
iodid  and  that  the  non-production  of  iocism 
is  due  to  the  small  amount  of  iodin  it  con- 


tains. Claims  are  made  which  are  prone  to 
lead  to  its  use  both  by  the  profession  ana 
the  public  in  conditions  in  which  effective 
medication  is  called  for.  The  Council  on 
Pharmacy  and  Chemistry  refused  recogni- 
tion to  Nourry  Wine.  ( Jour.  A.  M.  A.,  Dec. 
12,  1914,  p.  2150). 

Warner’s  Safe  Remedy.  “Warner’s  bare 
Remedy  for  the  Kidneys  and  Liver  ?.aa 
Bright’s  Disease”  is  reported  by  the  a.  M. 
A.  Chemical  Laboratory  to  contain  alconol, 
by  volume,  14.40  per  cent.,  glycerin,  oy 
weight,  7.72  per  cent,  potassium  nitrate  ±.75 
per  cent,  and  vegetable  extractives,  xfiis 
preparation  consists  essentially  of  a;cotiol 
and  potassium  nitrate.  Alcohol  is  contra- 
indicated in  inflammatory  diseases  or  tne 
kidneys  and  potassium  nitrate  is  a kidney 
irritant.  Sufferers  from  kidney  diseases 
who  take  Warner’s  Safe  Remedy  will 
shorten  their  lives.  ( Jour.  A.  M.  A.,  Dec.  ±H, 
1914,  p.  2246). 

Cypridol  Capsules.  Cypridol  capsules, 
sold  by  E.  Fougera  and  Co.,  New  York,  are 
stated  to  contain  mercuric  iodide  dissolved 
in  oil.  The  Council  on  Pharmacy  and  Chem- 
istry refused  recognition  to  Cypridol  cap- 
sules because  they  were  sold  under  unwar- 
ranted therapeutic  claims  and  because  they 
were  marketed  in  a way  to  appeal  to  the 
public.  If  the  capsules  are  once  nrescribed 
the  directions  on  the  bottle  and  the  full  in- 
structions for  the  treatment  of  syphilis  which 
accompanies  the  bottle  is  likely  to  lead  tne 
patient  to  attempt  to  treat  his  malady  on 
his  own  accord  and  thus  probably  forfeit  his 
chances  of  a cure.  Physicians  who  want  to 
use  a solution  of  mercuric  iodide  in  oil, 
should  have  their  pharmacist  prepare  it  K>r 
them.  (Jour.  A.  M.  A.,  Dec.  19,  1914,  p.  2247). 

Intestinal  Antiseptic  W-A.  The  Abbott 
Alkaloid  Co.,  advertises  Intestinal  Antisep- 
tic W-A.  as  “A  scientifically  blended  and 
physiologically  adjusted  mixture,  of  the  pure 
sulphocarbolates  of  calcium,  sodium  and 
zinc,  grs.  5,  with  bismuth  subsalicylate,  gr. 
1-4  and  aromatics.”  k The  Council  on  Pharm- 
acy and  Chemistry  refused  recognition  vo 
this  proprietary  because  the  formula  aoe* 
not  indicate  the  proportionate  amounts  oi 
the  several  sulphocarbolates,  because  the 
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name  is  therapeutically  suggestive  anc  an 
invitation  for  the  use  of  the  preparation  oy 
the  public  and  because  exaggerated  thera- 
peutic claims  are  mare  for  it.  The  claims 
which  are  made  are  most  extreme ; they  con- 
trast sharply  with  the  low  esteem  in  whicn 
the  phenolsulphonates  (sulphocarbolates; 
are  generally  held.  It  does  not  appear  mat 
the  claims  have  been  substantiated  oy 
proper  evidences.  ( Jour.  A.  M .A.,  Dec.  iy, 
1914,  p.  2247). 

Keller's  Tuberculin  Test  Plate.  This  ap- 
pears to  be  an  attempt  to  exploit  the  Moro 
tuberculin  ointment.  The  test  does  not  dis- 
criminate between  active  and  latent  tuoer- 
culosis.  As  most  adult  persons  have  ex- 
perienced tubercular  infection  at  some  time 
in  life,  a large  majority  of  persons  will  re- 
spond positively  to  the  test.(  Jour.  A.  7,1.  A. 
Dec.  19,  1914,  p.  2250). 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official 
Remedies,  1914,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with 
“New  and  Non-official  Remedies.” 

Pasteur  Antirabic  Vaccine.  The  virus 
prepared  according  to  the  method  of  the 
Hygienic  Laboratory,  Washington,  D.  u. 
A dose  is  sent  by  mail  each  day.  Twenty- 
one  to  twenty-five  doses  constitute  a treat- 
ment. Laboratory  of  W.  T.  McDougall,  Kan- 
sas City,  Kansas. 

Solution  Pituitary  Extract.  A solution 
of  a purified  extract  of  the  posterior  lODe 
of  the  pituitary  gland  of  the  ox.  It  is  as- 
sayed so  that  1 c.  c.  represents  0.2  Gm.  iresn 
gland.  It  is  used  by  hypodermic  or  intrar.- 
muscular  injection  mainly  to  stimulate  the 
uterus  contraction  in  labor.  It  is  supplied 
in  the  form  of  Ampules  containing  1 c.  v». 
Solution  Pituitary  Extract.  The  H.  K.  Mul- 
ford  Co.,  Piladelphhia,  Pa.  (Jour.  A.  M.  a., 
Dec.  5,  1914,  p.  2043). 

Radium  Bromide.  The  market  suppiy  is 


a mixture  of  radium  bromide  and  barium 
bromide  and  is  sold  on  the  basis  of  its  ra- 
dium content.  It  is  sold  for  use  in  appli- 
cators, inhalatoriums  and  injection  solu- 
tions. Radium  bromide  is  marketed  as: 

Radium  Bromide,  Radium  Company  or 
America.  All  deliveries  are  made  suojeci 
to  the  test  of  the  U.  S.  Bureau  of  Standards 
or  any  reputable  expert  designated  by  rne 
purchaser.  The  Radium  Company  of 
America,  Sellersville,  Pa. 

Radium  Bromide,  Standard  Chemical  Co. 
Sold  by  the  Radium  Chemical  Co.,  Pitts- 
burg, Pa.  (Jour.  A.  M.  A.,  Dec.  26,  1914,  p. 
2289). 

Radium  Carbonate.  The  market  supply 
is  usually  a mixture  of  radium  carbonate 
and  barium  carbonate  and  is  sold  on  the 
basis  of  its  radium  content.  It  is  sold  ror 
use  in  applicators.  Radium  carbonate  ps 
marked  as: 

Radium  Carbonate,  Standard  Chemical 
Co.  Sold  by  the  Radium  Chemical  co., 
Pittsburg,  Pa.  (Jour.  A.  M.  A.,  Dec.  26,  1914, 
p.  2289). 

Arbutin,  Merck.  This  brand  of  ArDutln 
has  been  accepted  for  inclusion  with  New 
and  Non-official  Remedies.  Merck  and  Co., 
New  York. 

Radium  Chloride,  Radium  Co.,  of  America. 
This  form  of  radium  chloride  has  been  ac- 
cepted for  inclusion  with  New  and  Non- 
official  Remedies.  Radium  Co.  of  America, 
Sellersville,  Pa. 

Radium  Sulphate,  Radium  Co.  of  America. 
This  form  of  radium  sulphate  has  been  ac- 
cepted for  inclusion  with  New  and  Non-of- 
ficial Remedies.  Radium  Co.  of  America, 
Sellersville,  Pa.  (Jour.  A.  M.  A.,  Dec.  26, 
1914,  p.  2290). 

Cupric  Applicators  (Copper  Sulphate  20-25 
per  cent.)  Wooden  sticks,  6^  inches  long 
tipped  with  a mixture  of  copper  sulphate, 
alum  and  potassium  nitrate,  containing  20 
to  25  per  cent,  copper  sulphate.  Antisep- 
tic Supply  Co.,  New  York.  (Jour.  A.  M.  A., 
Dec.  26,  1914  ,p.  2290). 
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BANNING,  CALIFORNIA. 

A Unique  Climate  for  the  Treatment  of 
TUBERCULOSIS 


Rate  Twenty  Dollars  per  week.  No  extras. 
90  miles  from  Los  Angeles.  Noted  phys- 
icians of  Los  Angeles  are  astonished  at  our 
success  in  seemingly  hopeless  cases. 

L.  M.  Ryan,  M..  D.,  Medical  Director. 
Chas.  Dreyer,  Superintendent. 


HYPODERMIC  MEDICATION. 

Perhaps  no  procedure  in  medical  practice 
is  more  common  or  more  essential  than  that 
of  hypodermic  injection.  How  important, 
then,  that  the  tablet  employed  for  the  pur- 
pose be  in  all  respects  as  nearly  perfect  as 
possible — for,  be  it  remembered,  hypodermic 
tablets  are  emergency  agents.  When  the 
physician  resorts  to  this  form  of  medication 
he  wants  results,  and  he  wants  them 
promptly.  It  behooves  him,  therefore,  to 
choose  his  hypodermic  tablets  wisely,  with 
due  regard  to  the  maker’s  reputation  for  pro- 
ducing tablets  that  are  correct  as  to  purity, 
activity,  solubility,  identity  and  uniformity. 

Probably  no  manufacturers  are  more 
scrupulously  particular  with  respect  to  all 
these  essentials  than  are  Parke,  Davis  & Co., 
whose  long  identification  with  the  produc- 
tion of  hypodermic  tablets  and  whose  equip- 
ment ofr  this  branch  of  manufacturing 
pharmacy  are  positive  assurances  of  trust- 
worthy products.  Parke,  Davis  & Co.  lay 
particular  emphasis  upon  the  free  solubility 


of  their  hypodermic  tablets.  And  this  is  a 
quality  that  should  not  be  lightly  considered. 
There  is  a wide  difference  between  solution 
and  disintegration.  Some  tablets  fly  to  ! 
pieces  quickly  enough  when  shaken  in  water,  ^ 
but  the  particles  do  not  dissolve  quickly. 
Such  tablets  cannot  be  depended  upon  to 
produce  the  desired  therapeutic  results. 
The  materials  entering  into  Parke,  Davis  & 
Co.’s  hypodermic  tablets  are  exhaustively 
tested  for  purity.  They  are  checked,  cross- 
checked, tested  and  retested  for  identity. 
Seemingly  every  care  is  exercised  that  the 
ultimate  product  shall  be  as  nearly  perfect 
as  human  skill  can  make  it. 


That  social  diversions  provide  an  import- 
ant adjunct  to  health  building  is  well  recog- 
nized. An  institution  which  takes  full  ad- 
vantage of  this  idea  is  the  Battle  Creek 
Sanitarium  which  employs  a corps  of  social 
secretaries  whose  duty  is  to  provide  such 
pleasant  diversions  as  will  lead  patients  lo 
forget,  as  far  as  possible,  the  ailments 
from  which  they  seek  relief. 

Of  course  such  diversions  must  be  very 
simple  in  form;  varying  types  of  Invalids 
must  be  cared  for  separately  and  the  w-ioie 
subject  of  social  diversions  must  Ke  given 
very  careful  study  in  order  to  effect  desir- 
able results. 

For  the  invalid  who  is  unable  to  leave  uer 
room,  and  the  patient  who  is  about  to  un- 
dergo a surgical  operation,  a social  secre- 
tary known  as  the  “Official  Sunshine”  is 
provided.  Her  duty  is  to  extend  encourage- 
ment to  the  suffering. 

For  the  more  improved  patient,  simple  so- 
cial gatherings  such  as  lectures,  musicaies 
and  receptions  can  be  arranged. 

The  Sanitarium  has  found  that  this 
branch  of  the  work  is  very  effective  in  mak- 
ing patients  feel  perfectly  at  home  in  then 
new  surroundings  and  in  leading  them  out 
of  themselves  into  the  paths  of  health. 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 

PHYSICIANS  SHOULD  NOT  FAIL  TO  ACQUAINT  THEM- 
SELVES WITH  THE  PROVISIONS  OF  THE  HARRISON  ANTI- 
NARCOTIC LAW  WHICH  BECOMES  EFFECTIVE  MARCH  1st, 
REGISTER  WITH  YOUR  NEAREST  INTERNAL  REVENUE 
COLLECTOR. 


TWILIGHT  SLEEP”  IN  THE 
LIGHT  OF  DAY. 


Some  very  excellent  lay  magazines 
and  some  equally  good  professional 
ones  have  been  taking  somewhat  oppo- 
site sides  in  a discussion  of  “painless 
childbirth”  according  to  rules  laid 
down  by  Drs.  Kroenig  and  Gauss,  phys- 
icians-in-charge  of  the  maternity  clinic, 
Baden  University,  Freiburg,  Germany. 

The  treatment  is  practically  an  adap- 
tation to  obstetrics  of  Crile’s  anoci  as- 
sociation, that  is,  it  is  partly  psycholo- 
gic and  partly  the  administration  of 
drugs  to  the  point  of  semi-narcosis  with 
the  aim  of  eliminating  the  memory  of 
pain. 

Absolute  cpiiet  and  very  soft  light  in 
the  lying-in  chamber  is  insisted  upon. 
One  hypodermic  injection  of  narko- 
phen,  which  is  claimed  to  be  less  toxic 
than  morphin,  is  given,  and  an  hour 
later  a first  injection  of  scopolamin  into 
the  muscles  of  the  lumbar  region.  Small 
doses  of  scopolamin  are  repeated  at  in- 
tervals, according  to  the  length  of  the 
labor,  usually  about  five  doses  being 
given.  Advocates  of  the  method  claim 
remarkable  results.  A few  institutions 
which  are  properly  equipped  for  the 
work  in  the  United  States  have  mven 

o 

it  sufficient  trial  to  demonstrate  that 
“twilight  sleep”  docs  act  to  abolish 


memory  of  pain  and  may  be  practiced 
without  marked  danger  to  mother  or 
child,  but  only  with  every  institutional 
precaution.  Gentlemen  who  have  tried 
out  the  German  technic  do  not  recom- 
mend it  as  a safe  procedure  under  the 
usual  conditions  of  a general  obstetric 
practice.  Except  for  the  abolition  of 
tbs  memory  of  pain,  and  as  a luxury  to 
women  in  confinement,  there  is,  thus 
far,  no  sustained  claim  that  the  method 
presents  any  tangible  advantages  in  the 
average  case  of  obstetrics. 

On  the  other  hand,  opponents  are  se- 
vere in  their  condemnation,  claiming 
danger  of  the  child  being  asphyxiated, 
prolongation  of  labor,  and  excessive 
hemorrhage.  But  perhaps  the  ques- 
tion of  medical  ethics  involved  as  re- 
gards the  kind  of  publicity  employed  in 
exploiting  the  method  had  some  bear- 
ing upon  opinion  rather  sharply  ex- 
pressed. 

Despite  the  fact  that  medical  jour- 
nals generally  were  quick  to  denounce 
the  methods  of  Kroenig  and  Gauss, 
the  same  journals  were  equally  prompt 
in  commending  the  made-in- America 
“twilight  sleep,”  as  recommended  to  be 
placed  in  the  hands  of  every  doctor 
who  cares  to  purchase  tablets  of  mor- 
phin and  hyoscin. 
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Now,  despite  many  unfavorable  re- 
ports upon  morphia  and  hyoscin  in 
labor — the  journals  were  full  of  it  a 
few  years  ago — there  are  many  phys- 
icians using  these  drugs  and  clairmng 
good  results.  They  must  have  a reason 
for  it,  just  as  others  have  a reason 
against  it.  But  merely  giving  morphin 
and  hyoscin  is  not  practicing  the  ‘'twi- 
light sleep”  method;  no,  not  even  ap- 
proximating it ! 

The  fact  is  that  racial  differences 
should  modify  our  obstetric  practice,  as 
women  of  different  races  present  dif- 
fering problems.  No  hard  and  fast 
rules  can  be  laid  down.  Some  women 
of  neurotic  tendencies — pampered, 
petted,  unaccustomed  to  the  hardnesses 
of  life — will  welcome  the  German  tech- 
nic of  “twilight  sleep.”  One  can  readily 
understand  that  the  method  has  a le- 
gitimate application  among  a certain 
class.  Also  these  women  should  be 
confined  ‘in  a special  institution,  where 
they  can  safely  have  the  balm  of  “twi- 
light sleep.”  And  one  can  understand 
readily  enough  that  the  hard-headed 
country  physician  sometimes  has  cases 
in  which  morphin  and  hyoscin  will 
serve  him  and  his  patient.  True,  if  he 
uses  these  potent  drugs,  he  should  re- 
main a longer  time  with  the  patient — 
charging  for  his  time  so  as  to  be  on  the 
safe  side,  and  he  should  not  overdo  the 
dosage.  But  he  should  not  bluff. 
Giving  a dose  or  two  of  morphin  and 
hyoscin  is  not  “twilight  sleep,”  any 
more  than  the  common  but  unscientific 
custom  of  giving  a hypodermic  dose  of 
morphin  before  anesthesia  is  “anoci  as- 
sociation.” 

And  the  blunt  fact  remains  that 
neither  “twilight  sleep”  nor  the  admin- 
istration of  morphin  and  hyoscin  in 
labor  is  good  practice  as  a routine  pro- 


cedure. Most  women  need  neither  one 
of  them.  The  obstetrical  authorities 
who  are  opposing  these  methods  are 
not  doing  so  from  mere  crankiness. 

Surgery  and  Anesthesia. 

There  is  a popular  demand  upon  the 
doctor  to  “stop  this  pain!”  After  all, 
most  of  the  doses  of  narcotics  we  give 
are  given,  not  because  we  think  the  pa- 
tient needs  the  narcotic,  but  because  he 
will  promptly  go  to  another  doctor  if 
we  refuse.  This  editor  may  preen  him- 
self upon  his  virtue  because  he  point- 
blank  refuses  a narcotic  nine  times  out 
of  ten  it  is  asked  for,  and  loses  prac- 
tice by  the  many  refusals;  but  the 
Scotch  are  good  refusers,  and  it  may 
be  bluntness  more  than  virtue.  But 
whatever  it  is,  it  saves  many  a man  and 
woman  from  themselves.  And  that  is 
part  of  a doctor’s  job. 

The  surgeons  are  responsible  for 
much  of  this  craze  for  pain-stopping. 
Incising  a boil  for  a dollar  has  given 
way  to  the  ten-dollar,  local-anesthesia 
surgical  operation.  “Painless  dentists” 
have  the  call.  Blisters  are  out  of  date, 
principally  because  they  hurt.  The 
man  who  invents  “painless  vaccination” 
will  have  the  anti-vaccinationists  on  the 
run  in  short  order.  Women  who  have 
hair  removed  from  their  faces  by  the 
electric-needle  method  are  now  de- 
manding that  cocaine  first  be  applied. 
It  is  the  pain  and  annoyance  that  keeps 
many  women  from  nursing  their 
babies.  Ear  rings  have  gone  out  prin- 
pically  because  it  hurts  to  pierce  the 
ears.  Men  are  not  a bit  better.  Every 
headache  must  be  “stopped”  by  a dose 
of  poison  and  we  must  soothe  our 
nerves  with  several  cigars  a day.  Fie 
on  us!  We  are  becoming  soft.  And 
modern  surgery  is  helping  along  in  the 
craze  for  “stopping”  pain. 
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So,  is  it  to  be  wondered  at  that 
women  are  asking  why  it  is  that  nor- 
mal labor  is  being  made  a matter  of 
elaborate  surgical  technic  and  without 
any  form  of  anesthesia,  whereas  in 
other  surgical  work  she  is  fully  an- 
esthetized? Years  ago,  before  a labor 
was  regarded  as  a surgical  crisis,  ether 
was  given,  and  we  are  being  asked  why 
its  use  was  nearly  abandoned  in  the  lav- 
ing-in  room. 

But  physicians  know  the  danger  of 
semi-anesthesia  Maybe  we  have  ex- 
aggerated these  dangers.  Certainly  we 
have  devised  no  way  to  overcome  them. 
And  yet  it  would  see'm  that,  in  the  su- 
preme crisis  of  a woman’s  life,  there 
should  be  a way.  Let  us  try  to  find  it. 
“Twilight  sleep”  may  be  a beginning. 
So,  in  stekd  of  denouncing  it,  let  us  try 
to  find  out  its  weakness.  Personally 
disappointed  in  all  methods  of  anes- 
thesia of  semi-anesthesia  we  have  em- 
ployed a labor,  and  not  at  all  inclined 
to  view  hyoscin  favorably,  yet  we  feel 
that  a way  should  be  found,  even  if  it 
is  simply  some  modification  of  or  im- 
provement upon  present  methods. 
Meanwhile,  let  us  be  charitable  to  the 
physicians  who  advocate  “twilight 
sleep”  and  hyoscin.  If  we  discover 
some  better  way,  then  our  condemna- 
tion will  come  with  better  grace. 

Pain  and  Eugenics. 

But  a few  general  conside.  'vtions 
must  not  be  forgotten.  If  we  a to 
retain  our  regard  for  the  well-being  of 
the  race  at  large,  we  will  not  allow  our- 
selves to  be  swept  off  our  feet  by  the 
' ultra-modern  fear  of  pain  and  the  craze 
for  narcotics.  Sex  consideration  is 
admirable  in  its  way;  but  child-bearing 
is  not  a matter  of  ordinary  sex  consid- 
eration, because  race,  not  merely 


the  female  sex,  is  most  vitally  involved 
in  it. 

Of  course,  it  is  a trial  for  women  to 
face  child-bearing  and  its  pains.  Every 
proper  effort  should  be  made  to  miti- 
gate these  trials.  But  if  eugenics 
means  anything  vital  to  the  modern 
woman,  she  will  not  act  the  coward  and 
menace  the  safe  conduct  of  the  import- 
ant function  of  childbearing.  She  will 
seek  for  a remedy,  but  she  will  also 
face  the  issue  whether  a remedy  is 
found  or  not. 

With  the  war  craze  sweeping  the 
earth  and  the  consequent  destruction  of 
the  best  manhood  of  several  races,  we 
should  encourage  a sex  patriotism  in 
women.  Historically  women  have 
shown  themselves  eminently  capable  of 
such  a patriotism,  and  the  women  of 
Europe  are  signally  manifesting  it  now. 

And  as  regards  the  men : is  it  not 
time  that  we  suppressed  the  narcotism 
of  alcohol  and  tobacco  in  excess  ? Why 
does  our  civilization  cry  out  for  these 
harmful  things?  As  regards  the  un- 
avoidable pains  and  discomforts  of  life', 
medicine  and  surgery  will  be  but  poorly 
employed  if  it  devotes  too  much  of  its 
energies  to  softening  moral  fiber,  in- 
ducing fear  of  ordinary  pain,  taking 
moral  heroism  from  the  people,  de- 
stroying stoicism  and  engendering  the 
feeling  that  our  primary  animal  func- 
tions are  something  the  race  have  out- 
grown and*  their  normal  pains  some- 
thing that  must  be  “stopped”  with 
drugs. — Medical  Council,  January,  T5. 

MYTHOLOGICAL  CANCER 

There  has  been  considerable  discus- 
sion recently  of  the  old  question  of 
“cancer  houses”  and  “cancer  streets.” 
Statements  bv  eminent  investigators, 
which  have  been  given  wide  currency, 
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have  tended  to  strengthen  the  impres- 
sion that  there  are  houses  and  streets 
where  the  disease  occurs  with  unusual 
frequency,  the  implication  being  that 
a relation  of  some  kind  exists  and  that 
cancer  is  in  some  way  an  infectious  dis- 
ease. This  view  and  the  alleged  evi- 
dence to  support  it  were  vigorously  at- 
tacked by  Dr.  E.  F.  Bashford,  the  gen- 
eral director  of  the  work  of  the  Im- 
perial Cancer  Research  Fund,  in  his 
report  to  the  annual  meeting  of  the 
Fund,  held  in  London  in  July.  Accord- 
ing to  Dr.  Bashford,  cancer  houses,  in 
the  sense  that  people  living  in  them  be- 
come infected,  are  as  much  of  a myth 
as  “cancer  cages”  in  the  case  of  ani- 
mals, and  he  hopes  that  these  fancied 
dangers  “will  cease  alike  to  alarm  the 
public  and  divert  the  energies  of  inves- 
tigators from  fruitful  lines  of  inquiry.” 
Acording  to  Dr.  Bashford  the  public  is 
misled  by  statements  based  on  simple 
enumeration  of  houses  in  which  one, 
two,  or  three,  or  more  cases  of  cancer 
had  occurred.  Such  an  inquiry  can  be 
only  preliminary  to  an  accurate  deter- 
mination of  whether  cancer  is  really 
more  frequent  in  one  house  than  in  an- 
other. To  reach  the  true  conclusion  it 
would  be  necessary  to  consider  all  the 
details  of  the  population,  not  only  of 
the  “cancer  houses”  but  also  of  the 
other  houses  in  the  same  neighborhood 
as  tQ  age,  sex,  nature  and  site  of  the 
disease,  duration  of  stay,  occupation 
and  habits.  Some  houses  might  be 
sought  after  by  old  people  because  of 
low  rental  or  a house  might  be  let  to 
couples  without  children  or  it  might 
be  frequented  bv  aged  lodgers.  Even 
if  it  were  scientifically  established  that 
cancer  is  more  frequent  in  certain 
houses,  it  would  be  fallacious  to  jump 
to  the  conclusion  that  cancer  is  infec- 


tious. In  all  such  inquiries  we  must 
not  overlook  the  great  frequency  of 
the  disease,  especially  in  adult  life,  and 
the  part  which  ordinary  chance  would 
play  in  counting  up  cases  in  certain 
houses  and  certain  localities.  As  Dr. 
Bashford  points  out,  the  British  statis- 
tics for  1911  show  that  out  of  a total 
of  145,703  deaths  of  males  over  35 
year  of  age,  14,963  died  of  cancer,  and 
out  of  145,270  deaths  of  females  over 
35  years  of  age,  19,583  died  of  cancer. 
It  is  easy  to  calculate  therefrom  that 
the  chance  that  a man  over  35  will  die 
from  cancer  is  one  in  9.7,  and  for  a 
woman  over  35,  one  in  7.4.  It  would 
indeed  be  strange  if  this  large  number 
of  deaths  from  cancer  were  distributed 
evenly  and  it  is  perfectly  natural  to 
suppose  that  some  houses  and  some 
families  would  exhibit  many  more 
cases,  and  might  even  by  the  laws  of 
chance  continue  to  exhibit  a high  rate 
over  long  periods  of  time.  The  con- 
clusion that  cancer  is  either  infectious 
or  hereditary  would,  on  such  evidence, 
be  unwarranted.  Sir  Thomas  Oliver 
in  a recent  address  referred  to  one 
street  in  which  between  1893  and  1908, 
nineteen  persons  and  one  dog  had  died 
of  cancer.  Careful  examination  shows 
that  the  death  rate  of  this  street  was 
only  a little  above  the  average  for  the 
whole  country. 

THE  NEW  YORK  TRIBUNE’S 
CAMPAIGN. 

These  be  parlous  times  for  the  medi- 
cal faker.  The  new  York  Tribune  re- 
cently entered  the  lists  against  the 
quack  and  the  fraudulent  “patent  medi- 
cine” with  an  educational  campaign 
that  promises  to  have  far-reaching  ef- 
fects. The  motto  of  the  Tribune • is: 
“First  to  Last  the  Truth:  News,  Ed- 
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itorials,  Advertisements.”  Naturally, 
living  up  to  such  a motto  bars  practic- 
ally all  medical  advertising.  But  the 
Tribune  has  gone  further.  A few 
weeks  ago  it  announced  that  it  would 
guarantee  its  readers  against  loss  or 
dissatisfaction  through  the  purchase  of 
any  wares  advertised  in  its  columns. 
Such  a step  on  the  part  of  a daily 
newspaper  is,  we  believe,  unique.  A 
few  hjigh-class  magazines  give  their 
readers  this  protection,  but,  so  far  as 
we  know,  no  newspaper  has  ever  as- 
sumed such  a task  as  that  undertaken 
by  the  New  York  paper.  As  the 
Tribune  says : 

“Out  of  our  armory  of  defences  goes 
the  comfortable  old  doctrine  of  ceveat 
emptor,  that  favorite  refuge  of  the 
newspaper  whose  hands  are  full  of  not 
over  clean  advertising  revenue.  Caveat 
emptor  is  the  strict  letter  of  the  law, 
but  we  shall  never  retreat  behind  it.  In 
practice  it  means  that  the  reader  takes 
care  while  the  newspaper  takes  the 
money.  Under  our  system  he  does  not 
have  to  take  care.  We  will  do  the  tak- 
ing care  for  him.” 

Should  newspapers  over  the  country, 
generally,  take  this  stand,  it  would 
sound  the  death  knell  of  the  fraudulent 
“patent  medicine”  industry.  Imagine, 
if  possible,  a newspaper  guaranteeing 
its  readers  against  loss  from  taking 
“Pulmonol”  or  “Eckman’s  Alterative” 
for  consumption,  from  taking  “Swamp 
Root”  or  “Doan’s  Kidney  Pills”  for 
Bright’s  disease,  from  taking  “Wine  of 
Cardui”  or  “Lydia  Pinkham’s”  for 
“female  trouble,”  from  taking  Cou- 
tant’s  alleged  cure  for  deafness,  from 
using  Plapao  Pads  for  rupture,  from 
taking  any  of  the  thousand  and  one 
wickedly  exploited  cures  for  cancer — 
imagine  a newspaper  that  guaranteed 


its  readers  against  “loss  or  dissatisfac- 
tion” carrying  such  advertisements!  It 
isn’t  conceivable  that  any  paper  that 
had  the  interest  of  its  readers  suffi- 
ciently at  heart  to  take  the  stand  the 
Tribune  has  could,  in  the  nature  of  the 
case,  accept  advertisements  from  fraud- 
ulent “patent  medicine”  concerns  and 
quacks.  Yet,  as  a moral  principle,  the 
new  standard  set  by  the  New  York 
Tribune,  while  so  far  in  advance  of  the 
procession,  is  merely  one  of  simple,  ele- 
mental honesty.  It  is  the  stand  that  is 
taken  by  every  honest  man  in  business. 
The  rapid  change  that  is  now  taking 
place  in  the  advertising  world  makes 
one  optimistic.  We  believe  that,  before 
the  present  decade  has  passed,  the  posi- 
tion taken  by  the  Tribune  will  be  ac- 
cepted as  a matter  of  course  by  the  ma- 
jority of  decent  newspapers  through- 
out the  country.  In  the  meantime, 
every  right-minded  citizen  should 
throw  the  power  of  his  influence  be- 
hind those  publications  that  are  waging 
war  against  frauds  and  leading  in  the 
fight  against  those  powers  of  evil  that 
menace  both  public  health  and  public 
morals.  More  power  to  the  pen  of  the 
New  York  Tribune , says  The  Journal 
of  the  American  Medical  Association. 

©rtoinal  Hrticles 

ORCHITIS  AND  EPIDIDYMITIS 


F.  F.  Fadley,  M.  D. 
Albuquerque,  N.  M. 


(Read  before  the  Bernalillo  County  Medi- 
cal Society.) 

The  inflammatory  diseases  of  the 
testes  are  classified  according  to  their 
anatomical  seat,  as,  epididymitis  when 
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the  epididymis  alone  is  involved, 
usually  gonococcal  in  origin ; orchitis 
when  the  testis  is  alone  involved,  this 
condition  is  comparatively  rare,  except 
asja  complication  of  infectious  diseases ; 
and  epididmo-orchitis,  when  both  the 
epididymis  and  testis  are  involved,  due 
to  trauma,  to  infectious  diseases,  or  as 
a complication  of  urethritis,  which  is 
the  most  frequent  cause. 

All  forms  of  diseases  of  the  testes 
and  epididymis  are  considered  chronic, 
except  those  due  to  gonococcal  urethri- 
tis, trauma  and  acute  infectious  dis- 
eases. Under  chronic  diseases  are  in- 
cluded tuberculosis,  lues,  cysts  and  tu- 
mors. It  is  estimated  in  the  genito- 
urinary clinics  of  the  large  cities  that 
ninety-five  per  cent  of  the  esticular 
diseases  in  adults  do  not  occur  in  the 
testis  proper,  but  in  the  epididymis  of 
which  gonococcal  epididymitis  fur- 
nishes eighty-five  per  cent,  tubercular 
epididymitis  ten  per  cent,  and  all  other 
diseases  five  per  cent. 

Injuries  are  much  less  the  cause  of 
orchitis  than  epididymitis,  but  the  re- 
sults are  apt  to  be  more  disastrous,  as 
often  there  is  a total  destruction  of  the 
gland  through  pressure  of  the  inflam- 
matory infiltration  upon  and  conse- 
quent degeneration  of  the  seminal 
tubules,  or  through  abscess  and  gan- 
grene. 

Traumatism  inflicted  during  opera- 
tions on  the  urinary  and  genital  or- 
gans as  in  catheterizations,  dilation  of 
the  strictures,  evacuation  of  the  hydro- 
cele, and  especially  lithotomy  in  the 
aged  or  enfeebled,  are  frequent  causes 
of  acute  orchitis.  Abdominal  strain  as 
occurs  in  extreme  constipation,  heavy 
lifting,  prolonged  and  repeated  sexual 
excitement,  especially  without  gratifi- 
cation, is  a predisposing  factor. 


The  acute  infections  are  responsible 
for  the  haematogenous  or  metastatic 
forms  of  orchitis  and  epididymitis, 
owing  to  the  very  favorable  conditions 
in  the  secretory  membranes  for  the  ar- 
rest there  of  the  infectious  elements 
circulating  in  the  blood.  Inflamma- 
tions of  this  character  are  seen  at  times 
in  parotitis,  scarlatina,  varioloid  pyae- 
mia, malaria,  leprosy,  acute  rheuma- 
tism, gout,  typhoid  fever,  influenza 
and  tonsillitis.  When  an  orchitis  or 
epididymo-orchitis  complicates  any  of' 
these  diseases,  the  inflammation  usually 
begins  in  the  testis,  and  may  spread  to 
the  epididymis,  although  this  group 
of  cases  has  the  tendency  to  limit  itself 
to  the  testis,  the  same  as  the  epididymi- 
tis of  gonococcal  origin  has  to  limit  it- 
self to  the  epididymis.  In  these  cases, 
the  attack  comes  on  suddenly  with  the 
decline  of  the  disease1  or  during  conva- 
lescence. It  usually  ends  in  resolution, 
although  a/trophy  is  not  uncommon, 
and  in  cases  of  typhoid  and  smallpox 
suppuration  is  not  infrequent. 

In  mumps  the  testicular  complica- 
tion is  usually  a true  orchitis,  but  an 
epididymo-orchitis  may  be  present  from 
the  first.  It  usually  sets  in  when  the 
glandular  swelling  begins  to  subside, 
about  the  end  of  the  first  week.  This 
happens  most  frequently  in  young  in- 
dividuals, from  puberty  on  to  the  age 
of  thirty,  though  it  may  occur  in  still 
younger  patients,  and  cases  are  re- 
ported in  much  older  persons.  The 
onset  is  rapid,  the  testis  enlarging  to 
about  twice  its  normal  size,  and  becom- 
ing tender  and  very  painful.  The  af- 
fection reaches  its  height  on  or  about 
the  fourth  day,  after  which  it. subsides 
quickly.  In  case  of  bilateral  involve- 
ment, both  glands  are  not  implicated  at 
the  same  time,  as  the  inflammation  in 
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the  first  subsides  before  the  second  one 
is  involved.  The  disease  generally  ends 
in  resolution,  although  atrophy  of  the 
tissues  occasionally  takes  place. 

In  reference  to  the  disease  relation- 
ship between  the  salivary  glands  and 
the  testis  none  exists,  but  the  salivary 
glands  and  the  testes  are  different  lo- 
calized manifestations  of  the  same  con- 
dition and  the  glands  most . susceptible 
to  its  influences.  In  some  epidemics  in 
the  French  army  it  has  been  noted  that 
the  orchitis  in  many  cases  occurred 
even  before,  or  even  without  the  pa- 
rotid gland  being  affected. 

In*  typhoid  fever,  when  the  testicle 
is  affected  it  is  most  probably  due  to  a 
phlebitis  of  the  spermatic  veins.  It 
occurs  with  about  equal  frequency  in 
the  epididymis  and  testicle  and  comes  on 
suddenly  during  convalescence,  run- 
ning a course  of  about  ten  days.  It  is 
not  severe  unless  it  ends  in  suppura- 
tion, which  takes  place  in  about  twenty 
per  cent  of  the  cases. 

In  smallpox  the  inflammation  is 
usually  mild,  except  in  case  of  suppur- 
tion,  which  happens  quite  frequently. 

In  scarlet  fever  the  epididymis  is 
most  frequently  affected. 

In  gout  and  in  acute  rheumatism  the 
inflammation  of  the  testis  begins  just 
before  or  after  an  attack  in  some  other 
region. 

In  malaria,  the  testis  and  epididimis 
are  enlarged  en  masse ; the  scrotum  is 
edematous ; its  veins  are  prominent, 
and  fluid  is  present  in  the  tunica  vag- 
inalis. The  whole  mass  is  enlarged  to 
three  or  four  times  its  natural  size  and 
is  hard  and  resisting.  The  acute  period 
lasts  three  or  four  days  if  quinine  is 
given,  and  resolution  takes  place  gradu- 
ally in  three  or  four  weeks,  the  gland 


usually  undergoes  atrophy  or  some  in- 
duration remains  in  the  head  of  the 
epididymis. 

Gonococcal  epididymitis  is  secondary 
to  urethritis,  in  fact,  acute  and  chronic 
gonorrhoea  is  the  most  common  caase 
of  epididymitis.  The  inflammation  ex- 
tends from  the  posterior  urethera, 
through  the  mouth  of  the  ejaculatory 
ducts,  thence  along  the  vas  deferens  to 
the  epididymis.  The  globus  minor  is 
the  first  part  of  the  epididymis  attacked 
and  becomes  increased  in  size.  The 
body  of  the  epididymis  then  becomes 
thickened  as  does  the  globus  major. 
The  ducts  of  the  epididymis  become 
swollen  and  infiltrated  and  contain  pus, 
mucus  and  desquamated  epithelia.  In 
both  epididymitis  and  epididymo-or- 
chitis  there  is  a slight  effusion  into  the 
tunica  vaginalis;  the  scrotum  is  also 
infiltrated  and  thickened  to  a varying 
degree  in  most  cases.  This  condition 
usually  occurs  during  the  second  or 
third  week,  but  may  come  on  later  in 
an  attack  of  acute  gonorrhea.  It  is 
generally  unilateral,  although  the  sec- 
ond testis  may  also  become  involved. 
In  this  case,  the  second  organ  becomes 
affected  either  immediately  after  the 
inflammation  in  the  first  one  has  sub- 
sided, or  from  one  to  four  weeks  later. 
The  exciting  causes  of  this  complica- 
tion are  too  strong  or  energetic  local 
treatment  of  the  posterior  urethera,  in- 
strumentation in  the  acute  stage;  the 
neglect  of  treatment;  hand  injections 
given  or  taken  too  forcibly;  irritation 
due  to  sexual  excitement ; alcoholism ; 
over-exercise,  especially  dancing,  rid- 
ing and  bicycling;  exposure  to  wet  and 
cold,  and  badly  fitting  trousers  that 
compress  and  irritate  the  testicles. 

The  testicle  once  attacked  by  gono- 
coccal epididvmo-orchitis,  is  distinctly 
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more  prone  to  recurrence.  There  is  a 
predisposition  to  the  same  complica- 
tion and  operations  involving  the, pos- 
terior urethera  in  those  who  have  once 
been  a victim  of  testicular  inflamma- 
tion are  usually  followed  by  post-opera- 
tive complications  of  the  same  condi- 
tion. 


Tuberculous  epididyo-orchitis  is 
probably  the-  most  frequent  disease  of 
this  organ  with  the  exception  of  the 
gonococcal  variety.  Tuberculosis  is 
far  more  common  in  the  epididymis 
than  in  the  testicle,  and  clinically  in  a 
great  many  cases  it  is  hard  to  tell 
whether  or  not  the  testicle  is  involved. 
Tuberculosis  of  the  testis  and  epididy- 
mis may  be  primary  so  far  as  the 
g’enito-urinarv  tract  is  concerned  by 
metastasis  through  the  blood  and 
lymph  channels  from  the  pulmonary  or 
gastro-intestinal  regions,  or  the  disease 
may  begin  as  a renal  tuberculosis  and 
descend  through  the  ureters,  bladder, 
prostate,  seminal  visicles  and  vas 
deferens  to  the  epididymis  and  testicle 
Tuberculosis  of  the  epididymis  and 
testicle  is  most  commonly  met  in  indi- 
viduals in  the  prime  of  life,  its  occur- 
rence in  extreme  youth  and  old  age  is 
very  rare.  The  process  usually  begins 
as  one  or  two  nodules  in  the  head  of 
the  epididvmis.  The  nodules  have  a 
peculiar  feel.  They  are  not  usually 
round,  but  are  irregularly  flattened  and 
angular  in  outline  like  faceted  calculi 
imbedded  in  the  tissue,  are  hard  and  at 
times  feel  like  a piece  of  wood.  As  the 
disease  progresses,  the  number  of  nod- 
ules increases  until  in  an  advanced  case, 
the  whole  epididymis  is  one  mass  of 
tubercular  or  fibrous  tissue.  The  stage 
of  softening  usually  sets  in  a few 
months  after  the  appearance  of  the 


nodules,  and,  as  the  abscess  develops, 
the  scrotum  over  it  becomes  red  and 
adherent.  The  abscess  breaks  spon- 
taneously if  not  incised  and  the  cavity 
heals,  or  the  destructive  process  may 
extend  forming  chronic  suppurating 
sinuses  or  fistulae.  The  openings  vary 
in  size,  sets  and  number  and  are  most 
frequently  found  in  the  lower  and  back 
part  of  the  scrotum. 

A tubercular  orchitis  often  shows 
neither  nodules  nor  tubercles  in  the 
first  stage  of  the  disease,  but  a gradual 
enlargement  of  the  testicle,  later  nod- 
ules appear,  which  create  and  form  cav- 
ities that  may  rupture  through  the  scro- 
tum. 

In  the  acute  form  the  epididymis  be- 
comes quickly  enlarged  and  there  is 
considerable  pain  and  feeling  of  weight 
in  the-  testicle. 

In  chronic  form  there  may  be  no  sub- 
jective symptoms,  the  patients  atten- 
tion being  first  called  to  the  condition 
by  accidentally  noticing  an  enlargement 
of  the  epididymis.  There  is  frequently, 
however,  a period  of  sexual  irritibility 
preceding  or  accompanying  the  devel- 
opment of  this  condition,  .such  as  fre- 
quent 'erections  with  seminal  emissions. 


Syphilis  generally  attacks  the  testicle 
proper  and  in  the  tertiary  stage  of  the 
disease.  The  epididymis  according  to 
some  writers,  is  never  affected,  except 
by  a peculiar  type  of  induration  during 
the  early  secondary  stage. 

Luetic  orchitis  is  not  a common  con- 
dition. It  is  due  to  metastasis.  Age  is 
to  a certain  extent  a factor.  Heredi- 
tary lues  is  a very  prominent  cause, 
giving  rise  to  one-third  of  the  cases. 
In  cases  of  acquired  syphilis  the  testes 
are  seldom  involved  until  after  the  age 
of  thirty,  but  as  the  syphilis  may  not 
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develop  until  twenty  or  thirty  years 
after  the  first  appearance  of  the  initial 
lesion,  the  orchitis  may  develop  in  per- 
sons of  advanced  age.  The  average 
time  of  development  of  syphilitic  orchi- 
tis after  the  primary  infection  is  three 
and  a half  years,  but  it  may  appear  at 
any  time  from  three  months  to  thirty 
years. 

Syphilitic  orchitis  is  classified  upon 
pathological  rather  than  clinical  obser- 
vations, into  two  varieties,  the  diffuse 
or  sarcocele,  and  the  gummatous  or  cir- 
sumscribed. 

The  diffuse  form  is  characterized  by 
the  formation  of  dense  interstitial  con- 
nective tissue,  resulting  at  first  in  the 
enlargement  and  induration  of  the  tes- 
ticle, but  finally  the  sclerotic  tissue  un- 
dergoes a strong  contraction,  produc- 
ing anaemia  and  atrophy  ending  in 
complete  destruction  of  the  organ.  The 
organ  is  symmetrically  enlarged  and 
indurated,  heavy  and  hard,  the  hard- 
ness is  of  a woody  character,  and  the 
natural  sensitiveness  is  decreased.  Hy- 
docele  may  be  present,  but  not  so  fre- 
quent a complication  as  in  the  gumma- 
tous form,  and  the  outline  of  the  epi- 
didymis may  be  lost  and  become  a por- 
tion of  the  symmetrical  enlargement  of 
the  organ. 

The  gummatous  or  “circumscribed’’ 
is  characterized  by  superficial  nodules, 
which  are  distinctly  felt,  giving  the  or- 
gan an  irregular  contour.  The  organ 
is  generally  smaller  and  the  condition 
is  later  in  its  development  than  the  dif  - 
fuse form.  The  nodules  vary  in  size 
from  a pin  head  to  a walnut  and  occur 
with  the  greatest  frequency  on  the  an- 
terior aspect  of  the  organ.  Hydrocele 
is  frequent  in  this  form  and  accounts 
for  a part  of  the  swelling  in  such  cases. 
The  condition  comes  on  slowly  and  in- 


sidiously, without  pain.  The  patient 
does  not  notice  it  until  some  incident 
calls  his  attention  to  the  organ.  The 
trouble  is  sometimes  bilateral,  but  both 
testes  are'  seldom  affected  at  the  same 
time.  In  favorable  cases  when  treat- 
ment is  begun  early  and  carried  out 
systematically,  the  disease  undergoes 
resolution,  if  untreated,  it  runs  a very 
chronic  course,  lasting  for  years  and 
ends  in  complete  atrophy  of  the  testicle, 
or  the  gummatous  tissue  may  break 
down,  forming  abscesses  which  dis- 
charge through  the  scrotum. 


THE  ERADICATION  OF  TUBER- 
CULOSIS AND  THE  MEANS 
BY  WHICH  IT  MAY  BE 
ACCOMPLISHED. 


F.  C.  Smith,  M.  D. 

Past  Assistant  Surgeon,  U.  S.  Public 
Health  Service. 

Fort  Stanton,  New  Mexico. 


(Read  before  the  First  Annual  Meeting 
of  the  Medical  and  Surgical  Association  of 
the  Southwest,  El  Paso,  Texas,  December 
10,  11,  12,  1914.) 

If  the  average  physician  were  asked 
to  state  briefly  how  tuberculosis  might 
be  eradicated,  the  answer  would  prob- 
ably be,  In  one  of  five  ways : 

1st.  By  finding  a sovereign  remedy, 
a “cure.” 

2nd.  By  producing  active  specific 
immunity,  by  vaccination. 

3rd.  By  the  development  of  a racial 
tolerance. 
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4th.  By  preventing  infection  through 
destruction  of  all  tubercle  bacilli. 

5th.  By  increasing  individual  resist- 
ance through  hygienic  living. 

We  are  all  physicians.  We  know 
that  there  is  no  sovereign  remedy  or 
cure,  as  the  term  is  commonly  used. 
Most  very  early  cases  recover  under 
the  dietetic  hygienic  regimen  and  most 
advanced  cases  fail  in  spite  of  reme- 
dies. No  substance  has  been  found  by 
which  it  has  been  satisfactorily  demon- 
strated that  the  life  of  a tuberculous 
guinea  pig  or  other  susceptible  animal 
can  be  saved,  and  in  treating  tubercu- 
losis of  the  skin  or  mucous  membrane, 
no  remedy  can  be  applied  which  is 
specific.  Concerning  preventive  vac- 
cination, we  cannot  refrain  from  a 
passing  tribute  to  the  brilliant  scientific 
work  which  has  been  devoted  to  this 
subject,  but,  to  brutally  summarize 
many  years  of  patient  investigation,  it 
must  be  said  that  at  the  present  time 
no  practical  method  of  preventing  this 
disease  bv  vaccination,  either  in  man  or 
in  animals,  has  been  successfully  dem- 
onstrated. 

The  development  of  racial  tolerance 
is  the  hope  of  the  defeated,  the  expec- 
tation that  if  worse  comes  to  worst  a 
degree  of  immunity  will  eventually  be 
acquired  through  the  rather  hard 
method  of  becoming  inured  to  infec- 
tion. In  the  tuberculization  of  the 
whole  human  race,  say  the  exponents 
of  this  doctrine,  will  be  found  our  sal- 
vation. Drink  infected  milk,  therefore, 
say  they ; thank  God  daily  that  your 
child  shows  a positive  cutaneous  test, 
and  rejoice  in  thine  tuberculous  ances- 
try. Behold  the  Jew,  oldest  of  civilized 
races,  and  contrast  his  low  mortality 
from  tuberculosis  with  that  of  the  ne- 


gro, the  Indian  and  other  more  primi- 
tive men.  There  is  no  doubt  that  there 
is  a deep  seated  truth  in  this  theory  but 
it  is  of  purely  academic  interest.  Nearly 
two  thousand  years  of  exposure  to  tu- 
berculosis have  not  resulted  in  the  de- 
velopment of  sufficient  racial  immunity 
to  simplify  in  any  degree  the  problem 
of  eradicating  this  disease  among  the 
older  civilized  races. 

Prevention  ’of  infection  is  the  ideal 
and  doubtless  the  ultimate  goal  and  is 
receiving  the  deserved  support  of  the 
profession  and  the  laity  but  it  is  found 
to  present  great  practical  difficulties. 
We  have  learned  the  amazing  truth 
that  infection  is  practically  universal 
in  adults.  We  know  that  even  the 
careful  consumptive  is  passing  in  his 
urine'  and  feces  thousands  of  tubercle 
bacilli,  and  it  seems  probable  that  many 
so  called  closed  cases  do  this.  We  have 
found  that  the  tubercle  bacillus  while 
easily  killed  by  heat,  light  and  disin- 
fectants, will  live  for  more  than  a year 
in  water  and  over  one  hundred  days  in 
the  soil,  and  is  very  resistant  to  putre- 
factive action.  There  are  some  who 
tell  of  a saphrophvtic  form  of  a non 
acid  fast  tubercle  bacillus  and  believe 
that  lige  the  colon  bacillus,  the  tubercle 
bacillus  is  ubiquitous.  We  do  not  be- 
lieve that  the  difficulties  of  eliminating 
the  tubercle  bacillus  are  as  great  as  ex- 
tremists claim  but  it  must  be  admitted 
that  the  problem  is  extremelv  complex. 
We  know  that  the  matter  of  dosage  is 
important ; that  occasional  exposure  to 
infection  may  be  experienced  with  im- 
punity where  gross  infection  may  be 
fatal,  and  yet  within  a few  months  it 
has  been  shown  that  less  than  ten  tu- 
bercle bacilli  may  cause  infection  in  a 
child.  (1)  Just  now  the  world  is 
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striving  to  reduce  gross  infection  by 
isolation  of  the  terminal  cases.  Single 
minded  workers  are  bravely  ignoring 
lesser  sources  of  infection  to  provide 
institutional  or  other  care  for  the  ad- 
vanced consumptive.  With  this  we 
are  all  most  heartily  in  accord.  Pre- 
vent gross  infection  and  we  will  take 
chances  if  we  must  on  casual  exposure, 
and  yet  we  are  confronted  with  the 
great  practical  difficulty  that  only  a 
small  part  of  the  advanced  consump- 
tives in  this  country  can  yet  find 
needed  institutional  care.  The  tremen- 
dous, the  appalling  cost  of  such  a meas- 
ure has  delayed  well  laid  plans  and 
there  is  hesitancy  due  perhaps  to  a sus- 
picion that  something  else  is  also  neces- 
sary. In  no  part  of  the  world  as  yet 
have  the  means  been  found  to  ade- 
quately prevent  even  gross  infection. 
It  is  the  thing  to  do  but  can  we  do  it, 
or  rather  are  we  willing  to  pay  the 
price?  Not  yet  certainly.  The  world 
believes  that  something  more  is  neces- 
sary to  eliminate  tuberculosis  than  iso- 
lation of  the  advanced  cases.  And  the 
world' is  right. 

The  cultivation  of  individual  im- 
munity through  hygienic  living  is  wor- 
thy of  our  support.  It  is  a sociological, 
not  a medical  problem.  The  sanitation 
of  places  of  employment,  the  improve- 
ment of  housing  conditions  among  the 
poor,  the  elimination  of  unsanitary  oc- 
cupations, the  prevention  of  child  labor 
and  of  intemperance,  the  establishment 
of  a maximum  day  and  perhaps  a mini- 
mum wage,  industrial  insurance  and 
pure  food  laws,,  all  these  and  many 
more  will  be  helpful  in  the  eradication 
of  tuberculosis.  Powerful  forces  of 
society  have  been  loosed  to  accomplish 
these  things  and  are  receiving  the  sup- 
port which  the  medical  profession  al- 


ways accords  to  such  measures.  These 
great  reforms  should  and  undoubtedly 
will  come  but  at  the  present  time  there 
is  another  and  more  urgent  matter, 
purely  medical  in  its  aspects,  which  will 
presently  be  urged. 

To  summarize  the  present  status  of 
the  five  ordinary  ways  in  which  tuber- 
culosis might  be  eradicated:  (1)  We 
have  no  cure  for  the  cases  commonly 
seeking  treatment;  (2)  We  cannot 
vaccinate;  (3)  Racial  immunity  is  a 
forlorn  hope;  (4)  Prevention  must 
be  constantly  striven  for  but  at  present, 
with  the  yearly  advent  of  thousands  of 
far  advanced  cases,  is  not  wholly  prac- 
ticable; (5)  Individual  immunity 
should  be  developed  through  hygienic 
living  and  will  be  a great  factor  in  the 
campaign  but  it  does  not  afford  the 
immediate  prospect  of  relief  which  is 
so  urgently  needed.  How  then  shall 
we  be  saved?  By  utilizing  all  that  is 
practicable  in  the  schemes  just  dis- 
cussed, by  avoiding  gross  infection,  by 
hygienic  living,  by  treatment  of  the 
pretube rculous,  and,  to  make  these 
three  possible,  by  universal  early  diag- 
nosis. 

Universal  early  diagnosis  is  entirely  , 
practicable.  It  presents  no  inherent 
difficulties.  There  is  also  nothing, new 
in  the  suggestion,  not  even  the  knowl- 
edge that  without  it  all  other  measures 
to  eradicate  tuberculosis,  excellent  and 
desirable  as  they  are,  will  be  doomed  to 
failure.  The  present  campaign  against 
tuberculosis  is  not  the  aggressive  action 
of  an  organized  army.  It  is  the  passive 
and  feeble  resistanve  of  an  unorean- 
ized  mob  with  provision  only  for  its 
wounded.  At  present  we  confidently 
expect  the  yearly  advent  of  150,000 
new  individuals,  advanced  cases  of  tu- 
berculosis. 
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If  we  accept  modern  views  there  is 
scarcely  a healthy  individual  who  has 
not  already  made  at  least  one  success- 
ful arrestment  of  early  tuberculosis  in 
his  own  person.  Usually  these  arrest- 
ments are  made  unaided  and  undiag- 
nosed. A little  extra  rest,  a little  let 
down  from  the  stress  of  life  will  often 
do  it.  If  diagnosed  early  enough  ar- 
restment is  comparatively  simple. 
How  early?  Well,  from  one  year  to 
ten  years  earlier  than  it  is  now  com- 
monly found.  Now  does  any  of  you 
doubt  that  an  expert  diagnostician 
could  take  any  unit  of  society  ana  if 
opportunity  were  afforded  forestall  the 
further  development  of  advanced  tu- 
berculosis in  that  unit  ? This  is  not  con- 
ditioned on  the  segregation  of  all  the 
advanced  cases  originally  present,  al- 
though this  is  greatlv  to  be  desired. 
It  is  conditioned,  of  course,  on  the 
supposition  that  when  he  diagnosed  in- 
cipient disease,  or  better  the  pretuber- 
culous  stage,  necessary  remedial  meas- 
ures would  be  immediately  instituted. 
Let  us  make  adequate  provision  for 
universal  early  diagnosis,  early-enough 
diagnosis,  and  tuberculosis  as  we  know 
it  now  would  be  under  control  in  a 
single  generation.  It  would  vanish  as 
an  important  cause  of  death  with  the 
passing  of  that  pallid  multitude  which 
now  knocks  for  admission  at  our  sana- 
torium doors. 

How  shall  universal  early  diagnosis 
be  accomplished?  In  the  first  place 
there  is  no  rapid  method  of  diagnosis. 
No  way  is  known  by  which  clinical  tu- 
berculosis may  be  quickly  differen- 
tiated from  non-clinical,  by  which  that 
requiring  treatment  may  be  known 
from  that  which  does  not.  It  was  at 
first  thought  that  in  the  tuberculin  tests 
we  had  such  a method.  It  would  be  of 


incalculable  value  if  we  had,  because 
this  would  enable  us  to  examine  large 
numbers  of  people  in  a short  time.  The 
Von  Pirquet  test  can  be  applied  by  a 
single  operator  to  several  hundred  per- 
sons daily.  But  unfortunately  there  is 
no  tuberculin  test  which  can  be  relied 
upon  to  differentiate  latent  from  active 
tuberculosis.  Neither  the  conjunctival, 
cutaneous,  percutaneous,  or  subcutan- 
eous test  will  do  this,  although  it  may 
be  remarked  in  passing  that  the  cu- 
taneous test  is  so  delicate  as  to  be  of 
value  when  found  negative  and  the  con- 
junctival test  is  not  so  delicate  but  that 
it  has  some  value  when  found  positive. 
But  tuberculin  is  nothing  more  than  a 
slight  aid  to  the  diagnostician  except  in 
detecting  disease  in  the  very  young. 
The  X-ray  is  only  corroborative  in 
early  disease  and  occasionally  helpful 
in  differential  diagnosis.  The  sputum 
examination  should  always  be  made, 
not  once  but  many  times;  it  is  some- 
times positive  before  physical  signs  ap- 
pear, but  is  usually  a late  phenomenon. 
No  biological  method  has  so  far  proved 
reliable  in  diagnosis.  A knowledge  of 
the  cellular  content  of  the  blood  is  of 
but  minor  assistance  and  the  laborious 
search  of  blood,  urine  and  feces  for 
tubercle  bacilli  is  not  of  great  profit 
and  is  often  misleading.  To  insure 
early  diagnosis  there  is  nothing,  abso- 
lutely nothing  that  will  take  the  place 
of  a careful  history  and  a thorough 
physical  examination.  Moreover,  as 
you  of  course  well  know,  a chest  nega- 
tive today  may  six  months  later  show 
diease  although  a chest  examined  every 
six  months  by  a competent  man  could 
hardly  develop  disease  beyond  early 
incipiencv  without  detection. 

To  accomplish  early  diagnosis  then 
we  must  have  frequent  periodical  ex- 
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aminations  by  competent  men.  Is  there 
any  inherent  difficulty  about  that?  We 
have  compulsory  education,  we  impose 
a poll  tax  upon  the  voter,  and  an  in- 
come tax  upon  the  well-to-do.  We  pub- 
licly demand  certificates  of  health  upon 
various  occasions,  we  vacccinate 
against  smalpox,  and  we  take  the  cen- 
sus, noting  with  arbitrary  precision  the 
age  and  social  condition  of  each  inhabi- 
tant. When  necessary  to  protect  the 
state  we  draft  for  army  or  navy,  to 
further  the  cause  of  justice  we  impanel 
on  a jury  or  subpoena  as  a witness,  to 
protect  from  cruelty  or  vice  we  seize 
minor  children  and  remove  them  from 
harmful  environment.  Who  then 
shall  say  that  we  may  not  require  per- 
iodical physical  examination  by  the 
state?  Let  it  become  a routine  part  of 
school  life  but  extended  considerably 
beyond  the  usual  school  age.  Let  us 
exact  it  from  adults  as  we  exact  the 
payment  of  taxes  or  the  performance 
of  any  public  duty.  It  can  be  done.  We 
are  doing  harder  things  than  this  every 
day.  Some  large  industrial  concerns 
have  already  introduced  periodical 
examinations  among  their  workmen. 
(2)  The  federal  government  might 
well  make  periodical  examinations  of 
all  civil  service  employes.  Would  it 
not  be  practicable  for  insurance  com- 
panies to  require  periodical  examina- 
tions or  at  least  make  a special  rate 
to  policy  holders  who  complied  with 
the  requirement?  Frequent  periodical 
examinations  could  be  easily  secured. 
Let  us  make  known  the  necessity  for  it. 
Teach  it,  preach  it,  from  the  cradle 
to  senility.  And  when  early  diag- 
nosis is  made,  early-enough-diagno- 
sis be  it  always  understood,  the  com- 
paratively simple  means  required  to 
effect  a cure  will  find  ready  support 


from  an  already  thoroughly  aroused 
laity.  And  the  tuberculosis  problem 
will  eventually  resolve  itself  into  a 
never  ending  search  for  early  cases, 
always  of  course  with  the  enforcement 
of  those  measures  already  referred  to 
which  prevent  gross  infection  and  in- 
crease individual  resistance. 

Very  early  in  the  evolution!  of  the 
scheme  to  insure  universal  early  diag- 
nosis, examinations  will  probably  be 
relegated  to  a full-time  health  officer 
who  will  be  an  expert  diagnostician 
and  will  be  supplied  with  all  necessary 
clerical  and  professional  assistance.  He 
will  be  sufficiently  protected  by  his 
position  from  those  who  may  be  dis- 
gruntled by  his  diagnoses.  He  should 
have  authority  to  require  those  of 
school  age  to  attend  none  but  the  open 
air  schools  provided  for  such,  to  disbar 
workers  from  certain  employments,  to 
to  curtail  their  hours  of  labor,  and  his 
mandates  might  be  enforced  in  the 
same  way  that  it  is  proposed  to  prevent 
the  employment  or  the  excessive  em- 
ployment of  children,  of  pregnant 
women  or  of  any  other  class  whose 
health  should  be  safeguarded  for  the 
public  weal.  With  the  actual  treatment 
of  the  patients  he  will  have  nothing  to 
do  but  will  refer  them  to  the  family 
physician.  His  success  will  depend  en- 
tirely on  the  support  given  to  the  meas- 
ure by  the  medical  profession,  which 
must  become  sufficiently  specialized  in 
the  subject  to  give  cordial  assent  to  his 
diagnosis  and  to  modify  certain  deeply 
grounded  present  day  conceptions  of 
the  nature  of  tuberculosis.  The  ordin- 
ary practitioner  must  be  prepared  to 
distinguish  between  the  different  types 
of  early  disease  and  advise  accordingly. 
One  may  need  perhaps  only  a few 
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months  rest,  or  a modification  of  cer- 
tain habits  of  work  or  play,  the  aban- 
donment of  vicious  habits  or  inordinate 
amusements,  and  the  adoption  of  more 
hygienic  practices  relative  to  ventila- 
tion, etc.  For  another,  even  with  early 
incipient  disease,  may  be  required  ab- 
solute and  immediate  rest  and  a ruth- 
less suppression  of  the  most  cherished 
habits  and  most  ardent  desires  of  the 
individual.  To  reform  these  present 
conceptions  and  to  make  these  neces- 
sary distinctions  will  require  as  radical 
a change  in  ideas  as  that  caused  by  the 
introduction  of  aseptic  surgery,  and  it 
will  not  be  surprising  if  some  hesitancy 
and  even  opposition  is  encountered 
from  the  more  conservative  members 
of  the  profession. 

When  frequent  periodical  physical 
examinations  become  routine  the  exam- 
iners will  probably  always  detect  dis- 
ease before  rales  or  other  gross  mani- 
festations appear.  Until  that  time 
comes  the  physician  must  do  his  ut- 
most, and  more  than  he  has  heretofore 
done,  to  insure  early  diagnosis  among 
his  clientele.  He  will  not  be  misled  by 
a tale  of  malaria,  dyspepsia,  pleurisy, 
neuralgia  or  neurasthenia.  He  will 
not  sound  an  alarm  merely  because  the 
patient  is  flat  chested  and  emaciated 
but  he  will  remember  that  many  robust 
appearing  individuals  harbor  advanced 
tuberculosis.  He  will  never  neglect 
the  opportunity  to  make  a thorough 
physical  examination  of  the  chest  in  a 
warm,  quiet  room,  the  patient  stripped 
to  the  waist  and  preferably  standing,  or 
sitting  upon  a high  stool.  He  will  not 
rely  upon  some  particular  external  sign 
but  will  employ  all  the  common  meth- 
ods, with  stick  to  one  stethescope,  avoid 
cumbersome  and  complicated  instru- 
ments, and  will  not  neglect  to  lisen  to 


the  expiration  which  follows  cough. 
Almost  every  text  book  on  physical  di- 
agnosis urges  auscultation  of  the  in- 
spiration following  cough.  Mono- 
graphs have  been  written  on  it  and 
yet  I am  persuaded  that  few  examiners 
make  use  of  it.  We  should  listen,  not 
to  the  cough — no  one  cares  how  a 
cough  sounds  through  a stethoscope, — 
not  to  a forced  inspiration  which  fills 
your  ear  with  muscle  sounds  and  the 
grind  of  costal  articulations,  but,  at 
the  end  of  a natural  expiration,  after  a 
slight  but  evident  cough,  which  forces 
out  the  residual  air,  listen  in  the  natural 
inspiration  immediately  following,  lis- 
ten for  that  still  small  voice  which  tells 
of  disease.  The  physician  may,  with 
much  credit  to  himself,  refer  his  pa- 
tient to  a clinical  expert  in  diagnosis, 
but  there  is  no  other  way  in  which  he 
can  with  honor  avoid  making  an  exam- 
ination which  sometimes  may  not  be 
accomplished  at  one  sitting  but  requires 
daily  observation  of  temperature  under 
varying  conditions  for  several  weeks. 
We  cannot  hury  over  an  examination 
or  get  around  it.  If  we  are  not  willing 
to  spend  a half  hour  or  an  hour  or  two 
hours  if  necessary  to  diagnose  or  ex- 
clude tuberculosis  we  should  send  the 
patient  to  someone  who  is  willing  to  do 
so.  A busy  doctor  cannot  be  expected 
to  spend  time  on  a diagnosis  without 
adequate  pay  for  it  and  every  city 
should  have  publicly  paid  specialists 
to  examine  indigent  cases,  but  there 
should  be  on  the  part  of  the  medical 
profession  such  an  intelligent  grasp  of 
the  whole  nature  of  tuberculous  infec- 
tion and  such  a keen  appreciation  of 
the  tremendous  importance  of  early  di- 
agnosis that  no  member  of  the  medical 
profession  will  ever  under  any  circum- 
stances allow  a patient  who  comes  to 
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him  for  advice  to  escape  a certain  di- 
agnosis or  exclusion  of  active  tubercu- 
losis. 
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OBSTRUCTION  OF  THE 
BOWELS. 


R.  L.  Bradley,  M.  D. 
Roswell,  N.  M. 

(Read  before  the  Chavez  County  Medical 
Society,  October  15th,  1914.) 

Etiology  symptoms  and  diagnosis  is 
of  the  very  greatest  importance,  that 
the  general  practitioner  as  ’well  as  the 


surgeon  recognize  the  signals  and 
prompt  treatment  be  instituted.  We 
will  deal  with  dynamic  ileus  first.  It 
is  caused  by  external  violence  to  the 
abdomen,  acute  peritonitis,  and  may 
follow  laparotomy  with  rough  pro- 
longed manipulation  of  the  bowels.  It 
is  the  direct  cause  of  death  in  some  of 
the  systemic  diseases — pneumonia, 
typhoid  fever,  meningitis  and  nephritis. 

The  symptoms  of  acute  dynamic 
ileus  are  absence  of  peristalsis  and  pro- 
gressive uniform  distension  of  the  ab- 
domen. The  respiration  becomes  shal- 
low from  upward  pressure.  Rapid 
weak  heart  action  at  first  caused  by 
upward  pressure,  later  by  toxemia,  pro- 
fuse, persistent,  recurring  vomiting 
of  an  offensive  fluid  of  brown  or  black 
color.  The  constitutional  symptoms 
are  those  of  toxic  absorption.  The 
urine  is  scanty  and  contains  an  excess 
of  indican. 

When  the  cause  is  due  to  peritonitis, 
pain,  rigidity,  tenderness  and  usually 
fever  are  present. 

Mesenteric  thrombosis  and  embolism 
differ  from  strangulation.  The  ileus 
may  begin  with  agonizing  pain,  shock, 
vomiting,  tenderness,  distension,  with 
blood-stained  stools.  Occasionally  a 
palpable  tumor  can  be  felt.  In  the 
embolic  form  there  is  usually  valvular 
disease  of  the  heart.  The  embolism 
may  develop  in  any  part  of  the  body. 

Mechanical  ileus  without  strangula- 
tion differs  in  symptoms.  It  is  less 
sudden  and  painful.  The  onset  of 
shock  is  slow  in  development.  Symp- 
toms of  intestinal  toxema,  peritonitis, 
absolute  constipation,  vomiting,  dimin- 
ished peristalsis,  progressive  tympany. 

Fecal  vomiting  in  any  form  of  intes- 
tinal obstruction  is  usually  a terminal 
symptom  of  little  value  in  forming  a 
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diagnosis.  Obstructive  ileus  or  me- 
chanical obstruction  of  a gut  by  a plug 
or  mass  within  its  lumen,  in  its  mild 
form,  is  due  to  fecal  impaction.  The 
onset  is  gradual,  preceded  by  consti- 
pation, which  is  obstinate,  alternating 
with  diarrhoea.  When  the  blockage  is 
complete,  distension  and  vomiting  oc- 
cur. The  impaction  is  usually  in  the 
rectum  or  colon;  can  be  felt  by  rectal 
examination.  In  the  colon  a doughy, 
moldable  tumor  can  be  made  out. 

Obstructions  due  to  gallstones  or  to 
a foreign  body  may  be  diagnosed  by  the 
preceding  history  of  the  case,  or  by  a 
skiagraph.  Complete  obstruction,  due 
to  stricture  or  tumor,  is  preceded  by  a 
history  of  repeated  attacks  of  partial 
obstruction.  The  obstruction  is  slow 
in  its  development.  The  muscular  coat 
of  the  bowel  above  the  seat  of  narrow- 
ing becomes  hypertrophied  and  the  gut 
dilates.  The  peristalsis  in  this  seg- 
ment is  palpable  and  visible.  A marked 
noise  can  be  heard  on  auscultation  by 
the  passage  of  gas  through  the  con- 
stricted portion  of  the  gut. 

Obstruction  due  to  angulation,  inci- 
dent to  adhesions,  corresponds  in  type 
to  obstruction  without  strangulation. 
The  sudden  painful  onset  without 
shock,  the  complaint  being  severe 
colic  and  often  vomiting.  The  history 
of  a previous  laparotomy  or  peritoni- 
tis is  usually  obtained,  particularly 
when  drainage  has  been  necessary. 
Strangulation  or  mechanical  obstruc- 
tion, as  in  constriction  of  the  gut,  in 
hernia,  fibrinous  bands  incident  to 
former  peritonitis,  Meckle’s  diverticu- 
lum, appendicular  or  omental  adhesions 
or  openings  in  the  mesentery  or  omen- 
tum. The  symptoms  come  on  after 
some  violent  muscular  effort.  The 
hernial  orifices  should  be  examined  if  a 


previous  history  of  hernia  exists.  In 
strangulated  ileus  or  obturator  hernia, 
there  will  be  no  tumor  but  local  pain 
and  tenderness  is  suggestive.  Dia- 
phragmatic hernia  can  be  made  out 
from  the  chest  signs.  Duodeno-jejunal 
and  retroperitoneal  cannot  be  made  out. 

The  characteristic  symptoms  of 
strangulation  are  sudden,  violent  and 
general  abdominal  pain,  associated  with 
shock,  nausea,  persistent  vomiting  and 
temporary  or  complete  cessation  of  per- 
istalsis, which  is  reestablished  and  ' 
sometimes  exaggerated  with  recovery 
from  shock.  Tympanitis  develops  first 
in  the  strangulated  gut ; later  it  becomes 
general  above  the  obstruction.  The 
symptoms  are  those  of  intestinal  tox- 
emia. A symptom  of  gangrene  is  an 
abatement  of  pain  and  it  rapidly  fol- 
lowed by  symptoms  of  a diffused  peri- 
tonitis. 

Intussusception  or  invagination  of 
one  portion  of  the  gut  into  another, 
usually  in  the  ileo-colic  region,  is  an 
affection  of  infancy  or  childhood,  and 
is  frequently  caused  by  polypi;  some- 
times follows  trauma  and  diarrhoea.  It 
may  develop  in  the  midst  of  perfect 
health.  The  occlusion  may  be  partial 
therefore  the  gut  not  devitalized  and 
the  onset  so  gradual  that  the  symptoms 
are  comparatively  mild,  and  are  strain- 
ing at  stool,  the  passage  of  bloody  mu- 
cus, mixed  with  feces,  slight  vomiting, 
colicky  pains,  and  exaggerated  peris- 
talsis. # ] 

The  detection  of  a soft  tumor  along 
the  colon  or  by  rectal  examination  can 
be  felt. 

Acute  volvulus  is  a twisting  of  the 
gut  upon  its  mesentery,  and  may  in- 
volve nearly  the  whole  of  the  small  gut 
or  one  or  more  loops.  It  is  usually  in 
the  sigmoid.  In  this  form  of  strangu- 
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lation  a rounded  tympantic  tumor  may 
be  felt  in  the  left  flank,  or  may  extend 
above  the  umbilicus.  There  is  usually 
absolute  constipation,  tenesmus  and  di- 
minished capacity  .to  rectal  injections. 
The  symptoms  may  be  sudden  in  onset, 
or  preceded  by  previous  attacks  of  par- 
tial obstruction. 

Gastro-mesenteric  ileus  is  a condi- 
tion only  recently  recognized.  The 
stomach  and  duodenum  are  dilated  by 
reason  of  a constriction  at  a point 
where  the  mesentery,  together  with  the 
superior  mesenteric  vessels,  passes  in 
front  of  the  duodenum.  The  duode- 
num is  pinched  between  the  tense  mes- 
entery with  its  superior  mesentery  ves- 
sel in  front,  and  the  aorta  and  verte- 
bral column  behind.  The  symptoms 
are  nausea,  vomiting,  pain,  gastric  dis- 
tension, constipation,  severe  thirst  and 
scanty  urine,  followed  by  collapse.  The 
differential  diagnosis  between  this  and 
acute  dilation  of  the  stomach  is  diffi- 
cult. 

I have  not  dealt  with  those  forms  of 
obstruction,  caused  by  neoplasm. 


SOME  DUTIES  OF  THE  PHYS- 
ICIAN TO  THE  LAITY. 


W.  G.  Hope.  M.  D. 
Albuquerque,  N.  M. 


(Read  before  the  Thirty-third  Annual 
Meeting  of  the  New  Mexico  Medical  So- 
ciety, Albuquerque,  N.  M.,  Oct.  5,  6,  7,  1914). 

We  should  never  forget  that  the  doc- 
tor is  primarily  a teacher.  “Doctor”  is 
from  the  latin,  docere,  to  teach. 

Under  the  word  doctor,  Webster 


gives  three  definitions:  First,  “Teach- 
er.” Second,  “A  learned  man.”  Third, 
“A  Physician,  a member  of  the  medi- 
cal profession.” 

It  is  easy  to  excuse  ourselves  from 
this  possibly  most  useful  mission  of  the 
physician-teaching. 

The  modest  physician  thinks  that 
the  layman  will  consider  him  pedantic 
for  volunteering  information  for  which 
he  not  asked.  Another  says : “The 
average  layman  gives  no  attention  to 
our  volunteered  instructions.  Tomor- 
row we  return  to  the  home  that  we  in- 
structed today,  and  find  the  windows 
closed  tightly,  the  baby  sucking  its 
thumb  or  the  filthy  'pacifier/  the 
mother  sweeping  the  room  full  of  dust 
where  her  baby  lies  sleeping,  possibly 
feverish  from  breathing-tract  disease; 
the  healthy  child  sleeping  with  the  tu- 
bercular.” We  have  found  none  of 
these  objections  to  obtain  to  any  de- 
cided extent. 

True,  occasionally,  yes — just  often 
enough  to  prove  the  rule — if  modestly 
and  tactfully  given,  laymen  do  appre- 
ciate such  instructions  from  the  phys- 
ician. It  is  usually  with  persons  whose 
education  and  home  environment  are 
below  par,  that  we  can  do  the  most 
good  in  this  line  of  duty,  but  we  never 
hesitate  to  give  the  information,  in  our 
humble  way,  wherever  we  think  it  is 
needed. 

For  many  years,  we  have  supple- 
mented oral  suggestions  with  the  writ- 
ten leaflet.  We  find  the  leaflet  is  gen- 
erally acceptable  and  frequently  other 
copies  are  called  for. 

We  keep  a variety  of  leaflets  on 
various  hygienic  subjects  and  preven- 
tative medicine,  with  fever  charts,  in 
our  buggy  sachel,  for  distribution. 
These  leaflets  can  be  had  from  any 
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state  board  of  health,  or  for  a very  few 
dollars  any  physician  can  have  printed 
his  own  leaflets,  embodying  his  own 
or  text  book  information. 

In  this  day  of  universal  reading  of 
newspapers  and  magazines,  and  of  cur- 
rent literature  in  general,  much  infor- 
mation— often  extremely  inaccurate — 
is  put  before  the  people.  The  popular 
idea  of  anything  scientific  is  always 
vague  and  inaccurate.  Some  of  this 
matter  is  praiseworthy  and  educating. 
Some  editors  are  discriminating,  care- 
ful, conscientious  in  subject  and  treat- 
ment of  the  subjects  that  they  put  be- 
fore their  readers. 

Many  other  editors  appear  to  have 
no  other  object  in  view  than  to  publish 
catchy,  revolutionary,  sensational  mat- 
ter. For  instance,  some  one,  with  no 
pretense  to  medical  education  or  medi- 
cal knowledge  is  sent  across  continent 
or  ocean  to  write  articles  for  some  lay 
publication  on  medical  or  surgical  sub- 
jects. 

With  sensational  headlines  and  ex- 
travagant, dogmatic  language,  he  will 
write  pages  about  some,  to  him  “Won- 
derful Medical  Discovery.”  Our  pa- 
tients will  read  and  come  to  us  for  more 
information.  Possibly  the  “Discovery” 
is  as  old  as  medicine  or  as  new  as 
Freidman’s  turtle  juice  or  the  Herr 
Professor’s  “Twilight  Sleep”  in  child- 
birth. 

Whatever  the  fake  may  happen 
to  be,  the  person  enquiring  of  the  fam- 
ily physician  has  been  impressed  with 
the  “Discovery.”  They  inquire  as  to 
its  merits.  With  them  our  words  have 
weight.  The  physician  should  take  time 
to  disillusion  them.  He  should  do  so 
in  a patient  and  respectful  spirit.  The 
lay  and  medical  journals  that  refute 
such  spurious  “Science”  should  be 


found  on  the  table  of  his  reception 
office. 

You  are  all  familiar  with  the  jour- 
nals that  are  leading  in  this  laudable 
work. 

One  of  the  most  educating  and  fake 
annihilating  efforts  in  this  line  pub- 
lished recently  appeared  in  the  Ladies’ 
Home  Journal  for  September,  1914. 
This  magazine  published  a very  ef- 
fusive, laudatory  article  on  The  Twi- 
light Sleep  in  Labor.  The  writer,  a 
woman,  had  visited  the  “wonderful 
scientists”  at  their  home  in  Germany- 
and  had  been  “privileged”  to  see  and 
take  pictures  of  the  happy  mothers, 
who  had  been  so  fortunate  as  to  have 
the  professional  services  of  the  great 
scientists. 

The  pictures  of  the  playful  young- 
sters were  photographed  in  various 
poses,  and  pictures  published  to  illus- 
trate how  much  more  happy  and  healthy 
they  were  than  the  children  who  were 
attended  at  birth  by  the  “old  school  doc- 
tors.” She  photographed  these  chil- 
dren’s smiles  and  antics  as  they  dis- 
ported themselves  among  the  shrub- 
bery and  flowers,  indicating  one  of  the 
most  touching  and  playful  sights  ever 
witnessed  in  the  open  air. 

Now,  The  Ladies’  Home  Journal  is 
great  enough  to  be  honest,  and  it  is 
great  among  other  reasons  because  it 
is  honest.  It  has  a fit  sense  of  its  re- 
sponsibility to  its  readers.  Unlike  the 
physician  and  the  publication  that  say 
“It  is  not  worth  while ; the  public  like 
to  be  humbugged.  They^(the  public) 
give  no  attention  to  honest  instruc- 
tion,” this  great  Journal,  the  greatest 
of  its  class  in  the  world,  for  when  it 
publishes  an  article  on  government,  it 
is  usually  by  a statesman  of  national  or 
international  reputation  ; when  it  gives 
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its  readers  an  article  on  education,  it  is 
by  an  educator  of  national  repute,  not 
by  some  obscure  Mrs.  Hysteric,  this 
publication  that  goes  monthly  into 
more  homes  than  any  home  journal 
published,  sent  a woman  to  Frieburg, 
Germany,,  to  write  up  Twilight  Sleep; 
and  the  wonderful  story  was  written. 
Beautiful  photographs  were  taken  of 
mothers  and  babies.  The  story  was 
tpld  with  all. the  Sunday  Edition  char- 
acteristic trimmings,  but  on  the  last 
page  of  this  article  over  their  own  sig- 
natures appeared  letters  from  four  of 
the  best  American  authorities  on  ob- 
stetrics: Professor  Green,  of  Har- 
vard; Professor  Williams,  of  John 
Hopkins;  Professor  Hirst,  of  the  Tk 
versity  of  Pennsylvania,  and  Processor 
DeLee,  of  Rush.  These  letters  are 
unanimous  in  tone.  One  only  will  I 
quote,  Prof  DeLee’s : “In  November, 
1913,  I spent  four  weeks  in  Frciw/g, 
and  had  an  opportunity  to  observe  per- 
sonally and  study  critically  about  ten 
cases  of  childbirth  conducted  in  Pro- 
fessor Kroenig’s  own  clinic.  The  im- 
pressions received  and  opinions  formed 
were  decidedly  unfavorable  to  the 
method  of  ‘Twilight  Sleep.’ 

“In  all  the  ten  cases  the  birth  pains 
were  weakened  and  labor  prolonged ; 
with  two  of  the  women  for  almost  two 
days.  In  three  cases  pituitrin  had  to  be 
given  to  save  the  child  from  imminent 
asphyxia. 

“In  five  of  the  casts  instruments  had 
to  be  used.  In  my  opinion  two  of 
these  were  directly  rendered  necessary 
by  the  paralyzing  effects  of  the  drugs 
scopolamine  and  morphine.  Extensive 
lacerations  resulted. 

“Several  of  the  women  became  de- 
lirious and  so  unruly  that  ether  had  to 
be  administered  in  addition  to  the 


scopolamine  and  morphine,  the  result 
being  that  the  infants  were  born  nar- 
cotized and  aspyhxiated  to  a degree. 
One  had  convulsions  for  several  days. 

“All  these  occurences  confirmed  my 
own  experience  with  the  drugs.  I had 
used  them  when  first  proposed  twelve 
years  ago.  At  that  time  they  were  ex- 
tensively employed  in  Europe  and 
America,  but  were  soon  discontinued 
because  they  were  found  impractical 
and  dangerous. 

“I  visited  the  famous  maternities  of 
Berlin,  Vienna,  Munich  and  Heidel- 
berg; in  all  of  them  upon  inquiry  I was 
told  that  this  method  had  been  tried 
and  discarded.” 

Should  we  all  each  day,  take  time  to 
give  a few  more  minutes  to  teaching, 
and  clinch  our  advice  with  a few  brief 
plainly  worded  leaflets,  we  would  do 
more  to  redeem  the  lay  mind  from 
error. 


KIDNEY  EFFICIENCY. 


H.  A.  Ingalls,  M.  D. 
Roswell,  N.  M. 


(Read  before  the  Meeting  of  the  Chavez 
County  Medical  Society,  January  21st,  1915). 

The  splendid  work  of  Roundtree, 
Geraghty,  Cole  and  others,  have 
proven  that  in  the  phthalein  test  we 
have  a diagnostic  measure  of  very 
great  importance. 

It  has  been  found  by  experimenta- 
tion and  in  clinical  practice  that  sul- 
phonephthalin  is  excreted  almost  en- 
tirely by  the  kidneys,  as  only  a minute 
amount,  even  after  intravenous  injec- 
tions, has  been  found  in  the  bile  and 
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not  a trace  in  the  other  secretions  of 
the  body.  The  kidneys,  when  normal, 
will  excrete  fifty  per  cent  of  the  entire 
dosage  within  the  period  of  one  hour, 
no  matter  how  great  the  dilution. 

We  have  known  for  years  that  some 
of  our  cases  reveal  albumin  and  casts 
in  the  urine;  have  odema  and  become 
anemic.  Many  of  these  conditions  are 
the  result  of  toxaemia  and  are  not 
cases  of  Bright’s,  as  at  one  time  con- 
sidered. With  the  test  under  consider- 
ation we  are  now  in  a position  to  make 
a diagnosis  and  a prognosis.  In  cases 
of  true  nephritis  we  may  determine 
the  point  to  which  the  disease  has  pro- 
gressed and  the  probability  of  being 
able  to  prolong  life. 

In  prospective  surgical  cases,  where 
genito-urinary  trouble  is  present,  the 
test  , will  advise  whether  to  operate  or 
treat  the  case  along  other  lines. 

In  obstetrical  practice  the  elimination 
of  the  phthalein  will  act  as  an  indi- 
cator in  eclampsia  and  a guide  to  the 
conduct  of  those  cases  showing  al- 
bumin or  other  evidence  of  kidney  dis- 
tress. 

In  one  of  my  cases,  a man  of  45 
years,  weighing  about  190  pounds,  a 
favorable  prognosis  was  given  when 
he  eliminated  37  per  cent  in  one  hour. 
Clinically,  the  individual  presented  a 
grave  picture.  General  anasarca  was 
present ; respiration  and  circulation  ab- 
normal and  the  patient  unable  to  rest 
other  than  in  an  invalid’s  chair  in  a 
semi-reclining  position. 

In  acute  nephritis  the  test  should  be 
made  frequently.  In  one  case  the  first 
injection  gave  a return  of  but  5 per 
cent  in  one  hour;  while  in  a short  time 
the  elimination  increased  to  40  per 


cent  and  the  patient  could  be  considered 
out  of  danger. 

In  one  of  Geraghty’s  cases  of  acute 
scarlartinal  nephritis,  where  the  symp- 
toms were  those  of  grave  toxaemia  the 
elimination  was  44  per  cent.  Here  the 
patient  made  a nice  recovery  and  the 
symptoms  of  nephritis  cleared  within 
a few  weeks.  In  contradistinction  to 
the  cases  cited,  we  have  that  class  of 
patients  who  have  none,  or  few,  of  the 
clinical  symptoms  of  nephritis  in  which 
the  phthalein  test  will  reveal  a very 
grave  condition  of  advanced  nephritis. 

Given  a case  complaining  of  vertigo, 
slight  odema  and  occasional  loss  of 
consciousness,  without  albumen  and 
casts  and  often  the  test  will  show  an 
elimination  of  from  3 per  cent  to  10 
per  cent.  Such  a result  will  indicate 
to  you  the  seriousness  of  your  patient’s 
condition,  even  though  the  clinical  pic- 
ture is  not  alarming. 

One  could  go  on  for  hours  by  quot- 
ing cases  that  have  demonstrated  the 
value  of  the  test,  but  the  scope  of  this 
paper  is  only  to  call  your  attention  to 
its  value  and  cause  you  to  think  ser- 
iously of  its  employment  in  your  daily 
work. 

The  technique  is  simple : 6mg.  in  1 
c.  c.  solution  is  injected  into  the  lumbar 
muscles.  One  hour  after  injection  the 
urine  is  voided  by  patient  or  withdrawn 
by  catheter.  Render  alkaline  and  di- 
lute to  1000.  With  a standard  solu- 
tion, alkaline,  in  which  6 mg.  of  phtha- 
trin  is  dissolved  in  100  cc  of  distilled 
water  is  used  as  an  indicator. 

By  comparing  the  urine,  diluted  to 
1000  cc,  with  the  standardized  solution, 
the  reading  is  made  as  to  amount  of 
phthalein  eliminated. 
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CONSTRUCTION  CAMP,  ELE- 
PHANT BUTTE,  NEW 
MEXICO. 


J.  Dale  Graham,  M.  D., 
Camp  Physician,  Elephant  Butte, 
New  Mexico. 


(The  following  is  taken  from  an  article 
which  appeared  in  the  December,  1914, 
issue  of  Engineering  News,  permission  to 
use  same  having  been  obtained  from  Doc- 
tor Graham). 

Hospital  Department. 

The  hospital  is  somewhat  isolated, 
though  conveniently  situated  near  the 
center  of  construction  activities.  The 
building  is  of  pebble-dashed  adobe, 
well  finished  and  equipped.  For  the 
care  of  the  sick  and  injured,  there  are 
two  private  rooms  and  a ward.  (A 
well  regulated  field  hospital  should 
have  two  or  three  private  rooms  on  ac- 
count of  the  absolute  necessity  of  iso- 
lation in  many  cases.)  Beds  are  fur- 
nished for  twelve,  but  more  can  be  ac- 
commodated. 

The  arrangement  of  the  building  is 
such  that  the  reception  room  can  be 
utilized  as  a second  ward,  as  has  been 
necessary  a number  of  times  on  this 
work.  The  dining  room,  kitchen  and 
steam-heating  apparatus  are  in  the 
basement.  The  operating  room  is  well 
equipped  and  splendidly  lighted.  The 
dispensary  is  well  filled  with  such 
medicines  and  supplies  as  are  required, 
besides  a few  drug  sundries,  the  latter 
articles,  however,  being  handled  chiefly 
by  the  commissary. 

Besides  the  physician  and  nurse,  the 


force  includes  an  orderly  and  a house- 
keeper (cook).  A contract  is  also  in 
force  with  a consulting  surgeon,  who 
makes  visits  on  request,  assisting  in  any 
manner  of  operation  at  one  specific 
price. 

Stretchers  and  crutches  are  stationed 
at  convenient  points  about  the  work,  as 
are  also  small  first-aid  emergency  kits, 
containing  peroxide,  cotton  and  band- 
ages. If  the  case  is  one  in  which  actual 
hospital  confinement  promises  a salu- 
tary effect  in  reducing  the  days  inca- 
pacitated to  a minimum,  the  patient  is 
required  to  remain.  Otherwise,  he 
may  go  home,  reporting  as  ordered  for 
treatment.  However,  to  get  credit  for 
meals  he  must  take  same  at  the  hos- 
pital. If  incapacity  from  injury  ex- 
tends to  or  beyond  15  days,  claim  is 
made  for  compensation,  as  provided 
under  the  Congressional  law. 

Immediate  report  of  injury  is  made 
on  specific  blanks,  giving  name,  age, 
kind  of  work,  salary,  character  of  in- 
jury, witnesses  and  circumstances  at- 
tending the  inquiry.  A duplicate  of 
this  report  is  retained.  An  employe 
laying  off  on  cacount  of  sickness  or 
injury  must  have  an  order  from  the 
physician  before  he  will  be  allowed  to 
return  to  duty. 

The  physician  makes  to  the  engineer, 
ten-day,  monthly  and  yearly  reports, 
covering  the  health  of  the  camp,  sani- 
tation, number  and  ratio  of  days  lost 
on  account  of  injury  and  sickness,  and 
points  of  interest  in  the  general  man- 
agement of  his  department.  Drugs  and 
hospital  supplies  are  purchased  in  large 
quantities.  Duplicates  of  all  orders, 
invoices  and  reports  are  kept  on  file. 

A compulsory  deduction  of  $1  per 
month  is  made  from  each  pay  check, 
which  entitles  the  employe  to  all  rea- 
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sonable  dispensary  or  hospital  service. 
It  is  found  that  there  is  practically  no 
disposition  to  abuse  the  privilege.  At 
this  time  the  hospital  fund  is  showing 
a balance  in  its  favor.  . 

Preventive  Measures. 

The  business  of  the  camp  physician 
is  not  so  much  to  treat  the  sick  as  it  is 
to  create  conditions  which  will  keep 
sickness  at  its  lowest  ebb.  To  this  end, 
for  instance,  with  the  first  suspicion 
of  a disease  from  which  there  may  be 
possible  dissemination,  precautions  are 
taken  at  once  without  waiting  for  a 
positive  diagnosis.  If  the  suspected 
disease  is  one  from  which  contagion 
may  occur  from  human  wastes,  a fly- 
proof  receptacle,  usually  a garbage  can, 
is  placed  conveniently  near,  into  which 
all  body  wastes  are  thrown,  where  they 
receive  special  treatment  before  being 
carted  away. 

Typhoid  prophylaxis  through  vac- 
cination has  been  introduced.  It  may 
be  of  interest  to  note  that  not  an  em- 
ploye has  lost  a shift  from  its  effect. 

Each  applicant  for  work  is  given  an 
employment  slip,  which  must  be  O. 
K.’d  by  the  physician  before  his  name 
can  appear  upon  the  time  book.  Appli- 
cant’s age  and  conjugal  condition  are 
taken,  and  a record  made  of  the  notifi- 
cation address,  to  be  used  in  event  of 
serious  sickness  or  injury. 

Physical  examination,  as  practiced 
here,  is  more  in  the  nature  of  an  inspec- 
tion. Gait  is  noted,  eyes,  tongue  and 
skin  inspected,  and  examination  made 
for  rupture  and  heart  disease.  If  such 
examination  suggests  unfitness,  a more 
thorough  one  is  made.  Special  atten- 
tion is  given  to  employes  requiring 
special  standards. 

It  has  been  urged  that  contractors 


would  be  handicapped  in  securing  labor 
if  insistence  was  made  upon  examina- 
tion as  to  physical  fitness.  To  disprove 
this  it  may  be  stated  that  since  this  sys- 
tem was  installed,  a little  over  two 
years  ago,  only  three  out  of  a total  of 
over  3000  applicants  have  refused  to  be 
examined.  There  have  been  as  many 
as  347  examined  in  one  month  without 
any  objection  whatever.  A very  few 
make  a mild  protest,  but  a little  tact 
overcomes  this. 

A matter  having  bearing  both  upon 
the  economic  as  well  as  the  health  fea- 
ture may  be  mentioned  here.  There 
has  been  a determined  effort  in  this 
camp  on  the  part  of  the  construction 
engineer  to  limit  to  the  very  minimum 
the  importation  of  liquors.  The  effort 
has  yielded  a fine  return.  There  is 
practically  no  drinking,  and  a drunken 
man  is  so  rare  an  exception  as  to  oc-j 
casion  great  surprise.  It  is  generally 
known  throughout  the  camp  that 
drunkenness  or  intemperate  drinking 
will  result  in  the  dismissal  of  an  em- 
ploye. Early  in  the  work  it  was  stated 
that  such  strict  rules  would  handicap 
the  Service  in  securing  workmen.  It 
seems  to  have  had  the  opposite  effect. 

Sanitary  Department. 

The  question  of  sanitation  at  Ele- 
phant Butte  has  naturally  resolved  it- 
self largely  into  a relentless  war  upon 
the  fly,  and  the  efficient  removal  of 
Stable,  human  and  kitchen  wastes.  In 
this  camp  a stable  owner  is  required  to 
keep  his  corral  well  cleaned,  failure 
resulting  in  the  work  being  clone  for 
him  at  his  expense.  The  second  of- 
fense cancels  his  permit  to  keep  horses. 

The  matter  of  abolishing  all  private 
corrals  in  this  camp  is  under  advise- 
ment. Should  this  be  done,  persons 


NEW  MEXICO  MEDICAL  JOURNAL 


179 


who  still  desire  to  keep  horses  will  be 

I required  to  stable  same  in  the  govern- 
ment  corral,  for  which  a maintenance 

■ charge  will  be  made.  Hesitation  along 
' this  line  arises  chiefly  from  the  fear 

■ that  such -drastic  action  might  affect 

II  the  labor  question,  on  account  of  the 
fact  that  a great  many  of  the  laborers 

: are  from  the  villages  and  ranches  at  a 
I considerable  distance,  and  come  to 
ji  camp  in  wagons. 

However,  it  is  believed  that  this 
course  would  effectually  do  away  with 
the  fly  nuisance.  It  is  noted  that  fly 
traps  at  the  government  corral  catch 
ij  but  few  flies,  the  reason  being  that  the 
wastes  are  carted  off  every  morning 
and  there  are  no  breeding  places.  It 
■is  also  to  be  noted  that  at  the  upper 
ij  camp,  where  there  are  no  corrals,  flies 
are  so  scarce  that  screens  are  almost 
unnecessary. 

Fly  traps  are  placed  here  and  there 
| about  the  camp,  and  in  this  way  mil- 
l i lions  of  flies  are  caught.  These  traps 
are  put  in  place  at  the  very  earliest  mo- 
ment of  spring,  when  flies  begin  to 
breed.  It  is  believed  that  the  ceiling:  of 
these  traps  should  be  painted  white  and 
the  floors  of  a dark  color,  carrying  out 
a little  further  idea  that  the  fly  after 
feeding  on  the  bait  will  have  just  so 
much  more  light  above  to  aid  in  his 
entrapment,  as,  after  feeding  he  moves 
to  the  point  of  greatest  light. 

Garbage  Disposal. 

IS  '5  1 

The  disposal  of  garbage  and  general 
camp  wastes  in  a camp  composed 
largely  of  single  men  in  bunk  houses, 
becomes  a rather  simple  matter,  but 
where  a camp  assumes  the  nature  of  a 
small  city  of  2500  people,  chiefly  for- 
eign,  where  you  have  all  the  problems 


of  village  sanitation  except  law  en- 
forcement, you  have  then  confronting 
you  a complex  problem. 

Some  150  garbage  cans  are  stationed 
about  the  camp,  supplying  524  families. 
All  camp  refuse,  except  a part  of  the 
kitchen  garbage,  is  dumped  into  these 
receptacles  and  carted  to  a specific 
dumping  yard,  at  which  point  it  is 
burned.  All  such  wastes  are  removed 
by  a man  who  is  paid  a small  salary, 
but  who  depends  chiefly  for  his  income 
upon  the  food  value  of  the  slops,  which 
he  removes  to  a remote  point  and  feeds 
to  hogs. 

It  is  believed  that  the  garbage  cans 
mentioned  are  a very  small  source  of 
fly  breeding,  for  two  reasons:  First, 
the  frequent  removal,  and  second,  that 
practically  all  cans  are  used  in  the  dis- 
posal of  a great  amount  of  wood  ashes. 
Just  how  to  keep  lids  on  garbage  cans 
is  as  yet  a problem.  If  each  family  had 
an  individul  can,  responsibility  could 
be  placed  and  the  solution  would  be 
easy,  but  since  garbage  cans  are  com- 
munity affairs,  no  one  family  can  be 
held  accountable. 

Night-Soil  Disposal. 

The  location  of  the  greater  part  of 
this  camp  is  such  that  a complete  sewer 
system  with  septic  tanks  and  filter  beds 
is  impracticable,  although  desirable. 
The  only  disposal  practicable  is  by 
the  ordinary  privy  vault.  This  has 
necessitated  the  building  of  many 
privies. 

At  first  there  were  built  on  ordinary 
lines  with  screened  gables  and  screened 
doors,  and  self-closing  lids.  The  latest 
privy  design  has.  such  a seat  that  foul- 
ing, ordinarily  a source  of  much 
trouble,  is  improbable.  A solid  door, 
hung  inside,  now  replaces  the  screen 
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door,  which,  when  closed,  keeps  the 
vault  fairly  dark,  so  that  flies  at- 
tracted by  odors  are  found  near  the 
roof  about  the  screen. 

Such  a disposal  of  night  soil  is  ad- 
mittedly far  from  ideal,  but  it  seems  the 
most  practical  method  under  existing 
conditions.  Privy  vaults  are  treated 
frequently  with  chloride  of  lime.  If 
ground  water  rises  in  them,  the  surface 
is  floated  over  with  crude  oil.  If  par- 
ticularly malodorous,  crude  carbolic 
acid  is  used. 

Inspection. 

The  camp  is  policed  daily  by  a sani- 
tary officer,  who  is  responsible  to  the 
camp  physician.  This  inspector’s  duties 
include  attention  to  drainage,  the  treat- 
ment of  stagnant  pools  with  crude  oil, 
the  destruction  of  causes  of  malodors, 
attention  to  closets,  the  spraying  of 
bunk  houses  with  a 10  per  cent  solu- 
tion of  carbolic  acid  and  Vermin-go, 
twice  monthly. 

Where  fumigation  is  impracticable, 
and  such  is  the  case  where  construction 
is  being  pushed  with  three  shifts,  the 
use  of  Vermin-go  is  very  effective  in 
abating  a nuisance  from  insects,  es- 
pecially bed  bugs.  In  one  of  the  bunk 
houses  the  sprinkling  of  formalin  upon 
the  floor  has  been  used  apparently  to 
a good  advantage  in  driving  away  in- 
sects of  various  kinds,  and  as  a re- 
oderant. 

Sewerage  and  Drainage. 

The  camp  is  well  drained,  except  a 
part  of  the  residence  section  of  the 
lower  town,  which  is  so  flat  and  of 
such  extent  that  sewerage  is  imprac- 
ticable. For  this  part  of  the  camp  a 
system  of  open  drain  ditches  for  sur- 
face water  is  provided,  which  receive 


careful  attention  from  the  sanitary  of- 
ficer. As  before  stated,  sewage  from 
the  mechanics’  quarters  discharges  into 
a septic  tank.  The  upper  town  dis- 
charges its  sewage  into  a septic  tank 
with  filter  beds. 

Conclusions. 

Three  years  of  experience  in  this 
camp  has  led  the  writer  to  the  follow- 
ing conclusions : 

That  anything  tending  to  create  a 
better  moral  or  sanitary  environment 
increases  the  efficiency  and  output  of 
the  employe. 

That  the  price  of  good  sanitation  is 
an  eternal  fight — a continuous  cam- 
paign. 

That  good  sanitation,  even  though 
expensive,  pays  a good  return — besides 
it  is  humanitarian. 

That  perfect  disposal  of  camp  wastes 
will  produce  the  millennium  in  camp 
life — a flyless  camp. 

That  liquors  are  not  only  useless  and 
undesirable  in  camps,  but  a real  detri- 
ment from  every  point  of  view. 

That  examination  as  to  physical  fit- 
ness is  not  only  practicable,  but  ad- 
visable. 

That  under  average  conditions  pri- 
vate stables  should  not  be  maintained, 
and  that  there  must  be  an  eternal  fight 
for  cleanliness. 


Hbstracts 

l 

HEALTH  BOARDS  AND  THE  TAXPAYER. 

“Appropriations  for  health  purposes  in 
many  communities  have  in  the  past  been 
granted  reluctantly,  and  in  most  instances 
in  sufficient  amounts  for  effective  work.  It 
has  been  difficult  to  convince  the  taxpayer 
and  the  public  official  that  there  would  be 
an  adequate  return  for  money  expended. 
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Health  to  them  has  seemed  an  individual 
matter,”  says  The  Journal  of  the  American 
Medical  Association,  “and  health  boards 
have  been  compelled  to  beg  for  every  dol- 
lar. An  improvement,  however,  is  taking 
place,  and  the  amount  per  capita  of  health 
appropriations  is  increasing.  A more  in- 
telligent understanding  of  the  objects  of 
public  health  expenditures  and  of  the  re- 
turns to  be  had  is  developing.  In  some  in- 
stances, the  taxpayer  is  now  on  the  other 
side  of  the  proposition.  He  demands  of  the 
health  board,  having  approved  liberal  appro- 
priations, that  it  prevent  epidemics  which 
endanger  the  health  and  lives  of  himself, 
his  family  and  his  friends.  Spartanburg, 
S.  C.,  has  been  for  several  years  a center 
for  the  study  of  pellagra  by  a scientific 
commission.  This  has  no  doubt  promoted 
the  study  of  health  matters  in  general  in 
that  community,  with  the  result  that  the 
’ local  health  service  has  been  well  sup- 
ported, while  the  people  have  come  to  recog- 
nize the  possibilities  of  disease  prevention. 
With  the  idea  in  mind  of  the  seasonal  re- 
currence of  certain  infectious  diseases,  the 
Spartanburg  Herald  says: 

“ ‘For  the  amount  of  money  the  citizens 
of  Spartanburg  are  putting  up  these  days 
for  the  public  health  department  they  have 
reason  to  expect  service  and  results.  * * * 
Just  at  this  season  of  the  year  and  a little 
later  on,  in  February  and  March,  most  cities 
are  visited  by  * * * * scattering  cases 

of  diphtheria  and  epidemics  of  measles  and 
whooping-cough.  Measles  and  whooping- 
cough  usually  spread  until  they  have  ex- 
hausted the  supply  of  youngsters  who  have 
come  on  since  the  last  year’s  epidemic, 
while  diphtheria,  because  of  its  more  vio- 
lent character,  is  usually  held  in  check. 
But  the  question  in  our  mind  is  whether 
these  things  have  to  be.  In  modern  days 
is  there  no  way  to  prevent  so  much  suffer- 
ing and  sickness  on  the  part  of  the  little 
children* of  a city?  The  Spartanburg  health 
authorities  could  in  no  way  carry  their 
services  nearer  the  homes  of  the  people 
than  by  making  a study  of  this  question  and 
taking  every  precaution  possible  to  hold 
these  things  in  check  this  year. 

“It  goes  without  saying  that  the  health 
board  of  Spartanburg  will  do  its  utmost,  but 
this  change  of  attitude  of  the  taxpayer  to- 


hopeful.  It  also  emphasizes  the  obligation, 
on  the  part  of  health  departments  to  make 
good.” 


ATROPIN  IN  DYSMENORRHEA. 

After  referring  to  former  papers  on  the 
pathologic  physiology  of  uterine  bleeding 
(Journal  A.  M.  A.,  Oct.  22,  1914,  p.  617), 
Emil  Novak,  Baltimore  (Journal  A.  M.  A., 
Jan.  9,  1915),  says  that  after  recent  men- 
strual disturbances  no  therapeutic  results 
have  as  yet  been  yielded  by  theoretical  con- 
siderations as  to  the  influence  of  the  vege- 
tative nerve  system  on  the  menstrual  func- 
tion. it  is  interesting,  however,  to  know 
that  in  the  case  of  dysmenorrhea,  recent 
studies  in  this  line  seem  to  have  suggested 
a definite  method  of  treatment  by  atropin, 
and  a number  of  articles  have  appeared  in 
German  publications  on  the  subject.  He 
refers  to  the  type  so  characteristically  ob- 
served in  young  nulliparous  women,  fre- 
quently associated  with  scanty  menstrua- 
tion, and  sometimes  with  sterility.  The 
pain,  often  exaggerated  by  the  nervous  or 
hysterical  patient,  is  sometimes  very  se- 
vere, and  is  looked  forward  to  with  dread. 
As  a rule,  it  is  characterized  as  cramp-like 
or  colicky,  beginning  a day  or  two  before 
the  actual  onset  of  menstruation,  and  ceas- 
ing with  the  establishment  of  the  flow.  It 
is  variously  spoken  of  as  ‘spasmodic”  or 
as  “essential”  dysmenorrhea,  and  is  not  de- 
pendent on  any  demonstrable  pelvic  disease, 
though  in  a considerable  number  of  cases 
there  is  an  underdevelopment  of  the  gen- 
erative organs,  or  actual  infantilism.  Treat- 
ment has  been  heretofore  unsatisfactory, 
and  surgery  has  been  invoked  with  equally 
unsatisfactory  results.  The  explanation 
most  accepted  is  that  the  pain  is  due  to  a 
colicky  contracture,  a spasm  of  the  uterine 
musculature.  The  use  of  atropin  in  its 
treatment  is  based  on  the  fact  that  atropin 
diminishes  the  irritability  of  the  autonomic 
nerve  endings  in  the  uterus.  The  method 
of  injecting  a solution  of  atropin  directly 
into  the  cervical  canal,  suggested  by  Drenk- 
hahn,  was  taken  up  by  Novak  of  Vienna 
in  1911.  Novak  administered  the  atropin 
in  pills  containing  0.5  mg.,  three  being  given 
each  day  beginning  just  before  the  ex- 
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pected  period.  It  is  less  disagreeable  than 
Drenkhahn’s  method,  especially  in  the  case 
of  virgins.  Novak  has  reported  38  cases, 
with  favorable  results  in  30.  In  seven  cases 
the  treatment  failed  to  relieve  the  pain  and 
he  is  inclined  to  believe  that  the  failures 
were  due  to  an  insufficient  dosage.  Novak 
of  Baltimore’s  experience  has  been  more 
encouraging.  He  has  followed  his  Vienna 
namesake’s  example  in  giving  it  by  the 
mouth,  frequently  in  smaller  or  larger 
doses  than  recommended  by  him.  The 
eases  responding  more  favorably,  speaking 
generally,  are  those  in  which  the  atropin 
has  been  pushed  to  the  point  of  tolerance. 
His  experience  is  still  comparatively  small, 
and  many  of  the  cases  are  of  very  recent 
date.  While  there  has  been  some  failure, 
there  have  been  some  very  striking  suc- 
cesses. In  cases  in  which  the  classic  pic- 
ture of  spasmodic  pain  is  presented  by  un- 
married women,  the  atropin  treatinent  is 
indicated,  with  preliminary  pelvic  examin- 
ation, according  to  his  judgment. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  or  the  American 
Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies.” 

Cantharidin.  The  anhydride  of  canthari- 
dic  acid  preparations  of  cantharidin  are 
used  in  place  of  corresponding  preparations 
of  cantharides  and  have  the  advantage  of 
being  cleanly  and  more  uniform  in  strength. 
A 0.1  per  cent  solution  of  cantharidin  in  a 
fixed  oil  raises  blisters  when  kept  in  con- 
tact with  the  skin.  (Jour.  A.  M.  A.,  Jan. 
2,  1915,  pj.  53). 

Benzene,  Medicinal.  A liquid  consisting 
almost  entirely  of  benzene,  CbHo.  Medicina. 
benzene  has  been  used  in  the  treatment  of 
leukemia.  In  many  cases  the  improvement 
is  such  as  to  suggest  an  apparent  cure.  A 
large  number,  if  not  all,  cases  relapse  or 
succumb  to  the  toxic  action  of  the  benzene. 
The  drug  is  in  the  experimental  stage  and 
should  be  used  with  caution.  (Jour.  A.  M. 
A.,  Jan.  2,  1915,  p.  54). 

Benzene,  Merck.,  H.  P.  Crystallizable.  A 


brand  of  medicinal  benzene.  Merck,  and 
Co.,  New  York.  (Jour.  A.  M.  M.,  Jan.  2, 
1915,  p.  54). 

Leucocyte  Extract.  An  extract  of  leu- 
cocytes obtained  from  exudates  produced 
in  the  pleural  cavity  Of  rabbits  or  other 
animals.  It  is  said  to  be  of  value  as  an  aid 
to  specific  serums  or  antitoxins  and  vac- 
cines. It  is  claimed  to  be  of  use  itself 
where  the  nature  of  an  infection  is  not 
known.  Its  use  is  in  the  experimental  state. 
(Jour.  A.  M.  A.,  Jan.  2,  1915,  p.  54). 

Leucocyte  Extract,  Squibb.  A leucocyte 
extract  prepared  according  to  the  method 
of  Hiss.  It  is  sold  in  syringes  containing 
10  c.  c.  E.  R.  Squibb  and  Sons,  New  York 
City.  (Jour.  A.  M .A.,  Jan.  2,  1915,  p.  54). 

Silver  Citrate,  Merck  A brand  of  silver 
citrate  admitted  to  New  and  Nbn'official 
Remedies.  Merck  and  Co.,  New  York. 

(Jour.  A.  M.  A.,  Jan.  2,  1915,  p.  54). 

Silver  Lactate,  Merck.  A brand  of  silver 
lactate  admitted  to  New  and  Nonofficial 
Remedies.  Merck  and  Co.,  New  York. 

(Jour.  A.  M.  A.,  Jan.  2,  1915,  p.  54). 

Digitoxin,  Merck.  A brand  of  digitoxin 
admitted  to  New  and  Nonofficial  Remedies. 
Merck  and  Co.,  New  York.  (Jour.  A.  M.  A., 
Jan.  2,  1915,  p.  54). 

Leutin.  An  extract  of  the  killed  cultures 
of  several  strains  of  the  Treponema  palli- 
dum, the  causative  agent  of  syphilis.  It  is 
employed  for  the  diagnosis  of  syhpilis.  It 
is  of  use  in  the  examination  of  tertiary 
cases,  but  rarely  gives  a positive  reaction  in 
primary  cases  or  in  untreated  secondary 
cases.  Leutin  is  supplied  as: 

Leutin,  Mulford.  Packages  sufficient  for 
a single  test,  for  five  tests  and  for  fifty 
tests.  The  H.  K.  Mulford  Co.,  Philadelphia. 
(Jour.  A.  M.  A.,  Jan.  2,  1915,  p.  343). 

Glycotauro  Capsules  (half  size).  Each 
capsule  contains  Glycotauro  (see  N.  N.  R.) 
0.15  Gm.  Hynson(  Wescott  and  Co.,  Bal- 
timore, Md.  (Jour.  A.  M.  A.,  Jan.  £3,  1915, 
p.  343). 


PROPAGANDA  FOR  REFORM. 

Stomach  Bitters.  Experiments  conducted 
by  A.  J.  Carlson  and  his  co-workers  at  the 
University  of  Chicago  show  that  the  wide 
spread  use  of  bitter  drugs  as  a means  of 
stimulating  the  appetite  or  aiding  diges- 
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tion  is  a therapeutic  fallacy]  He  finds  that 
such  drugs  as  gentian,  quassia,  calumba, 
hops,  condurango  and  the  elixir  of  quinin, 
strychnin,  and  iron  do  not  increase  hunger 
contractions  of  the  stomach  and  the  related 
phenomenon  nor  induce  increased  secretion 
of  hyjdrocholoric  acid  or  pepsin.  (Jour. 
A.  M.  A.,  Jan.  2,  1915,  p.  58). 

Bannerman’s  Intravenous  Solution.  This 
solution  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry  be- 
cause vague,  indefinite  and  misleading 
statements  were  made  regarding  its  com- 
position, because  it  was  recommended  for 
anemia,  tuberculosis  and  syphilis  under 
grossly  exaggerated  and  unwarranted 
claims  and  because  the  intravenous  injec- 
tion of  complex  and  indefinite  mixtures  is 
unscientific  and  dangerous.  The  proprie- 
tors having  submitted  to  the  Council  a re- 
vised statement  of  composition  and  a re- 
vised advertising  circular,  Bannerman’s  In- 
travenous Solution  was  again  refused  recog- 
nition, partly  because  the  statement  of  com- 
position was  unsatisfactory  but  mainly  be- 
cause of  the  unscientific  character  of  the 
solution  and  the  unwarranted  therapeutic 
claims  which  are  made  for  it  (Jour.  A.  M.  A. 
Jan.  2,  1915,  p.  70). 

Prunoids.  Prunoids  (Sultan  Drug  Co.) 
are  tablets  said  to  be  “Made  of  Phenol- 
phthalein  (one  and  one-half  grains  in  each), 
Cascara  Sagrada,  De-emetinized  Ipecac  and 
Prunes.”  The  A.  M.  A.  Chemical  Laboratory 
reported  that  Prunoids  appeared  to  be  es- 
sentially a phenolphthalein  tablet.  The 
Council  on  Pharmacy  and  Chemistry  held 
Prunoids  in  conflict  with  its  rules  because 
the  statement  of  composition  'was  incom- 
plete and  therefore  meaningless,  because 
unwarranted  therapeutic  claims  are  made 
for  them,  because  the  name  “Prunoids” 
does  not  indicate  the  chief  constituent  but 
gives  the  false  impression  that  they  depend 
on  prunes  for  their  effect  and  because  it  is 
irrational  to  prescribe  a well  known  drug 
under  a misleading  name  (Jour.  A.  M.  A., 
Jan.  2,  1915,  p.  71). 

Sedobrol  “Roche. ” Sedobrol  (Hoffman 
LaRoche  Cherical  Warks)  is  stated  to  con- 
tain “17  grains  Sodium  Bromid,  1.5  grain 
common  salt,  fat  and  seasoning”  and  to  fur- 
nish “on  solution  in  hot  water,  a very  pal- 


atable Bouillon.”  The  advertising  “litera- 
ture” advocates  its  use  for  stage  fright  and 
arteriosclerosis  and  recommends  the  use  of 
a large  dose  of  bromid  in  the  guise  of  a cup 
of  bouillon  in  many  conditions.  It  is  even 
recommended  to  use  Sedobrol  in  place  of 
salt,  simply  to  flavor  food.  The  Council 
on  Pharmacy  and  Chemistry  held  that  Se- 
dobrol, Roche  was  unscientific,  that  un- 
waranted  therapeutic  claims  were  made  for 
it  and  that  there  was  evident  intention  to 
mislead  both  patient  and  physician  into 
useless  and  pernicious  medication.  (Jour. 
A.  M.  A.,  Jan.  2,  1915,  p.  71). 

Echtisia,  Echthol  and  Echitone.  Echtisia 
(Wm.  S.  Merrell  Cherical  Co.),  Echthol 
Battle  and  Co.),  and  Echitone  (Strong,  Cobb 
and  Co.)  are  proprietaries,  each  of  which 
claims  echinacea  as  its  chief  constituent.  In 
1909  the  Council  on  Pharmacy  and  Chem- 
istry reported  that  the  extreme  and  ex- 
travagant claims  which  are  made  for  this 
drug  are  not  supported  by  evidence. 
Echinacea  is  not  often  prescribed  under  its 
own  name  but  is  commonly  employed  in 
the  form  of  proprietaries  which  in  addi- 
tion to  echinacea  contain  other  little  used 
or  obsolete  drugs.  To  call  attention  to  the 
unwarranted  and  often  absurd  claims 
which  are  made  for  this  class  of  mixtures 
the  Council  reports  on  three  of  these: 
Echitsia  which  is  said  to  be  made  from 
echinacea,  wild  indigo,  arbor  vitae  and  poke 
root,  Echthol,  hich  is  said  to  be  made  from 
echinacea  and  arbor  vitae  and  Echitone 
which  is  stated  to  represent  echinacea, 
pansy  and  blue  flag.  In  each  case  it  was 
found  that  most  or  all  the  extravagant  and 
impossible  claims  which  have  been  made  for 
echinacea  were  made  made  for  the  proprie- 
taries and  that  in  addition  almost  equally 
extravagant  claims  were  made  for  the  ad- 
ditional drugs  contained  in  them  (Jour.  A. 
M.  A.,  Jan.  2,  1915.,  p.  71). 

Theobromine  versus  Caffeine.  Lester 
Taylor  finds  that  caffeine  gives  a moderate 
relief  from  the  cardiac  symptoms  in  myo- 
cardial insufficiency,  but  also  causes  the 
constant  appearance  of  distressing  nervous 
and  gastric  symptoms.  He  further  finds 
that  the  clinical  diuretic  action  of  caffeine 
may  be  better  performed  by  large  doses  of 
theobromin  sodium  salicylate,  N.  N.  R. 
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without  the  unpleasant  side-effects.  Arch. 
Int.  Med.,  Dec.  1914,  p.  769). 

Neurosine,  Dioviburnia,  Germiletum  and 
Paupebrine.  The  Council  on  Pharmacy  and 
Chemistry  reports  on  Neurosine,  Diovibur- 
nia, Germiletum  and  Palpebrine,  shot-gun 
proprietaries  typical  of  the  polypharmacy 
of  past  decades,  put  out  by  the  Dios  Chemi- 
cal Co.,  St.  Louis. 

Neurosine  is  said  to  contain,  in  each 
fluidounce  “Bromid  of  potassium,  C.  P.  40 
grains,  Bromid  of  sodium,  C.  P.  40  grains, 
Bromid  of  ammonium,  C.  P.  40  grains,  Bro- 
mid of  zinc  1 grain,  Extract  Lupulin  32 
grains,  Cascara  sagrada,  fl.  ex.  40  minims, 
Extract  Henbane  .075  grain,  Extract  Bella- 
donna, .075  grain,  Extract  Cannabis  Indica 
.60  grain,  Oil  Bitter  Almonds  .060  grain, 
Aromatic  Elixirs.”  No  physician  would 
think  of  prescribing  all  of  the  drugs  in 
Neurosine  for  any  one  condition.  The  Dios 
Company  urges  the  use  of  this  nostrum  for 
a host  of  conditions  and  without  due  con- 
sideration of  its  potent  constituents.  Not 
content  with  recommending  the  promiscuous 
use  of  this  already  too  complex  mixture, 
the  Dios  Co.  advises  physicians  to  combine 
it  with  other  drugs. 

Germiletum  is  a member  of  a large  class 
of  alkaline  antiseptics  with  excessively 
complex  formulas.  The  formulas  on  dif- 
ferent styles  of  Germiletum  labels  and  cir- 
culars vary  so  much  that  one  cannot  tell 
what  composition  the  exploiters  of  it  in- 
tend to  claim  for  their  nostrum.  Germile- 
tum is  recommended  in  many  conditions 
and  in  a way  to  lead  the  physician  to  place 
false  confidence  in  it. 

According  to  the  label  every  fluid  ounce 
of  Dioviburnia  contains  “3-4  dr.  each  of  the 
fl.  extracts.  Viburnum  Prunifolium,  Vibur- 
num Opulus,  Dioscorea  Villosa,  Aletris  Fari- 
nosa,  Helonias  Dioica,  Mitchellae  (sic)  Re- 
pens, Saulophyllum  Thalictroides,  Scutel- 
laria Laterifolia.”  The  label  also  declares 
that  Dioviburnia  contains  18  per  cent  of 
alcohol.  As  the  named  fluid  extracts  in  the 
quantities  given  require  a much  larger  con- 
tent of  alcohol  in  Dioviburnia,  either  the 
alcohol  statement  or  the  formula  is  incor- 
rect. This  complex  preparation  of  drugs 
generally  considered  worthless  is  recom- 
mended by  extravagant  and  unwarranted 


claims  for  a large  number  of  widely  differ-  ' 
ing  female  disorders.  In  a way  the  Dios 
Co.  seems  to  recognize  the  inefficiency  of 
Dioviburnia,  for  it  frequently  suggests  that 
it  be  used  in  combination  with  drugs  of 
known  value. 

Palpebrine  is  claimed  to  be  a solution  of 
stated  amount  of  morphine  sulphate,  zinc 
sulphate,  mercuric  chloride,  boric  acid  and 
salicylic  acid.  It  is  termed  “A  Reliable  Ex-  ' 
ternal  Ocular  Antiseptic.”  It  is  asserted 
that  “With  the  assistance  of  Palpebrine  the 
general  practitioner  can  successfully  treat 
all  cases  of  external  eye  diseases  ordinarily 
encountered  in  his  practice.”  Even  more 
dangerous  is  the  recommendation  of  Pal- 
pebrine for  the  prevention  of  ophthalmia  in 
the  newborn  (Jour.  A.  M.  A.,  Jan.  9,  1915,  j 
p.  165). 

Hayden’s  Viburnum  Compound.  This 
preparation,  according  to  the  advertising  * 
matter,  depends  for  its  action  on  Viburnum 
opulus,  Dioscorea  villosa  and  aromatics,  jj 
The  label  admits  the  presence  of  50  per  \ 
cent  alcohol.  Its  use  is  advised  in  the 
treatment  of  female  disorders,  cramps,  etc.  fl 
A report  of  the  Council  on  Pharmacy  and 
Chemistry  states  that,  even  if  it  contains  1 
the  ingredients  claimed  (it  has  been  re-  'ii 
ported  that  Viburnum  opulus  has  not  been 
on  the  market  for  years),  the  therapeutic  , 
action  of  the  preparation  depends  almost 
entirely  on  the  alcohol  which  it  contains.  2 
The  Council  fears  that  the  use  of  this 
preparation  may  initiate  the  alcohol  habit 
in  girls  and  women  and  publishes  its  report 
as  a protest  against  its  use  (Jour.  A.  M.  A., 
Jan.  23.  1915,  p.  359). 

Peebles  Epilepsy  Cure.  The  Dr.  Peebles 
Institute  of  Health,  Ltd.,  Battle  Creek, 
Mich.,  advertises  an  “epilepsy  cure.”  The 
“treatment”  was  examined  in  the  A.  M.  A. 
Chemical  Laboratory.  It  consisted  of  two 
bottles,  “No.  1”  and  “No.  2.”  “No.  1”  was 
a liquid  containing  extractive  matter,  had 
an  odor  resembling  celery  and  valerian  and 
contained  11.40  per  cent  absolute  alcohol. 
“No.  2”  was  a liquid,  having-  a valerian-like 
odor  and  containing  as  essential  constitu- 
ents ammonium  bromide  and  potassium  bro- 
mide, equivalent  to  16.8  grn.  potassium  bro- 
mide per  fluiddram,  the  recommended  dose. 
Thus,  the  treatment  consists  essentially  of 
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bromides  and  is,  in  no  sense,  a cure  and  not 
free  from  danger  (Jour.  A.  M.  A.,  Jan.  30, 
1915,  p.  455). 

Radio-Rem.  The  Radio-Rem  outfit  is  ad- 
vertised by  Schieffelin  and  Co.  It  is  said 
to  produce  water  charged  with  radium  ema- 
nation by  inserting  rods  stated  to  be  coated 
with  radium  sulphate  in  water.  Not  only 
is  the  internal  use  of  radium  emanation 
without  proved  value,  but  the  amount  of 
emanation  said  to  be  produced  by  the  ap- 
paratus is  far  below  the  amounts  generally 
used  by  those  who  believe  in  its  efficacy.  It 
is  claimed  that  this  outfit  supplies  a sub- 
stitute for  natural  mineral  ater;  but  there 
is  no  proof  that  the  value  of  mineral  aters 
depend  on  contained  radium  emanation. 
(Jour.  A.  M.  A.,  Jan.  30,  1915,  p.  456). 

G.  G.  Phenoleum  Disinfectant.  This  is  a 
disinfecting  solution  sold  by  the  G.  G.  Phe- 
noleum Co.,  New  .York.  It  was  found  in- 
eligible for  New  and  Nonofficial  Remedies 
by  the  Council  on  Pharmacy  and  Chemistry 
because  unwarranted  claims  were  made  for 
it  and  because  the  disinfectant  power  was 
not  stated  on  the  label,  as  required  by  the 
Council  (Jour.  A.  M.  A.,  Jan.  30,  1915,  p. 
456).  ! 

Phytin  and  Fortossan.  Phytin,  sold  by  A. 
Klipstein  and  Co.,  New  York,  is  an  organic 
phosphorus  compound,  the  acid  calcium- 
magnesium  salt  of  phytinic  acid.  The 
Council  on  Pharmacy  and  Chemistry  re- 
jected Phytin  because  unwarranted  and  ex- 
aggerated therapeutic  claims  were  made  for 
this  product,  based  on  the  entirely  undem- 
onstrated assumption  that  phosphorus  is 
assimilated  only  from  organic  combination, 
that  a long  list  of  disease  are  due  to  de- 
ranged phosphorus  metabolism  and  that 
such  diseases  are  benefited  or  cured  by 
Phytin.  The  Council  also  refused  recog- 
nition to  Fortossan,  a preparation  of  Phytin 
and  sugar  of  milk  (Jour.  A.  M.  A.,  Jan.  30, 
1915,  p.  456). 

Venarsen.  Venarsen,  marketed  by  the 
Intravenous  Products  Co.  for  the  treatment 
of  syphilis,  pellagra,  tuberculosis,  anemia, 
etc.,  is  a secret  preparation.  One  circular 
suggests  that  Venarsen  is  a sort  of  an  im- 
proved salvarsan,  but  in  reality  it  gives  no 
clew  whatever  as  to  the  real  character  of 
the  preparation.  Another  circular  suggests 


that  Venarsen  is  a shot-gun  combination 
containing  arsenic,  mercury  and  other  anti- 
spyhilitic  drugs.  It  is  not  only  the  right 
but  the  duty  of  physicians  to  know  the  es- 
sential composition  of  what  they  prescribe; 
a physician  who  uses  a remedy  the  compo- 
sition of  which  is  kept  secret,  even  in  part, 
is  not  doing  his  duty  to  his  profession  nor 
to  his  patient.  It  is  almost  criminal  for 
physicians  to  use  a preparation  of  secret 
composition  and  to  administer  it  by  intra- 
venous injection — a method  which  in  itself 
is  altogether  likely  to  give  rise  to  accidents. 
(Mo.  State  Med.  Jour.,  Jan.,  1915). 


Book  IRexnews 


MOTHERHOOD 
E.  S.  Harris,  M.  D. 

Independence,  Missouri. 

All  practicing  physicians  realize  the  need 
of  some  reliable  and  complete  manual  of 
instructions  for  the  expectant  mother.  Doc- 
tor Harris  has  prepared  this  little  mono- 
graph to  supply  this  need  and  it  has  been 
long  enough  before  the  profession  for  its 
usefulness  to  become  known.  The  profes- 
sion may  obtain  a supply  from  the  author, 
the  price  is  ten  cents  per  copy  in  lots  of 
twenty-five  or  more  with  purchaser’s  name 
and  address  on  the  front  page. 


LOCAL  AND  REGIONAL  ANESTHESIA. 

Local  and  Regional  Anesthesia,  including 
Analgesia.  By  Carroll  W.  Allen,  M.  D.,  of 
Tulane  University,  New  Orleans,  with  an 
introduction  by  Rudolph  Matas,  M.  D.,  of 
Tulane  University,  New  Orleans.  Octavo 
of  625  pages  with  255  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Clith  $6.00  net;  Half  Morocco, 
$7.50  net. 

Doctor  Allen  has  written  a classic.  He 
has  successfully  surveyed  the  entire  field  of 
local  and  regional  anesthesia,  giving  in  one 
volume  its  essential  application  to  surgery 
— major  and  minor. 

Tutored  under  the  care  of  that  master 
mind  in  surgery,  Rudolph  Matas,  one  could 
but  expect  a splehdid  work  and  this  excel- 
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lent  review  of  the  entire  subject  is  not  dis- 
appointing. 

The  present  reviewer  well  recalls  the 
early  days  of  local  anesthesia  and  the 
prophecy  of  Doctor  Matas  as  to  its  future 
wide  field  of  application,  for  he  was,  in 
his  student  days,  privileged  to  come  into  in- 
timate contact  with  the  work  being  then 
done  by  Doctor  Matas  in  his  wards  in  the 
Charity  Hospital  in  New  Orleans.  Doctor 
Allen  has  had  ample  opportunity  to  take  ad- 
vantage of  this  work  as  it  was  broadening 
and  developing  and  was  eminently  qualified 
for  the  preparation  of  this  volume. 

No  practitioner  can  afford  to  be  with- 
out it. 


PROGRESSIVE  MEDICINE. 

Vol.  XVI.,  No.  4. 

HOBART  AMORY  HARE,  M.  D. 
Assisted  by 

LEIGHTON  F.  APPLEMAN,  M.  D. 

Lea  and  Febiger,  Philadelphia,  Pa.  $6.00 
Per  Annum. 

The  final  number  of  volume  16  of  Pro- 
gressive Medicine  is  fully  up  to  the  stand- 
ard. This  number  includes  a review  of  the 
recent  advances  and  discoveries  and  the  lit- 
erature of  diseases  of  the  stomach,  kidneys, 
genito-urinary  organs  as  well  as  of  the  sur- 
gery of  the  extremities,  shock,  infections, 
fractures  and  dislocations,  and  tumors.  A 
practical  therapeutic  referendum  contains 
much  valuable  information. 


THE  TONSILS. 


Faucial,  Lingual,  and  Pharnygeal.  With 
Some  Account  of  the  Posterior  and 
Lateral  Pharnygeal  Nodules. 

By  Harry  A.  Barnes,  M.  D. 
Instructor  in  Laryngology,  Harvard  Medical 
School,  Etc. 

Illustrated. 

C.  V.  Mosby  Company,  St.  Louis,  Mo.,  1914. 

$3.00. 

This  is  a timely  book  upon  a most  im- 
portant branch  of  medical  work.  The 
author  loses  no  time  in  attempting  to  go 
into  long  polemic  discussion  as  to  this  or 
that  theory  and  contents  himself  with  a 
statement  of  facts  as  he  sees  them  and 
makes  these  facts  the  basis  of  any  theories 
advanced. 

The  illustrations  are  all  original,  a not- 
able point  in  these  days  of  compilations 
and  borrowed  plates. 

The  reviewer  has  read  this  monograph 
with  much  profit  and  takes  pleasure  in  rec- 
ommending it  to  the  profession. 
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FAVOR  THOSE  WHO  FAVOR  US 


Apropos  of  the  Doepp  bill  before  the 
New  Mexico  Legislature  (the  bill  of- 
fering certain  amendments  to  the  pres- 
ent medical  law)  there  has  been  some 
discussion  in  the  public  press  and  some 
opposition,  chiefly  from  the  Albuquer- 
que papers.  We  reproduce  below  a 
reply  of  Doctor  W.  T.  Joyner,  presi- 
dent of  the  New  Mexico  Medical  So- 
ciety, to  these  criticisms.  This  reply 
was  sent  to  the  papers  and  was  pub- 
lished by  some  of  them.  We  reproduce 
it  here  that  we  may  keep  the  record 
straight  and  at  the  same  time  because  it 
is  as  fair  a statement  of  the  cause  as 
we  could  expect  to  have. 

Since  the  introduction  of  a bill  by  Sena- 
tor Doepp  to  amend  the  existing  medical 
law,  I have  noticed  adverse  criticisms  by 
some  of  the  newspapers  of  the  state.  Criti- 
cism whch  does  not  touch  one  real  provis 
ion  of  the  bill  and  reflects  on  the  honesty 
of  purpose  of  the  medical  profession  of  the 
state  as  a whole,  and  the  New  Mexico  Medi- 
cal Society  in  particular.  I cannot,  as  an 
official  of  that  body,  let  pass  without  a 
statement  of  fact  regarding  its  provisions 
and  the  reasons  for  its  support  by  the  medi- 
cal profession  of  the  state. 

All  laws  regulating  the  practice  of  medi- 
cine and  all  laws  relating  to  quarantine, 
sanitation  and  the  public  health  are  for  the 
protection  of  the  people  of  the  state  and 
not,  as  some  seem  to  think,  for  the  pro- 
tection of  the  medical  profession.  Medical 


organizations  necessarily  take  up  these 
questions  as  they  pertain  to  matters  in 
which  they  are  specially  interested  and  have 
special  training.  They  deem  it  part  of  their 
duty  as  good,  loyal  citizens  to  render  this 
service  to  the  public.  The  public  man, 
whether  he  be  editor  or  legislator,  who 
favors  the  abolition  of  all  laws  regulating 
the  practice  of  medicine,  is  so  far  behind 
the  trend  of  modern  thought  and  present 
day  advancement  in  conserving  the  healtn 
and  lives  of  the  people  that  it  would  seem 
unnecessary  to  direct  any  argument  to  him, 
as  every  state  in  the  United  States  and  all 
civilized  countries  require  a license  to 
practice  medicine,  such  license  being  is- 
sued after  some  test  of  the  applicant’s  fit- 
ness both  mentally  and  morally.  It  is  the 
duty  of  the  state  to  protect  the  citizen 
from  the  charlatan  and  pretender,  the  ignor- 
ant and  the  unfit.  Not  only  does  this  apply 
to  the  physician  but  to  all  the  professions 
and  some  trades. 

The  physician’s  duty  to  the  public  is  per- 
haps the  most  important  from  the  fact  that 
the  lives  and  health  of  whole  communities 
depend,  frequently,  on  his  being  able  to 
diagnose  correctly  many  contagious  and  in- 
fectious diseases,  such  as  typhoid  fever, 
smallpox,  diphtheria,  scarlet  fever,  tubercu- 
losis, cerebro-spinal  meningitis,  cholera,  yel- 
low fever,  bubonic  plague,  etc.,  etc.  The 
old,  worn-out  argument  that  “a  man’s  ills 
are  his  own”  and  he  should  be  left  free  to 
employ  whatever  means  he  chooses,  or  no 
means  at  all,  to  relieve  them,  cannot  hold 
good  today.  This  argument  might  have 
held  good  fifty  years  ago,  but  in  the  light 
of  modern  discovery  as  to  the  etiology,  or 
causation,  of  disease,  we  know  that  a vast 
majority  of  the  diseases  with  which  we  are 
afflicted  are  communicable  and  preventable; 
so  the  state  cannot  afford  to  permit  the  in- 
dividual to  jeopardize  the  lives  and  health 
of  the  people  as  a whole.  That  individual, 
in  many  cases,  would  be  unable  to  judge  as 
to  the  competence  of  their  medical  adviser, 
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should  the  state  permit  all  who  choose  to 
practice  medicine,  we  know  by  past  experi- 
ence. This  is  true  in  all  the  professions 
and  many  of  the  trades. 

The -average  critic  of  medical  laws  seems 
to  lay  great  stress  on  “school”  or  “system 
of  practice.”  This  bill  has  no  reference 
whatever  to  school  or  so-called  system  of 
practice;  it  simply  fixes  a minimum  re- 
quirement for  all  applicants  that  they  should 
have  a fair  academic  education,  be  of  good 
moral  character  and  have  an  elementary 
knowledge,  at  least,  of  anatomy,  physiology, 
chemistry,  bacteriology,  etc.,  necessary  to 
enable  them  to  recognize  disease  and  diag- 
nose the  same,  regardless  of  school  or  sys- 
tem of  practice;  and,  showing  these  qualifi- 
cations, they  may  practice  any  means  what- 
ever in  the  treatment  of  their  patients  that 
they  may  choose,  that  being  a matter  be- 
tween the  practitioner  and  his  patient,  sub- 
ject only  to  the  laws  bearing  on  malpractice 
with  which  this  bill  has  nothing  to  do. 

It  is  stated  that  this  bill  has  been  before 
both  former  sessions  of  the  legislature  since 
statehood  and  failed  each  time  because  of 
popular  objection  to  it.  This  is  a misstate- 
ment of  facts,  and  if  there  is  now  a popular 
objection  to  this  bill,  it  is  on  account  of 
such  misstatements  from  sources  from 
which  the  people  have  a right  to  expect  fair- 
ness and  accuracy  of  statement.  At  the  first 
session  of  the  State  Legislature  a complete 
medical  bill  (not  an  amendment  as  the 
present  bill)  was  passed  by  both  houses  and 
was  vetoed  by  the  Governor  after  adjourn- 
ment of  the  legislature;  the  Governor’s 
reason  for  veto,  as  I now  remember,  being 
that  he  understood  the  bill  to  include  mid- 
wives in  its  provisions,  which  was  an  over- 
sight on  the  part  of  its  framers,  as  it  was 
never  so  intended.  /*t  the  second  session 
practically  the  same  bill  that  is  now  before 
the  legislature  was  passed  by  the  Senate 
and  did  not  get  to  a vote  in  the  House, 
principally.  I am  informed,  on  account  of 
the  opposition  of  a certain  religious  sect 
whom  it  does  not  affect  in  the  least,  and 
does  not  change  their  standing  under  the 
law  now  in  force.  If  thev  are  affected  bv  a 
medical  law  at  all.  the  passage  or  rejection 
of  Senator  Doepn’s  obill  will  not  affect  their 
standing  under  the  law. 

The  statement  that  the  bill  “would  give 


autocratic  powers,”  that  “midwives  could 
be  fined  and  imprisoned,”  that  “druggists 
who  administered  a dose  of  ‘Squibbs’  to  a 
citizen  could  be  soaked  or  jugged,  that  the 
Board  would  have  the  right  to  say  what  is 
medicine;  and  surgery  and  to  set  up  a rule 
as  to  what  is  right  and  wrong  in  the  prac- 
tice of  medicine  and  what  a physician  should 
and  what  he  should  not  give  his  patients 
and  punish  by  fine  and  imprisonment  any 
who  declined  to  agree  with  their  views” 
seems  so  absurd  as  hardly  to  be  worthy  of 
a reply.  It  is  difficult  to  imagine  how  any. 
one  with  average  intelligence  could  read  the 
present  medical  law  which  has  been  prac- 
tically the  same  in  New  Mexico  for  twenty- 
five  years  and  then  compare  Senator  Doepp’s 
bill,  which  only  amends  three  sections  of 
the  present  law,  and  place  such  a construc- 
tion as  this  on  it.  Yet  a newspaper,  pub- 
lished in  the  largest  and  one  of  the  most 
progressive  cities  in  the  state,  makes  such 
statement. 

Section  one  (1)  of  Senator  Doepp’s  bill 
amends  section  two  (2)  of  the  present  law 
which  relates  to  time  and  place  of  regular 
meetings  of  the  Board  of  Examiners,  the 
amendment  providing  for  only  two  regular 
meetings  per  year,  whereas  the  present  law 
provides  for  four,  which  experience  has 
shown  if  often  unnecessary  and  involves  un- 
necessary expense. 

Section  two  (2)  of  Senator  Doepp’s  bill 
amends  section  three  (3)  of  the  present 
law.  It  is  this  section  that  makes  the  only 
important  change  in  our  present  law.  This 
change  is  designed  solely  to  have  the  medi- 
cal laws  of  New  Mexico  conform,  to  some 
extent,  to  the  medical  laws  of  other  states 
of  the  Union.  New  Mexico  is  the  only  state 
in  the  Union  that  licenses  physicians  solely 
on  a diploma  from  a medical  school.  Every 
other  state  long  since  adopted  the  require- 
ment of  evidence  of  preliminary  education, 
good  moral  character  and  an  examination 
by  a state  board,  on  the  elementary  branches 
at  least,  designed  to  discover  the  appli- 
cant’s fitness  to  diagnose  disease.  The  ex- 
amination provided  for  in  Doepp’s  bill  is  not 
rigid  but  the  very  least  that  could  be  made 
and  conform  to  the  requirements  in  all  the 
other  states.  Under  our  present  law  the 
State  Board  of  Health  and  Memical  Exam- 
iners MUST  issue  license  without  examina- 
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tion  to  all  applicants  holding  a diploma 
from  a certain  class  of  medical  schools;  all 
others  must  not  only  hold  a diploma  from  a 
reputable  medical  school  but  must  undergo 
an  “examination  more  rigid  than  that  pro- 
vided in  Senator  Doepp’s  bill.  The  import- 
ant and  essential  part  of  this  bill  is  that  it 
places  all  applicants  on  the  same  footing, 
requiring  all  to  be  examined  unless  the  ap- 
plicant holds  a license  issued  after  examina- 
tion by  a board  in  another  state  of  equal  re- 
quirements, which,  if  Senator  Doepp’s 
amendment  is  adopted,  would  include  every 
state  in  the  Union,  as  no  state  would  then 
require  less  than  New  Mexico,  whereas, 
now,  New  Mexico  requires  less  to  qualify  to 
practice  medicine  than  any  other  state.  The 
passage  of  this  bill  would  place  us  on  a 
reciprocity  basis  with  other  states  and  a 
license  issued  by  New  Mexico  would  be 
recognized  by  almost  every  state  in  the 
Union.  Under  our  present  law  no  license 
issued  by  the  Examining  Board  without  ex- 
amination, which  comprises  the  great  ma- 
jority now  issued,  is  recognized  by  a single 
state  in  the  Union.  Under  the  amendment 
to  the  law,  as  proposed,  our  state  is  placed 
on  an  equality  with  our  sister  states;  with- 
out it  those  who  fail  in  other  states  may 
come  to  New  Mexico  and  register,  thus 
making  us  the  dumping  ground  for  the 
charlatan,  the  uneducated  and  the  unfit  who 
fail  in  other  states. 

Section  three  (3)  of  the  proposed  bill 
amends  section  five  (5)  of  the  present  law 
by  providing  for  a penalty  for  failure  to 
register  license  with  county  clerks.  Sec- 
tion four  (4)  of  the  Doepp  bill  amends  sec- 
tion six  (6)  of  the  present  law  relating  to 
the  refusal  and  revocation  of  licenses.  The 
present  law  provides  that  the  Code  of 
Ethics  of  the  American  Medical  Association 
shall  be  the  standard  of  professional  con- 
duct and  license  may  be  refused  or  re- 
voked by  the  Board  for  a violation  of  this 
code.  To  show  how  unfounded  is  the  asser- 
tion that  “this  bill  is  designed  to  increase 
the  power  or  influence  of  the  New  Mexico 
Medical  Society  and  the  American  Medical 
Association  by  legal  enactment,”  this  sec- 
tion of  the  amended  bill  repeals  this  refer- 
ence to  the  Code  of  Ethics  and  defines 
clearly  immoral,  dishonorable  and  unpro- 


fessional conduct  in  the  meaning  of  the 
law,  and  provides  that  license  may  be  re- 
fused or  revoked  after  due  trial  for  im- 
moral, dishonorable  or  unprofessional  con- 
duct and  then  defines  such  conduct,  in  the 
meaning  of  the  law,  to  be  habitual  drunken- 
ness, addiction  to  drug  habits,  production  of 
criminal  abortion  or  other  acts  involving 
moral  turpitude.  Do  the  people  of  New 
Mexico  desire  a lower  standard  for  their 
medical  advisers? 

Section  five  (5)  of  the  Doepp  bill  adds 
section  twelve  (12)  to  the  present  law, 
which  provides  for  compensation  of  the 
members  of  the  Board  while  in  attendance 
on  its  meetings.  The  present  law  is  not 
clear  on  this  point. 

Section  six  (6),  the  last  section  of  the 
Doepp  bill,  adds  section  thirteen  (13)  to 
the  old  law  simply  repealing  conflicting 
laws. 

'me  statement  that  “this  bill  provides  for 
an  autocratic  board  consisting  of  memoers 
oi  tue  i\ew  Mexico  Medical  society”  is  with- 
out any  loundauon  wnatever  and  shows  a 
lacK  oi  luiormation  on  the  part  of  the 
writer,  'me  proposed  amendment  does  not 
amend,  alter  or  cnange  in  tne  least,  section 
one  ti)  oi  the  present  law,  and  its  passage 
or  rejection  would  have  aDsoiutely  no  effect 
on  the  memoership  of  the  present  board, 
section  one  (1)  oi  the  present  law  provides 
for  tne  appointment  of  a board  by  the  Gov- 
ernor of  seven  members,  and  the  only  quali- 
fications required  are  that  tney  shall  be 
reputable-  pnysicians  of  known  ability  and 
have  been  legal  practitioners  and  residents 
of  the  state  for  a period  of  five  years, 
there  is  absolutely  no  reference  whatever 
to  “System  or  School  of  Medicine”  or  to 
membership  in  any  medical  organization. 

The  assertion  that  “midwives  would  be 
subject  to  punishment  if  this  bill  should  be- 
come a law”  is  simply  untrue,  as  our  present 
law,  in  Section  seven  (7),  specifically  ex- 
empts midwives  from  the  provisions  of  the 
act,  and  Senator  Doepp’s  bill  does  not 
change  or  alter  any  of  the  provisions  of 
Section  seven  (7)  of  the  old  law;  neither 
does  it  change  that  part  of  section  seven  (7) 
which  provides  that  “nothing  in  this  act 
shall  be  construed  to  prohibit  gratituitous 
services  in  case  of  emergency  or  the  do- 
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mestic  administration  of  family  remedies;” 
so  all  the  “stuff”  about  punishing  druggists 
for  giving  a dose  of  “Squibbs“  is  without 
foundation,  as  is  also  the  assertion  that 
“we  would  be  prevented  from  taking  what 
we  like  for  our  own  belly-ache.”  The  state- 
ment that  “the  Board  would  be  invested 
with  powers  to  define  what  is  medicine  and 
surgery  and  dictate  what  kind  of  medicine 
and  surgery  a man  may  practice”  is  worse 
than  the  others,  as  there  is  not  one  word  in 
the  Doepp  bill  that  can  possibly  be  construed 
to  even  refer  to  this  subject.  Our  law  al- 
ready defines  this  and  the  courts  all  over 
the  United  States  have  passed  on  that  ques- 
tion. Drugless  practitioners,  such  as  osteo- 
paths, are  not  affected  by  this  bill,  as  they 
have  a law  and  state  board  of  their  own 
which  passes  on  the  qualifications  of  such 
practitioners.  Section  seven  (7)  of  our 
present  law  provides  that  “nothing  in  this 
act  shall  be  construed  so  as  to  interfere 
with  the  practice  of  osteopathy,  optometry 
or  dentistry  as  provided  by  law”  and  the 
Doepp  bill  does  not  change  of  alter  this  in 
any  respect. 

Regarding  “religious  sects,”  “faith  cures,” 
“divine  healers,”  “chriopractics”  and  the 
like,  the  passage  or  rejection  of  Senator 
Doep'p’s  bill  will  not  affect  them  in  the 
least.  The  present  law  regarding  such  per- 
sons could  not  be  made  stronger  and  this 
bill  does  not  touch  the  matter.  Under  our 
present  law,  such  people  when  they  attempt 
to  treat  the  sick  FOR  GAIN  without  first 
obtaining  a license  either  from  the  Medical 
or  Osteopathic  Board,  are  subject  to  punish- 
ment, not  by  the  Board  of  Medical  Exam- 
iners but  by  the  courts  of  the  state.  If  they 
go  before  one  of  the  existing  State  Boards 
and  show  the  elementary  knowledge  re- 
quired to  recognize  disease,  their  method  of 
treatment  will  not  be  questioned  by  the 
Board  or  the  law,  that  being  a matter  solely 
between  the  practitioner  and  his  patient, 
subject  only  to  the  laws  pertaining  to  mal- 
practice with  which  the  medical  law  has 
nothing  to  do. 

Every  one  of  the  foregoing  statements 
are  absolute  facts,  not  mere  assertions  as 
are  the  statements  of  all  the  criticisms  of 
the  bill  which  I have  seen.  If  any  one 
doubts  this,  I only  ask  him  to  read  carefully 


the  present  law  and  compare  it  with  the  one 
proposed  by  Senator  Doepp.  The  state- 
ments herein  regarding  the  laws  of  other 
states  can  be  proven  to  be  facts  by  any  one 
interested  enough  to  investigate.  Just  ask 
any  physician  to  loan  you  the  latest  edition 
of  the  National  Medical  Directory.  In  this 
you  will  find  the  laws  of  each  state  regulat- 
ing the  practice  of  medicine  and  surgery. 
You  will  also  note  that  the  requirements  in 
this  proposed  bill  are  only  elementary,  and 
designated  only  to  require  an  elementary 
knowledge  of  certain  subjects  necessary  for 
any  person  before  he  attempts  to  deal  with 
matters  of  life  and  death,  not  only  of  tire 
person  employing  him  but  very  often  the 
whole  community.  If  he  possesses  this  ele- 
mentary knowledge,  the  Medical  Law  or 
the  Board  has  nothing  to  do  with  his  “sys- 
tem of  treatment.”  Under  our  system  of 
government  there  can  be  no  National  Laws 
regulating  the  practice  of  medicine  and 
this  must  be  left  to  each  state.  Recent 
laws,  both  National  and  State,  have  placed 
grave  responsibilities  in  the  hands  of  li- 
censed physicians  in  addition  to  those 
which  have  always  devolved  on  them.  I 
refer  to  the  recently  enacted  Harrison  Nar- 
cotic Law  seeking  to  eliminate  the  great  evil 
of  drug  addiction,  placing  the  distribution 
of  morphine,  cocaine,  heroin  and  other  habit- 
forming drugs  almost  wholly  at  the  discre- 
tion of  legally  qualified  physicians.  Also 
our  laws  prohibiting  the  sale  of  alcoholic 
in  various  communities  gives,  in  most  cases, 
the  licensed  physician  the  right  to  distribute 
them  at  his  discretion;  and  yet  we  have 
some  who  pose  as  “creators  of  public  opin- 
ion” sneer  at  the  most  elementary  tests  of 
fitness  befor  the  state  places  the  stamp  of 
authority  on  a person  by  issuing  a license  to 
practice  medicine. 

Whether  or  not  the  bill  introduced  by 
Senator  Doepp  passes  or  fails  will  not  ma- 
terially affect  the  medical  profession  of  New 
Mexico  individually,  but  it  will  affect  in 
many  ways  the  good  citizens  of  this  state 
who  have  not  taken  the  time  or  trouble  to 
look  into  these  matters  and  who,  in  many 
cases,  have  been  misinformed.  This  has 
been  written  in  the  hope  of  enlightening 
the  people  of  this  state  as  to  the  true  posi- 
tion of  every  honest  and  conscientious  phys- 
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ician  regarding  medical  laws,  whether  he  be 
a member  of  a medical  organization  or  not. 
As  the  newspapers  are  the  chief  source  of 
such  information  for  most  of  the  people,  and 
as  I have  not  seen  one  criticism  of  the 
Doepp  bill  that  touches  one  real  provision 
of  the  bill,  I could  not  let  go  unchallenged 
such  glaring  misstatements. 

W.  T.  JOYNER,  M.  D., 
President  New  Mexico  Medical  Society. 


Col.  George  E.  Bushnell,  Medical 
Corps,  U.  S.  A.,  commandant  of  the 
United  States  General  Hospital,  Fort 
Bayard,  New  Mexico  (the  Army  sana- 
torium for  the  tuberculous  officers  and 
enlisted  men)  was  signally  honored  by 
the  chamber  of  commerce,  Silver  City, 
New  Mexico,  Friday,  February  26th, 
at  a banquet  given  to  him  and  the 
members  of  his  staff. 

Col.  Bushnell  has  been  in  charge  of 
Fort  Bayard  for  the  past  eight  years 
and  during  that  time  has  converted  this 
old  frontier  army  post  into  the  finest 
institution  of  its  kind  in  the  world.  The 
government  has  expended  over  one 
million  dollars  in  the  construction  of 
beautiful  buildings,  sewer  and  water 
systems  and  the  plant  stands  as  a mon- 
ument to  the  efficiency  and  hard  labor 
of  this  modest  and  unassuming  offi- 
cer. 

Dr.  Earl  Sprague  Bullock,  medical 
director  of  the  New  Mexico  Cottage 
Sanatorium,  spoke  of  Col.  Bushnell’s 
medical  work  and  his  scientific  achieve- 
ments along  the  lines  of  tuberculosis. 

Char  lain  W.  Iv.  Lloyd,  U.  S.  A., 
told  of  the  high  regard  in  which  the 
Colonel  was  held  by  the  officers  and 
men  of  the  army. 

Hon.  Percy  Wilson,  mayor  of  Silver 
City,  paid  a glowing  tribute  to  the  old 


army  surgeons  who  in  the  pioneer  days 
were  the  only  doctors  in  the  frontier 
country;  of  the  work  of  the  medical 
corps  of  the  army  in  discovering  the 
cause  of  yellow  fever  and  hookworm 
and  for  the  sanitation  of  the  Canal 
Zone  which  made  possible  the  building 
of  the  Panama  Canal.  He  brought  the 
magnificent  audience  to  its  feet  by  his 
toast  to  Col.  Bushnell  as  a “soldier,  a 
man,  a humanitarian  and  a scientist.” 

Col.  Bushnell  responded  in  a short 
speech  in  which  lie  thanked  the  Cham- 
ber of  Commerce  for  the  honor  they 
had  conferred  on  him.  He  took  it  not 
so  much  as  a tribute  to  his  own  worth, 
but  to  the  medical  corps  of  the  army  of 
which  he  was  proud  to  be  a member 
and  to  the  medical  profession  of  which 
he  was  still  prouder  to  be  a member.” 


Announcement  has  been  made  from 
the  headquarters’  office  of  the  Na- 
tional Conference  of  Charities  and  Cor- 
rections of  the  preliminary  program 
for  its  forty-second  annual  meeting  at 
Baltimore,  Maryland,  May  12th  to 
19th.  The  conference  will  mept  under 
the  presidency  of  Mrs.  John  M.  Glenn 
of  New  York,  the  second  woman  presi- 
dent it  has  ever  had. 

The  program  contains  the  names  of 
over  fifty  leading  charity  workers  and 
penologists,  and  it  is  anticipated  the  un- 
precedented social  situation  of  the 
present  year  will  result  in  a conference 
of  unique  valufes.  The  program  on 
“The  Family  and  the  Community”  will 
result  in  considerable  discussion  of 
methods  of  treating  individual  cases  of 
poverty,  as,  for  example,  in  a study  of 
“The  Psychology  of  Co-operation.” 
Prof.  Henry  R.  Seager  of  Columbia 
University  will  give  an  address  on  the 
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“Causes  and  Remedies  of  - Unemploy- 
ment.” 

The  program  of  “Health”  will  be 
under  the  chairmanship  of  Dr.  Richard 
C.  Cabot,  of  Boston.  It  will  include  a 
series  of  discussions  on  the  social  re- 
sponsibility of  the  hospital  and  practi- 
cal methods  of  social  work  in  connec- 
tion with  hospitals,  the  chief  speaker 
being  Dr.  William  H.  Welch  of  Johns 
Hopkins  Hospital,  Baltimore.  Other 
subjects  will  be:  “A  Pay  Clinic  for 
Persons  of  Moderate  Means,”  “The 
Distinction  Between  ‘Intensive  Cases’ 
and  ‘Short  Service  Cases'  in  Hospital 
Social  Work/  ’and  “Social  Education 
of  the  Physician,”  the  latter  subject 
being  treated  by  Dr.  Charles  P.  Emer- 
son, Dean  of  the  Indiana  University 
Medical  School. 

In  previous  years  the  National  Con- 
ference has  discussed  the  extent  of 
scientific  knowledge  of  the  question  of 
prostitution  and  the  value  of  current 
methods  of  popular  education.  This 
year,  under  the  chairmanship  of  Mrs. 
Martha  P.  Falconer,  superintendent  of 
the  State  School  for  Girls  at  Darling, 
Pa.,  the  question  will  be  asked,  “How 
shall  the  evil  be  suppressed?”  The 
speakers  on  this  subject  include  Dr. 
Katherine  Bement  Davis,  commission- 
er of  corrections  of  the  City  of  New 
York,  and  Miss  Maude  E.  Miner,  sec- 
retary of  the  Probation  and  Protective 
Association  of  that  city. 

The  discussion  of  state  care  of  the 
insane,  feeble-minded  and  epileptic 
will  ocur  under  the  chairmanship  of 
Dr.  Walter  E.  Fernald,  superintendent 
of  the  Massachusetts  School  for 
Feeble-minded  at  Waverly.  It  will  in- 
clude answers  to  the  question  “What 
is  Practicable  in  the  Way  of  Preven- 


tion of  [Mental  Defect  and  Disease?” 
and  the  discussion  of  “Available  Fields 
of  Prevention  of  Mental  Defect  and 
Disease”  and  a discussion  of  “Avail- 
able Fields  for  Research  and.  Preven- 
tion in  Mental  Defect.”  The  speakers 
in  this  section  include  Dr.  Adolf  Heyer 
of  Baltimore,  Dr.  C.  B.  Davenport, 
Cold  Spring  Harbor,  N.  Y.,  Dr.  H.  H. 
Goddard  of  Vineland,  N.  J.,  Dr.  Mar- 
tin W Barr,  superintendent  of  the 
Pennsylvania  School  for  the  Feeble- 
minded at  Elwyn,  and  Dr.  Walter  S. 
Cornell  of  Philadelphia. 

Other  divisions  of  the  program  are 
upon  children,  „ corrections,  education 
for  social  work,  the  family  and  the 
community,  public  and  private  chari- 
ties, and  social  legislation. 


The  following  licenses  were  granted 
by  the  Medical  Board  at  its  last  meet- 
ing, January  11th: 

Upon  Credentials : 

Dr.  Ira  Ollisom,  St.  Louis  College, 
P.  and  S.— 1903. 

Dr.  Thomas  J.  Cummins,  Baltimore 
Colloge,  P.  and  S.— 1903. 

Dr.  William  B.  Morraw,  Jefferson 
Medical  College.— 1891. 

Dr.  William  J.  Smith,  Medical  De- 
partment University  Ark. — 1888. 

Dr.  ' Harriet  R.  Flanders,  Tuft’s 
Medical  College. — 

Dr.  Erastus  S.  Darling,  Indiana 
Medical  College. — 1903. 

Dr.  Frank  D.  Green,  Kentucky 
School  of  Medicine. — 1888. 

Dr.  Charles  A.  Pearson,  Kentucky 
School  of  Medicine. — 1898. 

Dr.  Albert  K.  Porter,  Columbia  Col- 
lege, P.  and  S.,  New  York. — 1889. 

Dr.  Frederick  J.  Nordby,  University 
Colo.  Medical  Dept. — 1913. 
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Dr.  J.  R.  Van  Atta,  University  of 
Kansas  Medical  Department. — 1910. 

Dr.  William  B.  Boal,  Sterling  Medi- 
cal Medical  College. — 1901. 

Dr.  Wallace  W.  Dill,  University  of 
Pennsylvania  Medical  Dept. — 1900. 

Upon  Examination : 

Dr.  Walter  E.  Whitfield,  South 
Western  University  Medical  College. — • 
1911. 

W.  E.  KASER,  M.  D., 
Secretary. 


©ncitnal  Hrttcles 

ACETONEMIA  WITH  REPORT 
OF  A CASE. 


F.  W.  Noble,  M.  D. 

Surgeon  to  Tucumcari  Hospital. 
Surgeon  to  Mountain  States  Telephone 
and  Telegraph  Co. 

Div.  Surgeon  to  E.  P.  & S.  W.  System. 

Former  Chief  Surgeon  Oklahoma 
Methodist  Hospital. 


Read  beforj  the  Thirty-third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Society, 
Albuquerque,  N.  M.,  Oct.  5,  6,  7th,  1914. 


Anything  new,  either  for  or  ^gainst 
the  accepted  treatment  of  a complica- 
tion, about  which  little  has  appeared  in 
our  text  books  and  very  little  has  been 
written  in  our  journals,  commands  our 
earnest  attention. 

Acetonemia  is  an  acute  toxemia,  re- 
sulting f lom  acetone  diaetic  acid  or 
both  in  the  blood  and  characterized,  by 
acetonuria  or  diaceturia,  a distaste  for 
food,  vomiting,  which  becomes  persist- 


ent and  pernicious,  often  fruity  odor 
of  acetone  to  the  breath,  restlessness 
to  convulsions  and  finally  coma,  weak 
rapid  pulse  and,  in  severe  cases,  col- 
lapse and  death. 

Acetone  was  first  discovered  by 
Peters,  in  1857,  in  diabetes.  Muller 
found  small  amounts  in  normal  indi- 
viduals and  that  it  was  increased  by 
starvation  and  by  narcosis. 

The  source  of  acetone  is  beta-oxy- 
butyric  acid,  by  oxidation  into  diacetic 
acid  and  further  into  acetone.  These 
bodies  are  collectively  called  the  ace- 
tone bodies.  Normally  the  acetone 
bodies  are  oxidized  into  C20  and  HoO 
in  the  body  and,  only  traces,  if  any,  of 
acetone  are  found  in  the  urine.  It  is 
only  under  abnormal  conditions  that 
they  leave  the  body  unoxidizecl.  This 
abnormal  condition  may  be  hunger, 
during  a salt  free  diet,  during  some 
fevers,  (it  is  said  that  scarlet  fever 
and  diphtheria  may  be  distinguished 
from  ordinary  sore  throat  by  the  ab- 
sence of  acetone  in  the  latter),  it  is 
often  present  in  extra-uterine  preg- 
nancy and  its  presence  is  said  to  be  con- 
firmatory, without  being  absolute.  It 
is  present  in  some  cases  of  carcinoma 
and  after  anesthesia,  especially  follow- 
ing chloroform  anesthesia.  Formerly 
it  was  held  that  these  bodies  were 
formed  within  the  intestinal  canal.  But 
now  little  credence  is  given  this  as  a 
source.  Acetonuria  has  been  observed 
during  pregnancy  as  the  cause  of  nau- 
sea, vomiting  (often  pernicious),  se- 
vere headache,  dizziness  and  eclampsia. 
B.  M.  Rhamy  showed  the  urine  to  con- 
tain acetone  in  every  case  and  diacetic 
acid  in  20  per  cent  of  the  cases.  He 
considered  the  test  for  acetone  to  be 
more  important  than  that  for  albumin* 
during  the  course  of  pregnancy  . 
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Recent  thought  places  the  production 
of  these  acetone  bodies  as  during  in- 
termediary metabolism  within  the 
body.  It  is  evident  that  one  important 
cause  of  their  formation  is  a diminu- 
tion of  the  carbo-hydrate  metabolism 
with  increased  destruction  of  fats,  for 
this  condition  is  apt  to  occur  during 
fasting,  and  it  has  been  shown  that  the 
administration  of  fats,  especially  fatty 
acids  by  mouth,  increases  their  elimina- 
tion. Many  favor  the  view  that  these 
acetone  bodies  are  all  derived  from  the 
breaking  down  of  fat  within  the  body. 
But  owing  to  our  ignorance  as  to  the 
relation  existing  between  carbo-hy- 
drates, fats  and  non-nitrogenous  cleav- 
age products  of  proteids,  it  seems  be- 
yond us  to  establish  our  final  verdict 
now. 

Predisposing  to  this  toxemia  are : 
Starvation,  diabetes,  insufficient  carbo- 
hydrates ingested,  chronic  diseases  of 
the  liver  and  kidneys,  exhausting  hem- 
orrhages, wasting  diseases,  sepsis  and 
lowered  general  vitality. 

The  direct  cause,  to  which  I wish  to 
call  attention,  is  narcosis  by  chloro- 
form or  ether.  In  dogs,  chloroform- 
ing for  one  hour,  causes  necrosis  of 
the  liver ; and  intense  fatty  change  in 
the  liver,  when  given  for  a shorter 
time.  K.  Reicher  has  shown  that  the 
important  liquids  and  fats  are  expelled 
by  the  cells,  under  the  influence  of' the 
anesthetic.  In  children  the  symptoms 
are  those  of  acidosis,  without  jaundice 
and  the  liver  shows  fatty  degeneration 
about  the  periphery  of  the  lobules.  In 
young*,  adults  the  pathological  picture 
is  different  and  consists  of  intense 
jaundice,  hemorrhage  and  the  symp- 
tom complex  of  a rapidlv  fatal  case  of 
acute  yellow  atrophy.  The  liver  is  re- 
duced in  size,  yellow  and  flabby  and 


shows  an  extreme  degree  of  necrosis, 
beginning  in  the  center  of  the  lobules, 
with  more  or  less  fatty  degeneration  in 
the  periphery.  Besides  these  there  are 
cases  that  grade  in  between  the  two. 
The  nature  of  the  operation  seems  to 
have  no  bearing  on  the  trouble. 

Anesthetization  by  chloroform  is  de- 
cidedly more  apt  to  be  followed  by 
this  complication  than  narcosis  by 
ether.  Subjects  under  fifteen  years  of 
age  are  more  apt  to  suffer  than  those 
older. 

After  681  anesthesias  at  the  Chil- 
dren’s Hospital  in  Boston,  662  had 
acetonemia,  and  of  these  60  showed 
marked  toxemia  and  of  these  16-jdied 
from  the  intoxication. 

It  has  long  been  common  knowledge 
that  after  chloroform  anesthesia,  some 
cases  showed  marked  toxemia,  evi- 
denced by  prolonged  and  pernicious 
vomiting,  which  came  on  in  greatest 
severity  two  to  five  days  after  the 
operation  and  to  this  condition  was 
given  the  name  delayed  chloroform 
poisoning.  In  these  cases  there  seemed 
to  be  nothing  found  at  autopsy;  but 
general  infiltration  of  the  heart,  kid- 
neys, voluntary  muscles  and  liver, 
noting  the  condition  of  the  liver,  this 
was  known  as  acute  fatty  degeneration 
of  the  liver  due  to  chloroform.  Recent 
studies  of  these  cases  of  delayed 
chloroform  poisoning,  show  an  excess 
af  acetone  in  the  urine  and  it  is  now 
known  that  these  symptoms  are  due  to 
the  acidosis. 

J.  A.  Kelly  published  400  operative 
cases,  of  which  46  showed  acetonuria 
and.  the  svmptoms  of  the  intoxication. 
Tattle  ford  and  Falconer  reported  three 
fatal  cases  after  chloroform  anesthesia. 
Brewer  reported  one  fatal  case  and  I 
know  that  one  of  Dr.  Achilles  Davis’ 
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patients  died  with  it  this  year,  in  Wes- 
ley  Hospital,  Chicago,  while  I was  vis- 
iting there.  Brackett,  Stone  & Low 
reported  three  cases  after  chloroform 
and  McArthur  reported  one  fatality. 
Bevan  and  Favill  collected,  from  liter- 
ature, 29  undoubtedcases  in  addition 
to  one  of  their  own  and  of  this  number 
28  died.  They  called  attention  to  the 
liver  as  the  probable  cause  of  the  toxe- 
mia and  also  to  the  similar  changes  oc- 
curring in  this  condition  and  acute  yel- 
low atrophy. 

The  source  of  the  acetone  bodies  and 
their  place  of  formation  is  therefore  in 
the  liver.  Their  presence  will  depend 
upon  the  absence  of  the  carbo-hydrates 
and  the  too  active  mobilization  of  the 
stored  fat  or  too  little  activity  of  the 
liver  in  producing  the  ordinary 
changes  in  the  fat,  will  result  in  the  ac- 
cumulation of  the  unfinished  product 
in  the  liver.  A fatty  liver  is  the  result, 
and  implies  a defective  metabolism  and 
oxidation,  with  general  breakdown  of 
all  the  hepatic  functions  and  fatty  acid 
intoxication,  which,  in  bad  cases,  goes 
on  to  acute  yellow  atrophy.  In  mild 
cases,  at  the  end  of  the  second  to  the 
fifth  day  following  anesthesia,  a pa- 
tient, previously  doing  well  except  for 
a distaste  for  food,  begins  to  vomit  and 
become  restless.  In  serious  cases, 
vomiting  becomes  persistent  and  inces- 
sant, with  constant  nausea,  often  a 
fruity  odor  of  acetone  on  the  breath, 
constipation,  temperature  being  raised 
but  little,  if  any,  pulse  becoming  faster 
and  weaker,  with  cold,  clammy  skin 
and  perhaps  some  jaundice.  The  pa- 
tient looks  extremely  ill,  becomes  very 
restless  with  stupor  later,  from  which 
he  rouses  to  vomit.  Still  later  comes 
extreme  dyspnoea,  cyanisos,  Cheyne- 


Stokes’  breathing.  The  temperature 
rises  and  the  patient  slips  away. 

The  diagnosis  is  made  by  the  recur- 
rence of  the  vomiting,  the  rising  pulse, 
the  presence  of  acetone  or  diacetic  acid 
in  the  urine  and  the  exclusion  of  other 
complications,  such  as : hemorrhage,  in- 
fection and  ileus.  The  cardinal  signs 
are : nausea  two  or  more  days  after 
the  operation,  increased  pulse  rate,  the 
restless  state  and  the  presence  of  ace- 
tone or  diacetic  acid  in  the  urine. 

The  outlook  is  usually  good,  if  the 
cause  of  the  trouble  is  found  and  treat- 
• rnent  begun  early  before  collapse  com- 
mences. 

The  best  test  for  acetone  is  Lugol’s. 
This  consists  of  10  grammes  of  glacial 
acetic  acid,  mixed  with  10  c.  c.  of  a 1 
to  10  solution  of  sodium  nitro-prus- 
side  and  add  20  drops  of  this  reagent 
to  15  c.  c.  of  filtered  urine  and  overlay 
the  mixture  with  ammonia  water.  With 
this  test,  even  as  low  a dilution  of  ace- 
tone as  1 to  2000,  will  show  a purple 
ring  at  the  junction  of  the  mixture 
with  the  ammonia. 

For  diacetic  acid,  the  test  is  made  by 
diluting  the  filtered  urine  with  four 
parts  .of  water  and  to  this  dilution  we 
add,  drop  by  drop,  a 1 to  10  solution  of 
ferric  chloride.  In  normal  urine  the 
resulting  precipitate  will  be  white ; but 
in  that  containing  the  diacetic  acid  the 
resulting  precipitate  is  a purplish  black 
cloud. 

I have  had  four  rather  severe  cases. 
The  following  case  history  may  appeal 
to  you : 

Mrs.  Blank,  housewife,  aged  37, 
complains  that  everything  eaten  comes 
up,  a mouthful  at  a time,  without  nau- 
sea, that  her  abdomen  bloats  and  that 
there  is  deep  burning  pain  at  all  times, 
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in  the  epigastrium,  since  she  suffered 
from  enteric  fever  five  years  ago. 
This  trouble  is  better  in  winter  and 
worse  in  summer.  She  is  well  nour- 
ished and  is  not  losing  weight.  Her 
father  was  killed  and  her  grandfather 
died  from  consumption.  She  lived  in 
the  same  house  with  her  grandfather, 
for  four  weeks,  while  he  was  ill  with 
tuberculosis.  Her  mother  has  had 
delicate  health  all  her  life;  but  is 
stronger  now.  The  appetite  is  good 
and  she  chews  her  food  well ; but  the 
molar  teeth  are  poor.  She  has  no  more 
distress  after  meals,  than  at  other 
times ; but  thinks  the  pain  is  eased  by 
eating.  She  has  had  no  sour  belching 
and  has  never  vomited  blood  nor  had 
the  characteristic  stools  from  gastric 
or  intestinal  hemorrhage.  She  is  con- 
stipated and  formerly  had  severe  pain 
in  the  rectum,  when  the  bowels  moved, 
which  lasted  about  one  hour  after  the 
movement.  She  has  suffered  from 
hemorrhoids  occasionally  and  has  pain 
in  the  sacral  region,  which  has  been  in- 
creased at  such  times  as  the  hemor- 
rhoids gave  trouble.  She  drinks  very 
little  water  and  only  two  cups  of  coffee 
and  these  only  at  breakfast.  Micturi- 
tion, at  times,  occurs  every  few  min- 
utes and  at  other  times  only  twice  dur- 
ing- the  dav.  The  quantity  passed 
varies  greatly,  from  large  quantities, 
to  very  little.  There  is  nocturia  to  the 
extent  of  one  to  four  times : but  there 
never  has  been  blood,  calculi  or  matter 
passed ; although  the  urine  has  been 
milkv  at  times.  She  has  no  cough  at 
present : although  she  had  continuous 
cough  before  coming  to  this  locality 
and  coughed  un  blood  once  or  twice. 
She  never  had  night  sweats;  but  at 
that  time  was  losing  weight.  She  had 
malaria  before  coming  here,  also  per- 


tussis, rubella,  varicella  and  scarlatina. 
She  has  had  tonsilitis  all  her  life,  at 
intervals,  and  has  had  both  pneumonia 
and  enteric  fever.  She  had  severe  colic 
in  both  lower  quadrants  as  a child  and 
had  bilious  attacks,  when  a child. 

She  lias  pain  now  in  the  left  hypo- 
chondrium,  which  is  relieved  by  belch- 
ing. Her  stools  vary  in  color  from 
light  to  dark  and  she  has  sinking  spells 
but  during  these  spells  she  can  tell 
what  is  going  on  around  her,  and  at 
these  times  her  hands  cramp.  Such 
attacks  are  brought  on  by  excitement. 
She  has  slept  well  all  night  until  re- 
cently, when  she  has  only  cat-naps., 
She  has  squamous  eczema  on  the 
neck  and  in  the  flexures  of  the  arms 
and  legs.  Her  hands  feel  as  though 
they  swelled  some  in  the  mornings. 
Headache  is  not  a usual  complaint,  al- 
though she  does  suffer  from  terrific 
one-sided  headaches  at  times.  These 
come  in  the  eves  and  extend  over  the 
head  and  neck  and  are  usually  left 
sided.  Her  eves  blur,  when  she  does 
not  use  her  glasses,  and  she  has  dark 
sparks  in  front  of  the  eyes.  Her  men- 
struation commenced  at  17  years  and 
was  irregular.  She  has  cramping  pain 
across  the  lower  abdomen  and  in  the 
lower  part  of  the  back  at  the  menstrual 
periods  and  the  periods  last  from  4 to 
10  days.  She  savs  she  has  no  leucor- 
rboea.  She  has  had  one  child,  one  year 
after  marriage  and  was  lacerated  at 
this  birth  but  was  repaired.  During 
the  last  six  weeks  of  her  gestation,  she 
had  severe  vomiting,  and  savs  that  she 
suffered  severely  from  after-pains, 
which  continued  for  a long  time.  This 
shows  puerneral  infection.  She  f^els 
weak  at  the  menstrual  periods,  h^s  had 
no  miscarriages;  although  s^e  flowed 
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for  10  weeks  last  summer.  There  is  no 
bad  odor  to  the  menstrual  flow. 

She  has  a systolic  mitral  murmur 
and  the  second  aortic  sound  seems  to  be 
accentuated.  Tenderness  can  be  elic- 
ited over  the  gall  bladder  area  and 
there  is  considerable  tenderness  over 
McBurney’s  point.  On  inflating  the 
stomach,  its  lower  border  is  two1  inches 
below  the  umbilicus.  An  examination 
of  the  rectum,  shows  internal  hemor- 
rhoids and  a vaginal  examination 
shows  a lacerated  cervix,  the  uterus 
is  larger  than  normal  and  badly  retro- 
ve rtecl. 

A catheter  specimen  of  the  urine, 
contained  neither  albumen,  sugar  nor 
casts;  but  did  contain  an  abundance  of 

pus  cells. 

The  feces  were  negative  to  the 
benzidin  test. 

The  patient  consented  to  operation 
and  I dilated  the  uterus,  curetted  it, 
swabbed  out  with  iodine  and  carbolic 
and  repaired  the  cervix.  The  rectum 
was  thoroughly  dilated,  and  next  we 
made  a low  median  abdominal  incision, 
through  which  I removed  a large  dis- 
torted right  ovary  with  micro-cystic 
degeneration’  and  opened  up  cysts  of 
the  left  ovary  and  wiped  out  the  lining 
membrane  with  a piece  of  gauze.  The 
appendix,  which  was  adherent,  clubbed 
and  curled  upon  itself,  was  removed 
and  a band,  from  the  ileum,  causing  a 
Lane’s  kink,  was  divided  and  the  ileum 
freed.  Then  a ventro-suspension  of 
the  uterus  was  done,  the  abdomen 
closed  and  the  stomach  washed.  Her 
pulse  before  the  operation  was  84, 
Resp.  20,  Temp,  normal,  and  at  4:15 
in  the  afternoon,  the  day  of  operation, 
the  temperature  was  98.6,  pulse  88,  and 
at  6:20  the  next  morning  she  had  a 


temperature  of  99.2  with  a pulse  of  88. 
She  had  been  nauseated  and  had  vom- 
ited light  green  liquid,  at  intervals, 
since  the  afternoon  of  the  previous  day 
and  at  10  a.  m.  a specimen  of  her  urine 
was  examined,  because  her  pulse  had 
gone  up  to  a hundred  with  a tempera- 
ture of  98.8,  with  no  evidence  of  sep- 
sis or  hemorrhage.  The  analysis, 
made  for  both  diacetie  acid  and  ace- 
tone was  positive,  the  acetone  test  giv- 
ing an  especially  beautiful  reaction. 

The  diagnosis  now  was  acetonemia 
following  ether  anesthesia.  Treatment 
was  started,  consisting  of  one  scruple 
of  sod.  bicarb,  by  mouth,  which  was 
immediately  vomited.  We  omitted  fur- 
ther treatment  by  mouth  and  gave  a 
solution  of  sod.  bicarb.  4 per  cent  and 
sugar  of  milk  1 per  cent,  by  the  Mur- 
phy drip;  but  she  proved  unable  to  re- 
tain any  of  it,  after  repeated  trials. 
Her  pulse  at  2 p.  m.  had  gone  up  to 
120,  with  a temperature  of  99.5  and 
she  was  more  nauseated  and  looked 
very  ill.  At  5 :30  on  the  morning  of 
the  third  day,  her  temperature  was  99.2 
and  her  pulse  104.  She  still  continued 
to  look  bad  and  was  intensely  nause- 
ated, with  a sweet  taste  in  the  mouth 
and  vomiting  green  fluid,  and  at  12  :2C 
her  temperature  was  99.2  and  her  pulse 
128,  and  at  2 p.  m.  her  temperature  was 
99.4  and  her  pulse  120.  A pint  of 
strong  sodium  bicarb,  sol.  was  given, 
as  an  enema,  to  be  retained ; but  this 
was  expelled ; so  that  at  9 :30  p.  m.  I 
gave  1 pt.  of  sod.  bicarb,  sol.,  6 drams 
to  the  pint  below  the  right  breast.  The 
skin  was  sterilized  by  one-half  strength 
Tr.  Iodi  and  the  sol.  started.  A large 
blister  started  to  form  immediately  in 
the  skin  as  I injected  the  fluid  and  the 
lower  part  of  the  breast  assumed  a 
strawberry  hue.  This  formed  in  time 
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a large  slough  of  the  lower  half  of  the 
breast,  without  infection  or  pus  forma- 
tion, and  the  wound  has  since  healed 
by  granulation. 

At  6:20  the  next  morning  after  the 
injection,  I saw  the  patient  and  there 
had  been  no  vomiting  after  the  injec- 
tion and  the  patient’s  temperature  was 
98,  pulse  114,  Resp.  24  and  at  11:30 
the  temperature  was  98,  pulse  104, 
Resp.  20,  and  by  that  time  she  had  had 
and  retained  three  feedings  by  mouth 
of  malted  milk.  This  was  used  as  the 
most  convenient  method  of  making  up 
for  the  lack  of  carbo-hydrates.  The 
temperature  now  continued  normal  and 
the  pulse  continued  to  get  slower  each 
day.  There  was  never  any  vomiting 
after  the  injection  of  the  soda  and  the 
nausea  was  absent  within  6 hours. 

Crandon  in  his  book  on  surgical 
after-treatment  advises  the  use  of  a 6 
drams  to  the  pint  solution  of  sod. 
bicarb.,  under  the  breast  or  into  the 
veins,  in  severe  cases ; but  says  it  some- 
times causes  abscesses.  It  did  not  cause 
an  abscess  in  my  case,  but  a dry  gan- 
grene. I am  satisfied  that  this  strong 
solution  caused  the  gangrene  and  that 
it  should  not  be  used,  either  subcutan- 
eously or  intra-venously,  in  the 
strength  advised.  In  passing  it  is  in- 
teresting to  note,  that  she  had  a his- 
tory of  vomiting,  during  an  attack  of 
enteric,  for  10  days,  and  had  also  vom- 
ited severely  after  a five  minute  chlo- 
roform anesthesia  for  several  days. 
Her  breasts  were  rather  flat  and  she 
complained  of  feeling  much  pressure 
during  the  injection  of  the  breast.  She 
had  eaten  very  little,  so  she  said,  before 
the  operation,  for  about  four  days. 

Of  four  cases  I have  had  of  severe 
acetonemia,  three  of  which  followed 
anaesthesia,  all  have  recovered. 
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— 

Sarcomata  Flesh  tumors  are  essen- 
tially malignant  in  character. 

Sarcomata  are  malignant  connective 
tissue  neoplasms. 

Virchow  is  responsible  for  the  re- 
habilitation of  the  term  and  for  its 
modern  significance.  He  defined  sar- 
comata  as  new  formations  of  connec- 
tive tissue  type,  distinguishable  from 
corresponding  fully  developed  tissues 
by  their  immaturity,  of  which  the  pre- 
dominance of  their  cellular  elements  i« 
a sign. 

Sarcoma  of  the  kidney  is  a disease  of 
early  life.  Walker  reported  one  hun- 
dred and  thirty-eight  cases  of  renal 
sarcoma  of  early  life,  one  hundred  and* 
fourteen  of  the  patients  being  under 
five  years  of  age. 
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Sarcomas  themselves  are  not  es- 
pecially common.  Of  fifteen  thousand, 
five  hundred  tumors  of  various  re- 
gions, only  9.4  per  cent  were  sarco- 
matous; while  54.4  per  cent  were  car- 
cinomas. The  frequency  of  tumors  of 
the  kidney,  with  reference  to  their 
character  occur  in  the  following  order : 
hypernephroma,  carcinomata,  sarco- 
mata. Malignant  growths  of  the  kid- 
ney are  rare.  Ebstein  found  three 
cases  of  carcinoma  of  the  kidney  in  a 
tabulated  series  of  eight  thousand  three 
hundred  cases  of  carcinoma  of  all  re- 
gions. Fifty  per  cent  of  all  cases  of 
sarcoma  of  the  kidney  occur  in  children 
under  ten  years  of  age.  Jacoby  has 
demonstrated  the  presence  of  the  dis- 
ease in  a foetal  kidney.  Sarcoma  of 
the  kidney  is  usually  unilateral  but  is 
sometimes  bilateral.  Crumpell  re- 
ported two  brothers  dying  of  sarcoma 
of  the  kidney  in  early  infancy. 

Sarcoma  of  the  kidney  may  origin- 
ate in  either  the  body,  pelvic  wall,  or 
capsule  of  the  kidney.  It  has  devel- 
oped in  the  super  renal. 

Microscopically  sarcoma  is  a yellow- 
ish white  mass  with  sometimes  vari- 
colored areas.  There  may  be  cysts 
and  nodules  of  apparent  subdivisions. 
It  is  soft  and  incapsulated.  Microscop- 
ically it  is  composed  of  round  or 
spindle  cells  or  both;  connective  tissue 
and  sometimes  muscle  fibres  as  se- 
questrations. In  advanced  cases  haem- 
orrhathgic  infracts  and  breaking  down 
areas  will  be  found. 

The  symptoms  of  carcinoma  of  the 
kidney  are  insignificant  in  comparison 
to  the  gravity  of  the  disease.  Pain  es- 
pecially in  children  is  slight.  The  first 
and  frequently  the  only  symptom  will 
be  the  presence  of  a tumor  and  the  con- 


sequent disturbance  from  the  pressure 
on  surrounding  tissues.  In  children 
the  presence  of  a small  tumor  excites 
little  attention.  In  malarial  districts  it 
is  often  considered  an  '‘Ague  cake”  en- 
largement of  the  spleen,  or  hepatic  dis- 
turbance and  little  attention  is  paid  to 
the  growth  until  its  unusual  size  at- 
tracts attention,  or  a cachexia  is  de- 
veloped. Cough  from  pressure  on 
diaphragm  may  develop.  Gastric  dis- 
turbance from  pressure  and  digestive 
and  aliminative  disturbance  from  me- 
tastasis in  mesenteric  glands.  Anxious 
face  and  emaciation  of  extremities 
mark  the  latter  course  of  the  disease. 

The  diagnosis  of  sarcoma  of  the  kid- 
ney from  other  solid  tumors  of  the  kid- 
ney and  super renals  is  practically  im- 
possible without  exploratory  incision. 
Practically  all  of  these  growths  present 
a rounded  outline.  In  young  children 
we  seldom  see  the  growths  until  they 
fill  up  the  natural  hollow  of  the  loin 
and  extend  in  an  anterior  direction  to 
the  median  line.  The  large  intestine 
lies  in  front  of  the  tumor  and  may  pro- 
duce gurgling  on  pressure.  The  finger 
tips  cannot  be  passed  between  the  tumor 
and  the  spinal  column. 

Conditions  which  are  apt  to  be  con- 
founded with  tumor  of  the  kidney,  are 
enlargement  of  the  spleen,  aneurism  of 
the  renal  artery  and  hydronephrosis  on 
the  left  side.  Tumors  of  the  liver,  gall 
bladder  and  colon,  in  addition,  on  the 
right  side. 

The  differential  diagnosis  of  sar- 
coma from  carcinoma  and  hyperneph- 
roma are  usually  made  on  the  operating 
table  or  in  the  pathological  laboratory. 

About  seventy  per  cent  of  carcino- 
mata of  the  kidney  are  accompanied  by 
hematuria  and  a small  per  cent  of  sar- 
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coma  and  hypernephroma  are  accom- 
panied by  this  symptom.  Carcinomata 
are  more  frequently  accompanied  by 
pain,  more  apt  to  occur  in  adult  life 
rather  than  childhood;  are  apt  to  de- 
velop slowly  and  are  accompanied  by 
earlier  cachexia. 

The  prognosis  of  sarcoma  of  the  kid- 
ney is  very  grave.  Fifteen  years  ago 
ninety  per  cent  of  the  cases  that  recov- 
ered from  the  initial  operation  died 
within  a short  time ; while  fifty  per  cent 
of  the  operations  proved  fatal  at  the 
time  of  operation.  Recent  statistics 
make  the  mortality  of  the  primary  oper- 
ation not  more  than  five  per  cent  and 
the  mortality  after  operation  about 
thirty  per  cent  before  the  end  of  the 
third  year.  When  we  take  into  consid- 
eration the  fact  that  sarcomata  are  sur- 
rounded by  a zone  of  latent  infection 
extending  far  beyond  the  obvious  limits 
of  the  tumor,  it  is  easy  to  see  why  a 
rapid  return  of  the  growth  is  the  rule, 
when  operative  procedure  is  delayed 
beyond  the  early  stage  of  the  disease. 

The  improved  statistics  of  modern 
operations  is  due  in  part  to  the  im- 
proved technique,  but  more  to  the 
earlier  recognition  of  the  condition  and 
the  earlier  operation  of  the  cases,  be- 
fore metastasis  and  extension  has  taken 
place.  We  must  take  into  considera- 
tion the  fact  that  few  of  these  cases 
that  are  not  operated  survive  six 
months  after  the  discovery  of  the  dis- 
ease and  almost  none  survive  one  year. 

There  is  but  one  treatment  at  present 
for  sarcoma  of  the  kidney;  extirpation 
as  early  as  the  disease  is  discovered. 
Applications  of  electricity  in  various 
forms  and  other  extemporizing  agents, 
are  of  no  avail  beyond  delaying  opera- 
tive procedure,  thereby  lessening  the 
chances  of  ultimate  cure. 


Report  of  Case. 

J.  C.,  eleven  months  and  twenty  days 
old,  was  brought  to  me  January  third, 
1914.  Parents  healthy  ranch  people 
with  negative  family  history.  Has  two 
sisters  and  one  brother  older,  all  in 
good  health.  Patient  has  never  been 
sick.  He  had  a fall  from  bed  when 
about  six  months  old,  when  he  cried  for 
some  time  but  seemed  all  right  the  fol- 
lowing morning.  Early  in  August, 
1913,  mother  noticed  fullness  in  left 
flank  which  by  the  middle  of  October 
developed  into  a hard  mass  seemingly 
about  two  inches  in  diameter.  Child 
was  so  robust  and  not  having  any  other 
symptoms,  no  physician  was  consulted. 
This  mass  grew  steadily  until  January 
first,  1914,  when  on  account  of  size  of 
tumor  the  parents  became  anxious  and 
brought  the  child  to  me  for  advice. 
Subject  was  finely  developed  male 
specimen,  blonde,  weighing  twenty-*- 
seven  pounds,  nursing  mother. 

The  tumor  in  left  flank  was  hard.  It 
was  apparently  about  four  inches  in 
transverse  diameter,  by  about  six  inches 
in  longitudinal  diameter.  It  extended 
from  the  lower  border  of  the  ribs  on 
the  right  side  to  below  the  crest  of  the 
ilium,  filling  the  left  flank  to  slightly 
beyond  the  median  line.  The  growth 
was  apparently  irregular  in  shape,  with- 
out pain  on  deep  pressure'  and  could  be 
slightly  separated  from  the  lower  1 -or- 
der of  the  ribs. 

Fluroscope  showed  a distinct 
shadow  over  tumor  area  with  fairly 
well  marked  small  shadow  above.  This 
small  shadow  proved  to  be  the  spleen. 
Urine  chemically,  macroscopically  and 
microscopically  normal.  The  quantity 
of  urine  was  not  determinable.  Sys- 
tolic blood  pressure  115,  haemoglobin 
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85,  digestion  good,  bowels  regu’ar, 
sleeps  normally. 

Diagnosis,  tumor  of  the  abdomen, 
either  sarcoma  of  kidney  or  some 
splenic  involvement  with  conclusions 
leaning  toward  the  latter  condition. 

Operation  was  advised  at  once  and 
accepted.  Operation  was  performed 
in  Ladies’  Hospital  at  Deming,  January 
5,  1914,  assisted  by  Drs.  Steed,  Paine 
and  Vickers ; ether  anaesthesia.  An  in- 
cision was  made  from  lower  border  of 
ribs  to  crest  of  illium.  The  peritoneal 
fluid  seemed  normal.  A large  mass 
presented  showing  an  escapsulated  tu- 
mor, at  once  recognized  as  sarcoma  of 
the  kidney.  The  growth  was  closely 
adherent  to  the  surrounding  tissues 
forming  the  bed.  The  adhesions  were 
easily  broken  down  with  the  fingers, 
the  separation  causing  considerable 
hemorrhage.  The  adhesions  were  all 
separated  and  the  tumor  delivered  from 
the  opening.  The  pedicle  containing 
enlarged  renal  vessels  and  normal  pa- 
tulous ureter,  was  ligated  and  the  tu- 
mor removed.  Time  eighteen  minutes. 
The  bed  of  the  tumor  was  carefully  in- 
spected, no  bleeding  points  were  found 
except  some  small  oozing  from  the  torn 
adhesions.  A stab  wound  was  made  in 
lower  flank  for  drainage,  drainage 
placed  and  posterior  peritoneum  closed 
with  No.  1 plain  catgut.  Inspection  of 
abdomen  showed  normal  stomach,  ap- 
pendix, right  kidney,  gall  bladder,  liver 
and  spleen.  Metastasis  was  found 
throughout  the  mesenteric  glands  es- 
pecially marked  at  splenic  and  hepatic 
flexure  of  colon. 

The  anterior  peritoneum  was  closed 
with  No.  2 plain  catgut,  muscle  and 
fascia  with  same.  Skin  was  sutured 
with  silk  and  silkworm  stay  sutures 
placed.  Patient  was  put  to  bed  in  very 


good  condition  in  one  hour  and  fifteen 
minutes  after  beginning  the  anaes- 
thetic. 

The  recovery  was  uneventful.  Child 
took  the  breast  six  hours  after  opera- 
tion, nursing  every  four  hours  there- 
after. Drainage  was  fairly  abundant, 
gauze  drain  being  removed  on  third 
day.  The  skin  sutures  were  removed 
on  the  tenth  day.  The  child  returned 
to  his  home  on  fifteenth  day  weighing 
at  this  time  twenty- four  pounds. 

Prognosis : Probable  recurrence 

within  three  months,  with  probable 
death  within  one  year.  I advised  use 
of  X-ray  over  abdomen  with  little  or 
no  encouragement  as  to  final  results. 

The  tumor  (Fig.  1)  was  four  and 
a half  by  six  inches  in  diameter,  greyish 
pink  in  appearance,  slightly  tabulated, 
encapsulated  and  weighed  three  and 
one  half  pounds.  Microscopical  sec- 
tions showed  mixed  sarcoma  with 
round  and  spindle  cells.  Fig.  2 illus- 
trates section  of  tumor  through  centre. 

On  February  fifth  the  patient  was  in 
splendid  condition,  weight  twenty-six 
pounds.  Began  use  of  X-ray,  five  min- 
ute exposure  once  a week  and  continued 
use  of  agent  until  May,  when  regrowth 
of  tumor  had  reached  such  proportions 
that  further  use  of  agent  was  plainly  of 
no  value.  Abdomen  was  then  again 
opened  and  the  tumor  was  found  occu- 
pying the  old  bed  with  several  distinct 
small  growths  in  the  surrounding  tis- 
sues. One  of  these  weighting*  about  one 
gram,  was  located  in  the  cellular  tissue, 
under  the  skin  near  the  point  of  first 
incision  and  probably  was  a transplant 
from  a rupture  of  the  capsule  of  the 
original  tumor  at  the  time  of  the  first 
operation.  The  stomach,  liver,  gall 
bladder,  pancreas  and  appendix  ap- 
parently normal.  The  mesenteric  me- 
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tastasis  was  somewhat  increased  from 
former  observation  and  colon  elon- 
gated. I decided  that  further  operative 
procedure  was  contraindicated.  The 
wound  was  closed  without  drainage ; 
recovery  uneventful.  Fig.  3 represents 
child  after  second,  operation  and  at 
time  neo-salvarsans  was  begun. 

On  a recent  visit  to  Chicago  I had 
the  pleasure  of  visiting  Murphy’s  clime 
and  while  there  I heard  him  give  a very 
impressive  description  of  his  success 
with  salvarsan  and  neo-salvarsan,  on 
sarcoma  of  bone.  I suggested  the  use 
of  this  agent  without  giving  any  en- 
couragement as  to  the  ultimate  results 
and  we  gave  0.15  neo-salvarsan  intra 
muscularly,  May  19,  28  and  June  11. 
After  each  dose  of  the  neosalvarsan 
there  seemed  to  be  an  appreciable  im- 
provement in  the  general  symptoms  for 
a short  time,  but  no  appreciable  influ- 
ence on  the  growth. 

The  child  died  of  asthenia  August 
12,  age  one  year  and  seven  months; 
thirteen  months  after  the  growth  was 
discovered  and  seven  months  after  its 
removal. 

Autopsy  six  hours  after  death. 
Rigor  mortis  absent.  Great  distention 
of  abdomen^  extremities  emaciated. 
(Figure  4).  Large  quantity  of  light 
straw  colored  fluid  escaped  from  abdo- 
men on  incision.  The  abdomen  was 
filled  with  a large  sarcomatous  mass 
weighing  about  eight  pounds,  growing 
from  surface  of  bed  of  former  tumor, 
with  intricate  and  decided  attachments 
to  surrounding  tissues.  The  colon  lay 
above  and  around  growth,  apparently 
little  affected  by  pressure  (Figure  5). 
Stomach  somewhat  enlarged,  other  or- 
gans normal ; metastisis  throughout 
mesenteric  system.  The  blood  was  pale 
and  scant. 


Conclusions. 

There  is  little  new  to  tell  of  sar- 
coma of  the  kidney.  The  only  hopeful 
treatment  is  early  nephrectomy  with 
great  care  in  removing  on  account  of 
possible  transplantation.  The  pos- 
terior route  is  preferable  if  possible. 
Removal  of  advanced  growths  possibly 
retards  ultimate  results.  X-ray  and 
neosalvarsans  had  no  appreciable  ef- 
fect on  my  case.  The  abdomen  can  be 
opened  and  inspected  under  modern 
conditions,  with  little  inconvenience  to 
the  patient. 

A FEW  ANATOMICAL,  CLINICAL 
AND  SURGICAL  CONSIDER- 
ATIONS OF  THE  TONSIL. 

Report  on  207  Operations. 

James  J.  Pattee,  M.  D. 

Pueblo,  Colorado. 


Read  before  the  Thirty-third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Society, 
Albuquerque,  N.  M.,  Oct.  5,  6,  7th,  1914. 


The  tonsils  are  olive  shaped  masses 
of  lymphoid  tissue  occupying  the  re- 
cesses called  the  tonsillar  fossae, 
bounded  posteriorly  by  the  palatopli- 
aryngeus  muscle  and  anteriorly  by  the 
palatoglossus  muscle,  known  as  the  pos- 
terior and  anterior  pillars  respectively. 
A capsule  of  dense  connective  tissue 
1 mm.  thick  surrounds  the  gland  except 
on  its  medial  side  where  from  one-fifth 
to  one-third  of  the  surface  area  ia  cov- 
ered with  stratified  mucosa.  A vari- 
able area  of  this  surface  is  overlaid 
with  the  plica  triangularis,  a prolonga- 
tion of  the  capsule  backward  beyond 
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the  anterior  pillar.  The  tonsil  is  the 
most  complex  lymphoid  structure  in 
the  body.  Connective  tissue  trabeculae 
divide  it  into  lobes.  A number  of  crypts 
varying-  from  eig-ht  to  fifteen  penetrate 
the  tonsil  extending  deep  through  its 
substance  to  the  capsule.  The  lower 
crypts  lie  horizontally,  while  the  upper 
ones,  originating  in  the  supra  tonsillar 
fossa,  usually  have  a downward  direc- 
tion. As  the  crypts  pass  into  the  tonsil 
their  lining  walls  lose  the  stratified  epi- 
thelium found  in  the  oral  surface.  The 
underlying  membrane,  intended  by  na- 
ture as  a barrier  to  infection,  is  absent. 
The  gate  is  open,  so  to  speak,  for  in- 
fection to  directly  enter  the  gland, 
through  the  lacunae.  All  the  histolo- 
gical barriers  along  the  crypts  may  be 
destroyed  by  an  attack  of  follicular  ton- 
silitis  that  would  scarcely  impair  the 
surface  of  the  tonsil,  which  has  ample 
stratified  epithelium  and  underlying- 
barriers.  This  histological  feature  of 
the  crypts  teaches  three  valuable  les- 
sons : ( 1 ) That  a tonsil  may  be  ever  so 
diseased  but  appear  nearly  normal.  (2) 
That  the  tonsil  is  a dangerous  portal  of 
infection.  (3)  Why  certain  cases  have 
chronic  tonsilitis. 

There  are  four  anatomical  conditions 
of  the  tonsil  pillars  which  are  of  special 
importance. 

(1)  If  they  approach  each  other 
too  closely,  they  hug  over  and  cover  the 
crypts  and  prevent  expulsion  of  the 
contents  which  favor  infection  and 
toxic  absorption. 

(2)  The  pillars  join  above  to  form 
a recess  over  the  tonsil  which  extends 
upward  toward  the  palate  and  down- 
ward into  the  neck.  It  is  a veritable 
catch  basin  into  which  the  upper  crypts 
drain.  This  is  the  source  of  most 
quinsy  and  cervical  adenitis. 


(3)  Injuries  of  pillars  in  opera- 
tions cause  most  hemorrhages. 

(4)  The  perfect  voice  requires 
ideal  pillars,  therefore  reduce  injury  as 
much  as  possible. 

The  pillars  have  a rich  blood  supply, 
consequently  minimize  hemorrhage  by 
minimizing-  dissection.  They  are  im- 
portant according  to  the  extent  they 
bury  the  tonsil.  A large  naked  tonsil 
is  often  preferable  to  a small  buried 
one.  A submerged  tonsil,  like  a sub- 
marine boat,  is  capable  of  great  mis- 
chief. 

Physiology. 

The  exact  physiological  functions  of 
the  tonsil  have  not  been  determined, 
therefore  the  last  word  concerning 
treatment  cannot  be  said.  However, 
up  to  this  time,  no  evil  effects  have  fol- 
lowed the  removal  of  tonsils,  whereas 
the  evidence  upon  every  hand  to  show 
the  benefits  resulting  from  complete 
removal  of  tonsils  has  accumulated  as 
the  work  has  progressed,  until  today 
it  is  overwhelming.  Experienced  land- 
lords regard  an  empty  house  better 
than  a bad  tenant.  Likewise,  an  empty 
fossa  is  to  be  preferred  to  one  filled 
with  a diseased  tonsil. 

Blood  Supply. 

The  tonsil  blood  supply  is  of  surgi- 
cal interest.  The  lower  one-third  of 
the  tonsil  contains  the  entrance  of  all 
the  arteries,  except  the  small  palatina 
descendens  which  enters  above.  The 
supply  being  least  along  the  anterior 
and  upper  part  of  the  tonsil,  dissection 
should  begin  along  the  margin  of  the 
anterior  pillar  and  continue  upward 
over  the  top  baring  the  heading  of  the 
tonsil  which  by  traction  with  the  forceps 
is  drawn  to  the  opposite  side.'  By  this 
course  we  are  able  to  do  about  three- 
fifths  of  all  our  dissection  without 
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much  hemorrhage.  We  snare  or  dissect 
the  lower  portion  last  and  of  course 
have  most  hemorrhage  then  and  from 
that  location. 

The  ideal  operation  is  one  in  which 
the  operator  dissects  just  outside  of  but 
close  as  possible  to  the  capsule,  for  here 
the  arterial  twigs  are  finest  and  hence 
hemorrhage  is  least;  also  the  injury  to 
the  pillars  and  veins  external  to  the  ton- 
sil is  thus  minimized.  If  the  incision 
extends  through  the  capsule  into  the 
parenchyma,  the  operation  is  more  dif- 
ficult and  the  hemorrhage  more  trouble- 
some. If  there  is  hemorrhage  from  a 
solitary  vessel  that  persists  five  to  ten 
minutes  after  firm  compression,  apply  a 
haemostat.  Should  this  fail  the  ves- 
sel should  be  ligated.  If  there  is  a 
gradual  persistent  oozing,  I place  a 
firm  compression  sponge  powdered 
with  alum  into  the  recess  and  suture 
the  pillars  together  over  it.  This  pack- 
ing is  removed  twelve  to  twenty- four 
hours  later.  I have  found  this  easily 
done  and  very  dependable.  For  this  I 
use  a long  handled  needle  holder  and  as 
large  a needle  as  possible  because  if  by 
accident  I break  a needle  the  ends  can 
be  found  and  removed  much  quicker. 
If  suturing  a compress  into  the  fossa 
fails,  ligate  the  external  carotid. 

From  my  conversation  with  phys- 
icians, I believe  many  of  them  think 
operative  hemorrhages  are  due  to  en- 
tering the  internal  carotid.  The  four 
small  arteries  entering  the  tonsil  at  its 
base  are  the  cause  of  the  bleeding.  The 
internal  carotid  is  1.5  cm.  distant  from 
the  field  of  operation  with  connective 
tissue  and  the  superior  constrictor  as 
barriers  guarding  against  accident, 
clumsiness  and  ignorance  in  operating. 
On  account  of  unwarranted  fear  of 
hemorrhage,  too  many  diseased  tonsils 


have  been  allowed  to  remain  in  the 
throat  of  individuals,  especially  adults, 
causing  not  only  local  disturbance  and 
peritonsillar  abscess,  but  secondary  re- 
gional infections  and  general  toxemia. 
Likewise,  on  account  of  this  fear,  cases 
are  often  improperly  managed  by  local 
applications,  or  the  tonsils  are  incom- 
pletely removed,  leaving  remnants 
which  inflame  and  furnish  portals  of 
infection  for  quinsy,  cervical  adenitis, 
arthritis,  tuberculosis,  etc. 

Lymph  Supply. 

The  lymph  from  the  tonsil  drains 
first  into  the  superficial  glands  of  the 
neck  and  then  into  the  deep.  The  su- 
perficial gland  at  the  angle  of  the  jaw 
is  usually  the  first  enlarged  in  adenitis. 
In  every  case  of  lymph  adenitis  the 
tonsils  should  be  carefully  examined 
and  the  teeth  examined  for  pyorrhea 
alveolaris. 

Pathology. 

Large  surfaces  in  the  protected  areas 
of  the  fissures  and  crypts  of  buried  ton- 
sils afford  ideal  conditions  for  bac- 
terial growth.  These  conditions  favor 
the  dissemination  of  bacteria  through 
the  blood  vessels  and  lymph  channels; 
they  lower  resistance  by  altering  the 
chemistry  of  digestion  and  even  cause 
bacteremia. 

In  studying  chronic  focal  infection 
as  a causative  factor  in  chronic  arthi- 
tis,  Billings  (Journal  A.  M.  A.,  Sept. 
13,  1913)  found  that  the  focal  disease 
was  usually  located  in  the  head.  Most 
frequently  this  was  a chronic  strepto- 
coccus of  the  faucial  tonsils  but  chronic 
alveolar  abscess  or  chronic  sinusitis  due 
to  streptococcus  infection  was  an  oc- 
casional cause. 

In  a study  of  chronic  streptococcus 
arthritis,  generally  known  as  rheuma- 
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tism,  D.  J.  Davis  (Journal  A.  M.  A., 
Sept.  6,  1913)  found  in  the  investiga- 
tion of  forty-two  cases  that  the  portal 
of  infection  was  diseased  tonsils..  In 
forty  the  tonsils  were  removed  and  cul- 
tures made.  In  thirty-eight  the 
streptococcus  was  grown. 

Some  of  the  important  findings  in 
his  work  were  as  follows : “The  ton- 
sils in  these  cases  were  often  small  and 
submerged.  On  slight  pressure,  there 
was  a purulent  exudate  from  the  crypts. 
There  was  nothing  in  the  appearance  of 
the  tonsils  to  make  one  suspect  a path- 
ological condition.  An  acute  tonsilitis 
often  ushered  in  the  arthritis.  Enuclea- 
tion of  the  tonsil  leads  commonly  to  im- 
provement or  complete  relief.  A strep- 
tococcus is  found  in  nearly  all  cases. 
This  streptococcus  innoculated  into  ani- 
mals produces  arthritis.  That  auto- 
genous vaccines  are  of  unquestionable 
therapeutic  value  in  the  treatment  of 
arthritis.” 

Portals  of  Infection. 

Exhaustive  study  of  this  subject  fol- 
lowed the  well  known  experiments  of 
Dr.  Wood  in  which  he  showed  con- 
clusively that  tubercle  can  be  absorbed 
into  the  tonsils.  About  six  per  cent  of 
tonsils,  as  they  run,  are  tuberculous. 
Cervical  glands  may  become  tubercu- 
lous through  a tonsil  without  the  latter 
becoming  infected.  The  close  relation- 
ship between  diseased  cervical  glands 
and  pathological  tonsils  have  been  evi- 
dent from  numerous  standpoints  but 
none  are  more  conclusive,  after  all, 
than  the  cure  of  the  former  by  removal 
of  the  latter.  Only  a few  years  ago, 
surgeons  prided  themselves  on  the  re- 
moval of  large  chains  of  cervical 
glands.  They  never  dreamed  of  re- 
ferring to  the  tonsils.  Recurrences  were 
very  frequent.  Today  these  cases  have 


their  tonsils  removed  and,  with  rare  ex- 
ception, very  soon  recover. 

To  the  surgeon,  permit  me  to  say 
you  will  get  the  best  result  in  the  short- 
est time  and  with  the  least  risk  if,  after 
operations  on  the  neck,  you  will  com- 
pletely enucleate  the  tonsils.  In  many 
of  these  cases  I believe  if  the  order  was 
reversed  and  the  tonsils  first  removed 
that  operations  upon  the  neck  would  be 
unnecessary. 

Indications  for  Removal. 

These  are : 1.  Local.  2.  Systemic. 

Local  conditions  are  the  hypertrophied 
tonsil  which,  on  account  of  size,  me- 
dian icallv  obstructs  breathing  and  thus 
produces  disordered  nutrition,  faulty 
development  of  the  face  and  impaired 
hearing.  Such  a tonsil  may  require 
enucleation  on  account  of  size  alone. 
Such  cases  are  rare.  In  fact,  altogether 
too  much  stress  has  been  placed  upon 
size  and  too  little  upon  infection.  There 
have  been  too  many  large  tonsils  re- 
moved ; too  many  small  ones  over- 
looked. In  the  child  from  six  to  four- 
teen years  of  age  there  is  a physiologi- 
cal enlargement  of  the  tonsil.  At  this 
age  a comparative  large  tonsil  should 
not  be  removed,  except  for  three  rea- 
sons : ( 1 ) Size  alone — when  it  is  a posi- 
tive mechanical  menace.  (2)  Repeated 
local  inflammation.  (3)  Systemic  in- 
fection. 

Every  tonsil  that  has  been  affected 
with  quinsy  should  be  enucleated.  Pa- 
tients with  cervical  adenitis,  especially 
those  cases  that  have  had  tonsilitis  or 
rheumatism,  should  be  operated. 

In  a child,  whose  general  condition  is 
below  par,  flesh  flabby,  appetite  bad, 
skin  pale,  tongue  coated,  stool  abnor- 
mal, breath  foul  and  the  mucosa  pale,  a 
careful  examination  will  generally  re- 
veal a diseased  tonsil  which  has  caused 
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the  condition  by  local  infection,  im- 
paired gastric  chemistry  and  absorption 
of  toxines.  The  improved  health  and 
cure  after  complete  enucleation  will,  I 
believe,  convince  any  open  minded 
physician  that  the  tonsil  is  the  cause  of 
the  symptom  complex.  At  any  rate,  the 
laity  is  convinced,  for  frequently  I have 
had  them  get  a second  and  third  child 
operated  after  they  have  seen  the  result 
of  the  first.  Partial  removal  of  the  dis- 
eased tonsil,  like  partial  removal  of  the 
diseased  appendix,  will  very  often  fail 
and  naturally,  often  increases  the 
trouble  because  of  the  scars  of  the  tra- 
beculae and  pillars  which  hinder  drain- 
age of  the  crypts. 

My  series  of  207  operations  covers 
about  three  years.  I have  specialized 
eight  years.  I do  not  know  how  many 
operations  there  were  the  first  five 
years,  but  think  about  250,  making  a 
total  of  450  cases  in  eight  years.  Of 
the  207  cases,  there  were  97  males  and 
110  females.  The  ages  ranged  from  an 
eleven  months  boy,  the  youngest,  to  a 
woman  of  58  years,  the  oldest.  About 
seventy  per  cent  of  the  cases  were  done 
at  the  hospital ; the  remainder  in  private 
homes.  Although  the  minority  has 
been  performed  at  the  homes  which 
have  been  prepared,  arranged  and  fur- 
nished for  the  occasion  according  to 
written  instructions  furnished,  I regard 
tonsillectomy  a hospital  operation. 

During  eight  years  I have  had  one 
death,  one  bad  case  of  hemorrhage  at 
the  time  of  operation,  two  cases  of  verv 
slow  but  persistent  oozing,  two  cases  of 
secondary  hemorrhage  of  very  moder- 
ate severity,  and  two  cases  that  nearly 
succumbed  to  chloroform  narcosis. 

The  fatal  case  was  male,  four  years 
of  age,  tonsils  and  adenoids  moderately 
enlarged,  nasal  chamber  small,  mouth 
breather,  subject  to  frequent  earache. 


Otherwise  healthy.  Tonsillectomy  un- 
der ether  at  residence  at  1 p.  m.  Had  a 
competent  anaesthetist  and  a nurse  to 
care  for  the  case.  Immediately  after 
the  operation  there  was  no  hemorrhage 
and  the  nurse  says  there  was  none  at 
any  time.  At  4 p.  m.  and  at  7 p.  m.  the 
nurse  phoned  me  that  there  was  no 
bleeding,  vomiting,  special  thirst  or 
nervousness.  At  2 a.  m.  she  phoned  me 
that  the  child  seemed  weak,  but  still  she 
thought  his  condition  was  not  alarming. 
At  4 a.  m.  I found  the  child  dead. 
Autopsy  declined.  I think  death  was 
due  to  status  lymphaticus  but  it  may 
have  been  due  to  the  anaesthetic  or 
hemorrhage  though  the  nurse  is  very 
certain  that  it  was  not  due.  to  the  latter. 
Just  here,  if  you  will  pardon  the  refer- 
ence, will  say  that  two  years  later  I 
operated  the  brother  of  this  case  for 
about  the  same  conditions.  He  recov- 
ered uneventfully.  As  he  was  the  only 
child,  it  must  have  taken  courage,  in 
view  of  their  sad  experience,  to  decide 
to  operate,  but  like  many  another  lay- 
man, the  parents  were  convinced  that 
the  tonsils  and  adenoids  were  respon- 
sible for  the  child’s  condition. 

One  case  of  oozing  was  overlooked 
until  considerable  blood  was  lost.  It 
was  stopped  by  placing  a compress  pow- 
dered with  alum  into  the  recess  and 
suturing  the  pillars  together  over  it. 
The  other  was  stopped  by  the  compress 
only  held  in  position  a few  minutes. 

One  case  of  secondary  hemorrhage 
occurred  on  the  fifth  day  and  was  of 
slight  degree  and  lasted  but  a few  min- 
utes after  compression  was  applied.  The 
other  case  bled  some  on  the  fifth  day 
and  considerably  on  the  sixth,  but  was 
also  controlled  by  compression. 

The  cases  of  chloroform  narcosis 
were  alarming.  Since  the  last  case,  I 
have  given  ether  only  and  tried  to  have 
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that  given  by  a specialist  although  the 
physicians  who  anaesthized  the  trou- 
blesome cases  'w  ere  competent  and  ex- 
perienced. 

I have  reported  a few  of  the  diffi- 
culties and  reverses  in  an  experience  of 
eight  years  covering  450  cases.  I should 
enjoy  reporting  the  favorable  results, 
but  you  are  all  familiar  with  them. 
Even  the  laity  appreciate  tonsillec- 
tomies. I have  frequently  had  mothers 
say,  “You  operated  on  so  and  so  and 
she  is  so  much  improved,  that  I came 
to  see  if  my  daughter  needs  operating.” 
I have  operated  on  a whole  family  of 
three  boys  at  intervals.  The  parents 
opposed  the  first  operation  on  general 
principles ; they  consented  readily  to  the 
second  and  voluntarily  requested  the 
third. 

A twin  boy  four  years  of  age,  was 
operated  for  head  colds,  tonsilitis  and 
earache.  A year  later  the  mother 
called  and  said  she  wanted  the  other 
twin  operated  because  since  the  opera- 
tion that  child  who  had  before  been  the 
feebler  of  the  two  was  now  the  strong- 
er; where  on  the  other  hand,  the  one 
not  operated  was  falling  behind  and 
would  have  to  be  operated  to  keep  even. 

Summary. 

Tonsils  should  be  enucleated  to  re- 
move, prevent  or  cure  the  fallowing : 

1.  Mechanical  obstruction  owing  to 
undue  over-size. 

2.  Repeated  acute  tonsilitis. 

3.  Quinsy. 

4.  Chronic  tonsilitis. 

5.  When  their  presence  would  likely 
aggravate  diphtheria,  scarier  fever  and 
kindred  diseases. 

6.  Progressive  mal-nutrition. 

7.  Cervical  adenitis. 

The  welfare  of  the  ear  frequently 
calls  for  removal  of  the  tonsils. 


Physiology  not  known — removal  has 
done  no  harm.  Removal  of  diseased 
tonsils  always  beneficial.  Pathologi- 
cal tonsils  cannot  perform  normal  func- 
tions and  should  be  removed  as  cer- 
tainly and  completely  as  if  they  were 
malignant. 


OBSERVATIONS  UPON  CER- 
TAIN PROTOZOAL  INFEC- 
TIONS OF  THE  DIGES- 
TIVE SYSTEM. 


Elliott  C.  Prentiss,  M.  S.,  M.  D. 
El  Paso,  Texas. 


Read  before  the  First  Annual  meeting  of 
the  Medical  and  Surgical  Association  of  the 
Southwest,  El  Paso,  Texas,  Dec.  10th,  11th 
and  12th,  1914. 


The  subject  of  protozoal  infections  is 
becoming  increasingly  more  important 
in  this  country  on  account  of  the  fact 
that  these  conditions  are  more  fre- 
quently recognized  than  formerly,  and 
advances  in  diagnosing  and  treating 
them  are  constantly  being  made.  Upon 
being  searched  for,  protozoa  are  now 
being  found  in  many  cases  where  their 
presence  was  heretofore  unsuspected. 
These  infections  are  extremely  common 
in  the  tropics,  but  are  by  no  means  con- 
fined to  that  part  of  the  world  Many 
writers  report  the  finding  of  protozoa 
in  the  faeces  in  cases  in  which  they  be- 
lieve them  to  be  incidental  to  the  other 
conditions.  Whether  or  not  they  are 
only  incidental  in  many  of  these  cases 
is,  in  my  opinion,  doubtful. 
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There  have  been  several  valuable  ar- 
ticles written  lately  on  the  subject  of 
the  relation  of  amoebae  to  pyorrhoea 
alveolaris  or  Rigg’s  disease.  This  is 
a.  very  important  subject,  as  we  all 
know  the  obstinancy  of  these  cases, 
and  its  frequent  coexistence  with 
chronic  digestive  disturbances.  In  my 
opinion  it  may  either  predispose  to,  or 
result  from,  digestive  diseases,  and  in 
either  case  is  worthy  of  the  most  careful 
attention,  as  the  constant  swallowing  of 
pus  from  a discharging  alveolar  abscess 
should  tend  strongly  to  the  aggravation 
of  an  existing  digestive  trouble.  If  the 
disease  be  really  due  to  the  amoebae 
found  in  these  cases  it  suggests,  by  an- 
alog}7, that  emetine  may  be  a very  valu- 
able drug  to  use  in  its  treatment.  This 
has  been  done,  both  locally  in  % so- 
lution, and  hypodermically  one  grain 
daily,  as  in  amoebic  dysentery,  with 
seemingly  good  results. 

The  finding  of  these  amoebae  is  easy 
if  proper  care  in  the  examination  be  ob- 
served. It  is  done  in  this  way : With- 
draw some  discharge  from  the  pus 
pocket  by  means  of  a sterile  platinum 
loop  and  stir  it  into  a drop  of  normal  sa- 
line solution  on  a warm  slide,  cover 
with  a warm  cover  glass,  and  examine 
immediately  with  a previously  warmed 
microscope.  The  amoebae  are  numer- 
ous, show  their  characteristic  move- 
ment, and  vary  in  size  from  a leucocyte 
to  several  times  that.  The  large  ones 
are  clear,  only  slightly  granular,  more 
actively  motile  than  the  smaller  ones, 
and  are  probably  of  a different  species. 
These  amoebae  may  be  stained  with 
carbol-fuchsine  and  methylene  blue 
and  show  up  fairly  well,  but  not  as  well 
as  in  the  fresh  specimen.  As  the  result 
of  emetine  treatment  alone  these  amoe- 


bae become  less  numerous,  more  granu- 
lar and  only  very  slightly  motile. 

I have  found  them  in  all  cases  of  py- 
orrhea that  have  been  examined  for 
them,  one  patient  having  them  also  in 
the  tonsillar  crypts,  and  in  the  discharge 
adhering  to  a carious  tooth.  Dr.  Henri 
Letord  will  report  cases  we  have  studied 
together  in  the  discussion  which  is  to 
follow.  I believe  that  those  amoebae 
are  pathogenic  in  these  cases,  and  that 
this  discovery  and  the  emetine  treat- 
ment will  put  this  disease  on  a very  dif- 
ferent basis  from  what  it  was  formerly. 

It  may  be,  as  numerous  observers 
suggest,  that  there  is  a close  interrela- 
tion between  the  following  conditions : 
pyorrhoea,  chronic  tonsillitis,  digestive 
diseases,  rheumatism  and  nervous 
troubles.  This  is  strongly  suspected  in 
three  of  the  cases  of  Rigg’s  disease 
above  mentioned. 

Since  coming  to  the  Southwest  I have 
seen  the  cercomona  hominis  in  the 
faeces  of  a great  many  patients,  but 
they  were  not  generally  in  sufficient 
numbers  to  indicate  a causal  relation- 
ship. Last  summer  I had  a number  of 
cases  of  diarrhoea,  most  of  them 
chronic,  some  acute,  in  which  the  cerco- 
monas  were  present  in  large  numbers  in 
stools,  without  the  amoeba  histolytica 
being  found.  I was  under  the  impres- 
sion that  they  were  caused  by  the  cer- 
comonas  present,  and  upon  looking  up 
the  literature  found  that  similar  cases 
had  been  reported  by  other  observers. 
Some  of  these  cases  were  very  severe, 
two  terminating  fatally,  and  were  sug- 
gestive of  a severe  catarrh  rather  than 
an  ulceration.  If  they  had  been  due  to 
the  amoeba  histolytica  with  the  cerco- 
monas  only  incidental,  I would  no  doubt 
have  found  the  former  at  least  once,  in 
view  of  the  severity  of  the  symptoms, 
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as  I examined  fresh  diarrhoeal  stools 
passed  in  the  office  and  those  resulting 
from  the  administration  of  salts.  In 
the  fatal  case  seen  with  Dr.  Craige  the 
cercomonas  were  present  in  very  large 
numbers,  the  amoeba  histolytica  was  ab- 
sent, and  the  post-mortem  examination 
did  not  show  any  trace  of  ulceration  in 
the  intestines.  There  was  no  other 
cause  of  death  to  be  found.  Dr.  Craige 
reported  this  case  to  the  El  Paso  County 
Medical  Society  and  it  is  recorded  in 
the  Bulletin  for  this  month.  I under- 
stand from  Dr.  Haffner  that  he  also 
had  a fatal  case  of  this  infection  last 
summer. 

The  cercomona  hominis  is  a flagel- 
lated protozoon,  bluntly  pointed  at  both 
extremeties,  with  a thin  flagellum  at 
one  end,  which  by  waving  actively  im- 
parts motion  to  the  organism  similar  to 
that  of  a tadpole.  When  once  seen  it 
cannot  be  mistaken  at  subsequent  exam- 
inations. In  fresh  warm  faeces  the  cer- 
comona is  very  active,  and  one  must 
wait  for  it  to  quiet  down  before  it  is 
possible  to  observe  its  characters. 

Some  of  these  cases  were  treated 
with  hypodermics  of  emetine,  two- 
thirds  to  two  grains  daily.  This  was 
beneficial,  but  not  nearly  to  the  same 
extent  that  it  would  have  been  if  the 
condition  had  been  amoebic  dysentery. 
By  itself  it  was  not  curative,  and  in  sev- 
eral patients  the  condition  returned 
when  the  emetine  was  discontinued. 
The  following  procedures  were  used, 
but  not  all  on  the  same  patient : rest 
in  bed,  light  or  liquid  diet ; large  doses 
of  ipecac  with  laudenum  at  night  fol- 
lowed by  salts  in  the  morning:  castor 
oil  at  night  with  irrigations  of  ipecac, 
quinine  or  tannic  acid  in  the  day;  and 
large  repeated  doses  of  bismuth  subni- 
trate or  subcarbonate.  Castellan i has 


used  with  good  results  irrigations  of  a 
weak  solution  of  methylene  blue,  and 
C.  W.  Stiles  says,  in  a personal  commu- 
nication, that  he  has  had  success  with 
flowers  of  sulphur. 

In  many  cases  it  is  exceedingly  diffi- 
cult to  rid  the  patient  of  these  little 
organisms,  and  there  is  a decided  tend- 
ency to  recurrence  unless  they  are  com- 
pletely eliminated.  I do  not  believe 
that  this  infection  yields  to  treatment 
nearly  as  easily  as  does  amoebic  dysen- 
tery, if  modern  methods  of  treating  the 
latter  be  used. 

In  now  bringing  up  the  subject  of 
amoebic  dysentery  and  amoebic  abscess 
of  the  liver  I wish  to  deal  only  with 
certain  aspects  of  the  life  of  the  or- 
ganism and  the  pathological  condition 
present,  and  their  bearing  on  the  treat- 
ment and  the  failure  to  cure  in  some 
obstinate  cases.  The  usual  site  of  the 
intestinal  lesion  is  in  the  colon,  but  may 
also  be  in  the  lower  part  of  the  small 
intestine ; in  fact,  I believe  that  the 
ileum  is  much  more  frequently  involved 
than  is  -generally  supposed.  Adami 
mentions  involvement  of  the  small  in- 
testine, but  Osier  and  R.  P.  Strong  do 
not.  I have  seen  a number  of  cases  of 
amoebic  dysentery  in  which  there  was 
tenderness  in  the  middle  of  the  abdo- 
men as  well  as  over  the  course  of  the 
colon.  Acknowledging  this,  we  have 
lesions  both  above  and  below  the  ileo- 
caeca  valve.  The  amoebae  present  in 
these  two  locations  are  on  the  surface 
of  the  bowel,  where  they  can  be  reached 
by  medication  inserted  into  its  lumen, 
and  also  in  the  tissues,  where  they  are 
reached  by  the  circulation. 

Before  the  introduction  of  emetine 
the  treatment  of  this  form  of  dysentery 
was  by  means  of  drugs  internally,  usu- 
ally ipecac,  and  local  medication  of 
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various  kinds,  either  by  rectal  irriga- 
tions or  by  washing  \through  a caecal 
or  appendiceal  fistula.  The  results 
were  not  satisfactory,  as  is  proved  by 
the  high  mortality  and  invalid  rate.  The 
toll  that  the  United  States  has  paid  to. 
this  disease  in  the  past  fifteen  years 
has  been  frightful.  This  treatment  is 
not  calculated  to  reach  the  amoebae  in 
the  tissues  satisfactorily  and  is  really 
a local  one,  and  knowing  the  pathology, 
it  seems  to  me  remarkable  that  the  re- 
sults were  as  good  as  they  have  been. 
When  ipecac  is  given  by  stomach  some 
of  the  emetine  is  probably  absorbed  and 
has  its  effect,  to  an  unknown  extent, 
upon  the  amoebae  in  the  tissues. 

The  emetine  treatment,  on  the  other 
hand,  does  reach  the  amoebae  in  the  tis- 
tues,  which  accounts  for  the  almost 
marvelous  results  seen  in  some  cases. 
These  satisfactory  results,  obtained  so 
easily  in  a disease  previously  so  justly 
dreaded,  have  led  to  overconfidence  in 
the  drug,  and  a losing  sight  of  the  pa- 
thology and  other  methods  of  treat- 
ment, with  the  result  that  many  failures 
to  cure  are  being  reported.  I do  not 
believe  that  any  amoeba  histolytica  can 
live  where  freely  circulating  blood  con- 
taining emetine  can  get  to  it.  It  may 
be  impossible  to  reach  some  amoebae  in 
a given  case  on  account  of  their  being 
imbedded  in  scar  or  necrotic  tissue,  or 
tissues  that  are  poorly  supplied  with 
blood.  All  other  amoebae  may  be  de- 
stroyed, but  these  few  would  in  all 
probability  lead  to  a recurrence. 

I believe  that  large  doses  of  ipecac 
‘given  by  mouth  and  retained,  followed 
by  salts  in  the  morning,  in  conjunction 
with  irrigations  of  quinine  or  ipecac, 
will  rid  of  the  amoebae  the  whole  sur- 
face of  the  intestine  that  can  be  reached 
by  these  means,  and  the  hypodermic  in- 


jections of  emetine  will  dispose  of  the 
remainder,  with  the  possible  exceptions 
above  mentioned.  The  injection  of 
emetine  alone,  to  the  exclusion  of  other 
means,  as  a routine  treatment  for 
amoebic  dysentery  is  not  sufficient;  the 
day  of  the  administration  of  ipecac  by 
mouth  has  not  passed. 

Let  us  presume  that  we  are  dealing 
with  a case  of  dysentery  in  which  large 
doses  of  ipecac  have  been  given  and  re- 
tained, quinine  ememata  have  been 
carefully  used,  and  there  has  been  ap- 
parently a complete  cure,  until  a recur- 
rence has  taken  place  several  months 
later.  We  naturally  would  think  that 
we  had  failed  to  get  rid  of  all  the  en- 
cysted forms  on  the  surface  of  the  in- 
testine or  that  some  had  remained  alive 
in  the  tissues  of  the  colon.  The  amoe- 
bae in  these  two  locations  may  all  have 
been  killed  and  the  recurrence  be  due 
to  amoebae  in  the  tissues  of  the  small 
intestine  above  the  ileo-caecal  valve, 
which  it  was  impossible  to  reach  by 
irrigations. 

In  cases  in  which  we  fail  to  get  a 
complete  cure  we  should  not  be  too 
hasty  in  thinking  that  we  have  not  elim- 
inated the  amoebae.  Marked  symptoms 
may  persist  owing  to  scar  tissue  and 
contractures,  catarrh,  appendicitis,  ad- 
hesions, or  the  persistance  of  non- 
amoebic  ulcers  which  do  not  readly  heal. 
A careful  search  should  be  made  for  the 
amoebae  in  these  cases.  Some  ob- 
servers report  that  a cure  occasionally 
results  when  a long  standing  amoebic 
dysentery  develops  a bacillary  dysen- 
tery. This  is  probably  due  to  the  in- 
tense congestion  bringing  freely  circu- 
lating blood  in  contact  with  amoebae  in 
sluggish  lesions.  It  may  be  that  Bass’ 
ideas  on  the  destructive  properties  of 
normal  blood  serum  for  the  protozoa 
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of  malaria  can  also  apply  here.  This 
curative  effect  is  probably  not  due  to 
the  production  of  an  immunity  against 
the  amoeba  resulting  from  the  bacillary 
infection,  but  may  possibly  be  due  to  the 
toxines  thrown  out  by  the  bacillus  being- 
destructive  to  the  amoeba. 

Bass  states  that  when  a malarial  pa- 
tient receives  insufficient  treatment  the 
usual  asexual,  non-resistant  form  of  the 
parasite  in  the  blood  is  converted  into 
the  sexual  , resistant  form,  the  organism 
acquiring  a greater  resistance  to  unfa- 
vorable conditions,  or  rather  practically, 
though  not  actually,  developing  more 
or  less  immunity  to  quinine.  That  is 
evidently  similar  to  what  occurs  in 
many  cases  of  amoebic  dysentery. 
When  failure  to  cure  occurs,  frequently 
the  only  amoebae  to  be  found  are  those 
in  the  encysted  stage,  and  these  are 
more  resistant  to  further  treatment  than 
the  others. 

Amoebic  abscess  of  the  liver  is,  as  far 
as  we  know,  always  due  to  the  presence 
of  amoebae  in  the  intestines.  Some 
physicians  in  the  tropics  report  it  in  as 
high  as  25%  of  all  cases  that  have  come 
under  their  observation.  In  my  experi- 
ence it  has  not  been  anything-  like  that 
frequent. 

When  the  amoebae  get  to  the  liver 
they  produce  localized  congestion,  and 
in  this  stage  may  sometimes  be  cured 
by  large  doses  of  ipecac  or,  better  eme- 
tine, the  drug  entering  the  circulation 
and  evidently  acting  as  a germicide. 

When  the  abscess  has  formed  the  best 
thing  to  do,  of  course,  is  to  open  and 
drain  it.  Frequently  after  operation 
the  abscess  is  allowed  to  drain  until 
healed,  and  the  patient  then  discharged 
without  further  treatment.  An  under- 
standing of  the  pathology  of  the  con- 
dition will  suggest  a better  plan  to  fol- 


low. The  wall  of  the  abscess  may  be 
thin  or  thick,  and  this  is  the  site  where 
the  amoebae  are  attacking  the  liver  sub- 
stance. The  amoebae  are  in  large  num- 
bers in  this  lining  wall  and  frequently 
when  the  abscess  heals  all  the  amoebae 
are  not  killed,  which  accounts  for  the 
occasional  recurrence  of  the  abscess. 
It  seems  to  me  reasonable  that  irriga- 
tion of  the  abscess  cavity  with  an  amoe- 
bicidal  solution  of  quinine  is  indicated 
and*  should  promote  healing.  Such  a 
solution  only  reaches  the  amoebae  on 
the  surface  of  the  abscess  wall  and  not 
those  which  are  actually  attacking  the 
liver  cells,  that  is,  extending  the  inflam- 
mation. On  this  account  I believe  that 
emetine  is  indicated  in  all  such  cases  un- 
less there  be  some  very  good  reason 
why  it  should  not  be  given.  Then  it 
may  be  that  some  encysted  amoebae, 
which  are  more  resistant  to  treatment 
and  healing  processes  than  the  unen- 
cysted form,  lie  dormant  in  an  appar- 
ently healed  lesion  and  cause  a recur- 
rence some  time  later.  This  could 
probably  be  prevented  by  the  above 
treatment.  Persistence  of  soreness  at 
the  site  of  operation  and  failure  to  gain 
satisfactorily  in  weight  would  lead  us 
to  suspect  that  all  the  amoebae  had  not 
been  eliminated. 

The  following  two  cases  seen  last 
summer  should  be  of  interest  here. 
The  first  is  that  a young  white  man,  22 
years  old.  He  lived  in  Mexico  City 
from  August,  1909,  to  January,  1910, 
and  since  then  has  spent  his  time  be- 
tween here  and  Mogollon,  N.  M.  No 
history  of  diarrhoea.  His  present  ill- 
ness dated  from  October,  1913.  A 
gradual  aggravation  occurred  with 
marked  enlargement  of  the  liver  and 
in  the  first  part  of  May  Dr.  B.  F.  Stev- 
ens opened  the  abscess,  which  contained 
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about  a liter  and  a half  of  pus.  Drain- 
age was  free  and  the  wound  closed  on 
July  10.  Then  fever  began  again, 
varying  from  100°  to  102.5°,  there 
was  pain  the  region  of  the  liver,  occa- 
sionally considerable,  and  the  liver  en- 
larged. I saw  him  again  in  consulta- 
tion with  Dr.  Stevens,  and  the  use  of 
emetine  following  the  operation  was 
suggested.  This  was  done  with  the  re- 
sult that  in  48  hours  after  the  first  in- 
jection the  discharge  had  practically 
ceased.  Recovery  was  then  uninter- 
rupted. 

The  second  case  was  that  of  a young 
man,  26  years  old,  seen  with  Dr.  James 
Vance,  He  had  had  a dysentery  of 
varying  intensity  for  seven  years.  The 
faeces  had  evidently  never  been  exam- 
ined for  amoebae.  A liver  abscess  de- 
veloped, duration  4 months,  which  Dr. 
Vance  opened  and  drained.  The  next 
day,  1-3  grain  of  emetine  was  given 
hypodermically,  and  thereafter  the 
same  amount  three  times  daily.  In  48 
hours  after  the  first  injection  the  dis- 
charge had  practically  ceased.  He  was 
put  on  careful  treatment  for  the  intes- 
tinal infection,  which  yielded  satisfac- 
torily. Soreness  in  the  region  of  the 
liver  persisted  for  some  time,  but 
finallv  disappeared.  He  did  not  gain 
satisfactorily  in  weight.  There  has 
been  no  recurrence. 

If  it  be  true  that  all  cases  of  amoebic 
infection  of  the  liver  are  secondary  to 
an  intestinal  infection,  why  should  pa- 
tients who  have  recovered  from  an 
amoebic  liver  abscess  be  allowed  to  go 
on  their  way  without  making  some 
attempt  'to  cure  the  intestinal  infection 
that  caused  it?  I believe  that  amoebae 
should  be  sought  in  the  faeces  of  these 
patients,  and  if  found,  they  should  re- 


ceive careful  treatment  for  such  infec- 
tion. I have  made  this  suggestion  in  a 
previous  paper  and  respect  fully  repeat 
it  now. 
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MANY  YEARS  PROFESSIONAL 
EXPERIENCE  IN  THE  AZTEC 
LAND— THE  MEXICAN 
REPUBLIC. 


G.  F.  Brooks,  M.  D. 

Las  Cruces,  N.  M. 

i 

Former  Chief  Surgeon  Mazapil  Copper 
Co.,  Ltd.,  Concepcion  del 
Oro-Mexico. 


When  the  Aztec  retinue  of  Monte- 
zuma’s court  moved  majestically,  amid 
feathers  and  plumes  from  the  Hill  of 
Chapultepec  adown  through  the  val- 
ley of  what  is  now  known  as  the  City 
of  Mexico,  crossed  the  giant  causeways 
of  Tenochtitlan — on  through  mighty 
forests,  bearing  the  Chief’s  daughter, 
a thin  delicate  maiden,  to  the  warm 
springs  of  which  some  hunter  had  told 
marvelous  tales,  it  was  little  dreamed 
how  far  reaching  the  results  would  be- 
come. 

Could  it  have  been  known  that  the 
miraculous  healing  of  the  Emperor’s 
daughter  would  make  the  springs 
famous  it  would  have  awakened  the 
imagination  of  the  practical  “Medicine 
Man,”  as  well  as  the  poet.  The  former 
’would  have  sprung  to  his  vantage- 
ground  many  years  earlier  than  he  did, 
and  have  reaped  rich  harvests. 

The  dafk-visaged  maiden  returned 
to  Anahuac,  well,  strong  and  vigorous, 
and  Topo-Chico  Hotsprings’  first  dis- 
tinguished visitor  was  chronicled  and 
the  fame  of  the  healing  waters  went 
abroad  in  the  land  of  the  Montezumas, 
until  centuries  later,  it  attracted  inva- 
lids from  the  United  States  of  the 
North,  and  from  across  the  seas. 


Surely  Ponce  de  Leon,  in  his  search 
for  the  Fountain  of  Youth,  and  the 
Elixir  of  Life,  had  failed  to  visit  these 
springs,  whose  healing  virtues  were 
afterward  hailed  with  delight  by  the 
Spaniards  as  “Alivio  del  Mundo.” 

And  so  it  came  about  in  the  course 
of  time,  that  the  medicinal  properties 
of  the  springs  at  Topo-Chico,  Mexico, 
began  to  be  compared  with  the  Plot- 
springs  x\rkansas. 

Thus  it  was  that  late  one  afternoon 
in  the  year  1889,  I left  the  latter  place 
and  journeyed  westward  for  three  days 
arriving  at  Topo-Chico  Hotsprings, 
three  miles  from  Monterey,  Mexico, 
one  hundred  and  sixty  miles  from  the 
Rio  Grande,  at  Laredo,  Texas. 

The  splendid  capital  city,  Monterey, 
of  today,  bears  but  faint  resemblance 
to  the  quaint  old  town  of  a quarter  of 
a century  ago,  but  the  springs  at  Topo- 
Chico  remain  forever  the  same. 

Immediately  upon  my  arrival  in 
Monterey  at  midnight,  I went  to  my 
post  of  duty  at  the  Hotsprings,  having 
been  engaged  as  locum  tenens  for  a 
medico  there,  who  desired  to  return  to 
the  United  States. 

In  that  strange  land,  ’ and  still 
stranger  tongue,  I assumed  my  profes- 
sional duties  the  next  morning,  for  the 
healing  art,  like  the  healing  waters,  is 
the  same  everywhere,  and  suffering  hu- 
manity, whether  stranger,  or  friend, 
appeals  alike  to  the  humane  physician. 

As  many  visitors  at  the  Springs 
were  Americans  and  English,  I had  no 
trouble  with  the  language,  and  with 
the  aid  of  an  intelligent  interpreter, 
the  rest  came  easy. 

I received  unvarying  courtesy  and 
kindness  from  the  medicos  of  Mexico, 
and  it  remained  for  a confrere,  from 


NEW  MEXICO  MEDICAL  JOURNAL. 


215 


my  native  land  to  exhibit  a spirit  of 
hostility. 

On  January  first,  1890,  while  seated 
in  the  “Plaza  Principal”  in  Monterey 
meditating  of  the  year  that  had  just 
been  added  to  the  “Mausoleum  of 
Buried  Ages,”  my  thoughts  reverted  to 
my  native  land,  my  childhood  home, 
and  loved  ones  far  away. 

A strange  feeling  of  loneliness  came 
over  me. 

To  many  the  past  year  had  brought 
unalloyed  happiness  and  joy,  to  others, 
only  sorrow  and  disappointment,  and 
to  me,  it  had  not  been  unkind.  My 
reverie  was  abruptly  disturbed  by  a 
voice  in  a familiar  tongue,  and  instead 
of  the  expected,  corclial-fraternal 
greeting  of  a professional  brother,  who 
had  preceded  me  many  years  to  Mexi- 
co, I was  awakened  to  the  fact  that  I 
had  seriously  violated  the  law,  in  fail- 
ing to  report  some  cases  of  smallpox, 
then  under  my  supervision,  and  fur- 
ther, I was  advised  that  only  hasty 
flight  to  the  American  side  of  the  Rio 
Grande  would  save  me. 

I replied  that  while  his  generous  of- 
fer to  take  over  my  entire  clientele  was 
unprecedented,  I gravely  questioned 
his  motives,  and  positively  declined  to 
be  summarily  disposed  of  in  such  a 
manner. 

On  interviewing  a prominent  Mexi- 
can medico,-  a nephew  of  the  late  Gen’l. 
Geronimo  Trevino,  he  graciously  in- 
formed me  that  no  law  existed  in 
Mexico,  requiring  any  peport  of  con- 
tagious diseases. 

That  one  of  my  countrymen  should 
attempt  to  eliminate  me  as  a competitor, 
by  such  dishonest  means,  was  incon- 
ceivable. 


Oh!  Brother  Physicians,  the  world 
is  wide,  humanity’s  need  is  deep,  and 
the  desire  to  relieve  that  need  should 
be  so  sacred  that  across  any  gulf  we 
could  clasp  hands,  and  go  qn  together. 

Soon  after  this  incident  occurred,  I 
was  appointed  Superintendent  of  the 
Mexican  National  Railway  hospital  at 
Monterey,  the  first  one  on  the  North- 
ern division,  and  I was  called  on  later, 
to  treat  smallpox,  as  an  epidemic  was 
to  be  dealt  with,  I began  to  vaccinate 
those  not  afflicted,  thus  readily  con- 
trolling the  malady. 

Some  time  after  this,  we  fyad  two 
epidemics  of  yellow  fever,  the  port  of 
Tampico  on  the  Mexican  Gulf  being 
responsible  for  the  infection,  and  the 
mortality  was  35  per  cent,  and  in- 
cluded the  wealthy  and  cultured  people 
of  the  city. 

The  governor,  General  Bernardo 
Reyes,  who  was  a victim  of  the  “De- 
cena  tragica,”  in  Mexico,  was  aroused 
to  the  situation,  and  municipal  sanita- 
tion, personal  and  domiciliary  cleanli- 
ness, were  the  order  of  the  day,  the 
mandate  going  forth  “Clean  out,  clean 
up,  and  keep  clean”  with  rigid  quaran- 
tine regulations  against  Tampico. 

Mexico,  the  land  of  sunshine  and 
flowers,  the  home  of  hospitality  and 
song,  is  an  empire  with  the  greatest  re- 
sources, with  her  unexplored  and  in- 
exhaustible mines,  her  primeval  forests, 
in  fact,  the  story  of  her  wealth  has 
never  been  told. 

Her  riches  have  been  her  glory,  and 
her  misfortune. 

When  her  internal  strifes  are  ended, 
and  Mexico  takes  her  place  among  the 
nations  of  peace  which  unhappily  are 
few  today,  she  will  be  found  to  rise 
with  new  splendor  and  glory,  from  her 
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•baptism  of  blood,  and  could  the  shades 
of  the  Aztecs  return,  they  would  be 
lost  in  their  own  land,  where  once  they 
roamed  free  in  its  primeval  forests, 
whose  mahogany  and  ebony  trees  now 
furnish  roads  for  the  steam  god  that 
moves  resistlessly  throughout  the  an- 
cient home  of  the  Montezumas. 

After  a number  of  years  residence 
in  Mexico,  I became  Chief  Surgeon  of 
the  Mazapil  Copper  Co.,  Ltd.,  one  of 
the  largest  English  companies  operat- 
ing in  Mexico,  and  removed  from  Mon- 
terey to  Concepcion  del  Oro,  State  of 
Zacatecas.  There  I came  into  most  di- 
rect touch  with  the  Mexicans,  and 
found  them  patient,  loyal,  and  with  an 
almost  idolatrous  faith  in  medicine. 

Under  serious  accidents,  their  calm- 
ness suggested  the  statues  of  the  Aztec 
gods. 

At  the  end  of  my  five  years  contract 
with  this  company,  I renounced  my 
position  and  decided  to  locate  where 
the  altitude  was  lower,  and  wended  my 
way  to  the  semi-tropics  among  the 
orange  groves  of  Montemorelos,  a 
short  distance  south  from  Monterey. 

There  I planted  an  orange  and  pecan 
grove,  and  there  I would  still  be,  but 
for  the  continuous  revolutions. 

Sonie  day,  let  ns  hope  that  it  is  not 
far  distant,  the  banner  of*  freedom  will 
wave  over  that  republic,  which  holds 
within  itself  the  greatest  wealth  and 
opportunities  of  any  land  under  the 
sun. 

A land  that  is  teeming  with  unex- 
plored depth  of  riches,  and  fair  pros- 
pects for  those  who  have  the  brotherly 
kindness  to  cooperate  with  their  fellow 
man,  for  those  who  have  the  inspira- 
tion to  know  that  “Progress  is  the  law 
•of  God.” 


AID  FOR  BELGIAN  PHYSICIANS 

The  efforts  of  the  Committee  of  Ameri- 
can Physicians  for  the  Aid  of  the  Belgian 
Profession  are  directed  toward  the  relief 
of  civilian  physicians  and  their  families  in 
the  northeastern  or  invaded  portion  of 
Belgium. 

The  purpose  of  Madam  DePage  is  to  es- 
tablish additional  field  hospitals  and  fur- 
ther other  Red  Cross  work  in  the  south- 
western part  of  Belgium. 

In  a recent  letter  she  says:  “The  big 
conflict  of  the  present  war  is  still  in  the 
future!  the  most  terrific  fighting  of  all 
will  come  this  spring.  We  must  foresee 
the  coming  slaughter  and  be  prepared  to 
render  instant  aid  to  the  thousands  of 
wounded,  friends  and  foes,  who  will  fall 
within  our  lines.” 

Madam  DePage  has  visited  New  York, 
Philadelphia,  Baltimore,  Washington,  Pitts- 
burgh, and  Chicago,  and  expects  to  stop  at 
the  following  cities  on  her  way  to  or  from 
the  Pacific  Coast,  St.  Louis,  Kansas  City, 
Los  Angeles,  San  Francisco,  Omaha,  Den- 
ver, Colorado  Springs,  St.  Paul,  Minneapolis, 
Chicago,  Buffalo  and  Boston. 

The  foHowing  is  an  extract  from  a letter 
from  Dr.  J.  Riddle  Goffe  under  date  of 
January  26th,  1915: 

“The  fact  that  the  English  Government 
has  announced  that  it  will  no  longer  con- 
tinue to  grant  its  monthly  stipend  to  the 
British  Commission  for  Relief  in  Belgium 
comes  with  somewhat  startling  disappoint- 
ment. 

“The  work  of  relief  must  now  depend  al- 
most exclusively  upon  contributions*  from 
the  United  States.  This  means  that  our  ef- 
forts must  be  redoubled  if  we  are  eventually 
to  reap  the  benefit  of  what  has  already  been 
done  and  carry  the  Belgian  people  through 
to  the  time  when  their  own  meager  harvest 
can  supply  their  actual  necessities.  It  must 
be  constantly  kept  in  mind  that  the  status 
of  the  1,400,000  utterly  destitute  in  Belgium 
are  still  standing  in  the  bread  line  or  hover- 
ing around  the  soup  kitchens.  A recent 
communication  from  Dr.  Jacobs  of  Brussels, 
gives  a heartrending  picture  of  the  condi- 
tion of  Belgian  civilian  physicians  and  their 
families.” 
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Report  of  the  Treasurer  of  the  Committee 
of  American  Physicians  for  the  Aid  of  the 
Belgian  Profession,  for  the  week  ending  Feb- 
ruary 20th,  1915: 

Controbutions. 

Dr.  Sylvester  McNamara, Brooklyn  . .$  5.00 

Dr.  J.  Watanabe,  Seattle,  Wash  ....  5.00 

Anonymous — B,  Pittsburgh,  Pa 30.00 

The  Erie  County  Medical  Soc.,  Erie, 

Pa 25.00 

Dr.  Hugh  Cabot,  Boston,  Mass 25.00 

Dr.  E.  Evans,  La  Crosse,  Wis  10.00 

Dr.  W.  J.  Herrington,  Bad  Axe,  Mich  10.00 
Otero  Co.  Medical  Society,  La  Junta, 

Colo  25.00 

Vermilion  Co.  Medical  Soc.,  Danville, 

111 25. od" 

Dr.  Eva  Charlotte  Reid,  San  Fran- 
cisco, Cal 5.00 

Dr.  Howard  Cartel,  Webster  Groves, 

Mo 5.00 

Dr.  G.  H.  Torney,  Brookline,  Mass..  . 5.00 

Dr.  John  B.  Murphy,  Chicago,  111.  . . 100.00 
Dr.  D.  E.  McGillivray,  Port  Angeles, 

Wash 5.00 

Dr.  Charles  N.  Spratt,  Minneapolis, 

Minn 100.00 

Dr.  J.  M.  Tnorne,  Pittsburgh,  Pa....  5.00 

Westerly  Physician’s  Assoc.,  Wes- 
terly, R.  1 10.00 

Dr.  J.  P.  Long,  Chicago,  111.,  1.00 

Dr.  Roy  Sexton,  Streator,  111 5.00 

Dr.  D.  E.  Cornwall,  St.  Maries,  Ida.  5.00 
Aesculapian  Club  of  Buffalo,  Buffalo, 

N.  Y 25.00 

Pocatello  Medical  Society,  Pocatello, 

Idaho  10.00 

Dr.  A.  R.  Thomas,  West  Eaton,  N.  Y.  5.00 
Receipts  for  week  ending  Feb.  20..$  446.00 

Previously  reported  receipts  3,133.00 

Previously  reported  receipts  3,133.00 


Total  receipts  $3,579.00 

Disbursments. 

Previously  reported  disbursements  $3,135.00 
Disbursements  week  ending  Feb.  20  4^0.00 


Total  disbursements  $3,575.00 

Recapitulation. 

Total  receipts  $3,579.00 

Total  disbursements  3,575.00 


Balance  $ 4.00 


F.  F.  SIMPSON,  M.  D.  Treasurer. 


abstracts 


HEART  DISEASE. 

The  importance  of  remembering  that  we 
are  dealing  with  an  organism  and  not  witn 
a mechanism  in  our  studies  of  disease  is 
pointed  out  by  J.  I.  France,  Baltimore  (Jour- 
nal A.  M.  A.,  Feb.  20,  1915),  and  especially 
the  necessity  of  appreciating  that  patho- 
logic processes  may  show  tneir  first  effects 
in  the  nervous  system.  He  gives  the  result 
of  a study  of  the  nervous  and  mental  symp- 
toms of  cardiac  disease,  and  presents  his 
tentative  conclusions.  Head  has  showm 
that  there  are  two  symptoms  referable  to 
the  nervous  system  that  are  quite  constant 
in  cases  of  disturbed  or  broken  cardiac 
compensation.  First,  a reflected  pain,  along 
the  distribution  of  the  fifth  nerve  and,  sec- 
and,  depression,  anxiety  and  fear,  independ- 
ent of  worry  about  the  disease,  and  with  or 
without  distinct  delusions  and  halluciations. 
His  conclusions,  so  far  as  he  has  been  able 
to  give  them  from  Head’s  observations  ana 
his  own  are  briefly  summed  up  as  follows: 
1.  Defective  heart  valve  causing  cardiac 
strain  or  irregularity  is  sufficient  to  cause 
a distinct  emotional  depression  and  fear, 
which  may  be  unexplained  or  be  attended  by 
distinct  delusions  or  hallucinations.  2.  The 
mental  symptoms  of  cardiac  disease  are 
apt  to  occur  when  the  inhibitions  of  the 
higher  centers  are  relaxing  in  the  hypna- 
gogic or  incipient  dreaming  state,  and  there 
is  much  to  support  the  old  view  that  mgm, 
terrors  or  nightmares  are  often  due  to  dis- 
turbed heart  action.  All  heart  patients 
should  be  questioned  closely  about  their 
sleeping  and  dreaming.  3.  There  are  cases 
of  heart  disorder  that  may  be  overlooked  by 
the  physician  by  his  not  studying  the  nerv- 
ous system,  and  the  stethoscope  may  noi 
reveal  them.  Nocturnal  attacks  of  brady- 
cardia may  be  the  only  cardiac  symptom  lor 
a time,  and  the  importance  of  studying  the 
heart  action  during  sleep  is  evident.  4.  The 
nervous  symptoms  of  certain  forms  of  heart 
disease  are  sufficiently  constant  to  be  at 
some  practical  value.  The  neuralgia  of  the 
fifth  nerve  and  the  scalp  tenderness  over  ns 
distribution  are  so  frequent  as  to  be  of  diag- 
nostic and  prognostic  value.  In  chrome 
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valvular  cases  it  may  be  so  constant  that 
the  patient  himself  learns  that  it  indicates 
a need  of  rest.  5.  It  is  important  to  v**- 
member  that  in  many  cases  of  fifth  nerve 
neuralgia  and  also  many  cases  of  neuras- 
thenia with  anxiety,  fear  and  depression,  es- 
pecially in  patients  over  forty  or  fifty  years 
of  age,  may  possibly  be  due  to  that  condition 
of  nerve  strain  which  may  be  caused  by 
nascent  cardiac  disorder  not  yet  shown  by 
physical  signs.  We  are  just  beginning  to 
learn  the  importance  of  cardiac  nerve  and 
muscle  strain  in  the  production  of  nervous 
symptoms.  Every  physician  should  make 
these  a study,  and  take  note  of  the  nervous 
and  mental  symptoms  of  his  patients;  and 
every  general  hospital  should  have  a psy- 
chologic laboratory  for  the  investigation  of 
suitable  cases. 


TORTICOLLIS. 

A critical  analysis  of  one  hundred  cases  of 
torticollis  from  the  records  of  the  Boston 
Children’s  Hospital  and  compared  with  the 
findings  in  the  literature  is  given  by  H.  J. 
Fitz  Simmons,  Boston  (Journal  A.  Ml  A., 
Feb.  20,  1915).  Any  defDrming  relation  of 
the  head  and  neck,  and  chiefly  involving  the 
sternocleidomastoid  is  recognized  as  under 
this  head.  The  pathologic  work  on  this  con- 
dition has  not,  he  says,  been  extensive.  Its 
etiology  is  varied.  It  is  secondary  to  some 
injury  or  disease  cf  (he  neck  structures, 
such  as  scar  contraction,  trauma,  and  uni- 
lateral displacement  of  the  vertebrae,  which 
he  thinks  is  more  common  than  is  generally 
supposed.  The  theory  that  so-called  con- 
genital torticollis  is  due  to  constrained  po- 
sition in  the  uterus  he  says  needs  only  to 
be  mentioned  as  a theory.  Figures  are 
given  show-ing  the  frequency  of  the  disease, 
wffiich  is  apparently  very  great.  Congenital 
torticollis  may  be  seen  at  birth,  or  appear 
a fewr  months  later,  and  frequently  coexists 
w'ith  other  malformations.  In  this  analysis 
a history  of  forceps  delivery  is  given  in  a 
number  of  cases,  tut  it  is  by  no  means  uni- 
versal. There  is  little  evidence  pointing  to 
heredity  of  the  condition.  In  this  one  hun- 
dred cases,  only  one  parent  suffered  from  it. 
The  average  duration  before  discovery  was 
twenty  months,  and  in  tw-o  cases  extended 
to  four  years.  There  w*ere  tw'o  cases  in 
which  caries  wras  suspected  for  a time,  and 


in  four  cases  a rachitic  deformity  simulated 
the  congenital  type.  The  treatment  of  con- 
genital torticollis  may  be  by  manipulation, 
use  of  mechanical  appliances,  and  operation. 
Manipulation  usually  is  sucessful  in  infants 
when  the  deformity  is  slight.  Mechanical 
treatment  should  be  simple  enough  to  per- 
mit the  removal  of  the  appliance  for  daily 
manipulation.  The  operative  methods  should 
embody  the  complete  severance  of  all  ten- 
dons and  facial  bands  preventing  the  cor- 
rection of  the  deformity.  The  open  opera- 
tion on  the  muscle  is  the  rational  method 
and  the  three  sides  for  interference  are, 
first,  just  below  its  mastoid  insertion,  sec- 
ond, at  its  origin,  and  third,  in  the  middle 
position.  There  are  many  dangers  to  the 
latter  from  important  vessels  and  the  oper- 
ation is  difficult.  The  resulting  scar  is  vis- 
ible. The  mastoid  operation  is  easily  per- 
formed, and  the  hair  can  cover  any  scar; 
but  the  lower  operation  has  been  most 
favored  in  this  country.  The  operation  used 
at  the  Children’s  Hospital  nas  been  mostly 
by  the  sterno-clavicular  incision  and  the 
routine  is  described.)  Overcorrection  for  a 
certain  length  of  time  is  generally  recog- 
nized as  necessary.  The  question  of  the 
special  susceptibility  to  torticollis  is  taken 
up,  and  the  conditions  existing  before  ad- 
mission are  given  in  tabulated  form,  as  well 
as  the  cause  of  the  deformity  according  to 
the  parents’  views  and  their  testimonials, 
routine  is  described.  Overcorrection  for  a 
pensatory  scoliosis  seems  to  depend  on  the 
condition.  Operation  definitely  offers  a 
cure  in  congenital  torticollis,  and  the  re- 
sults are  uniformly  satisfactory. 


HAY  FEVER. 

As  a preliminary  sketch  of  the  vegetable 
pollen  theory  of  hay  fever,  E.  T.  Manning, 
Omaha  (Journal  A.  M.  A.,  Feb.  20.  1915), 
gives  the  results  of  experiments  with  rag- 
weed pollen  in  the  production  and  treat- 
ment of  autumnal  hay  fever.  The  definition 
of  hay  fever,  in  accordance  with  our  present 
understanding,  would  be,  he  says,  an  exu- 
dative catarrh  of  the  conjunctival  nasal  and 
tracheabronichial  mucosa  caused  in  hyper- 
sensitive individuals  by  the  sensitizing  ana- 
phylatoxic  action  of  the  pollen  of  certain 
plants.  The  best  explanation  of  the  action 
of  pollen  in  hay  fever,  he  says,  is  that  given 
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1-100,000  gm.  of  pollen.  Twenty-one  cases' 
were  treated.  Fourteen  were  objectively 
and  subjectively  relieved.  In  the  other 
seven,  the  treatment  was' for  one  reason  or 
another  incomplete.  But  four  of  the  pa- 
tients are  certain  that  the  attacks  were 
lighter.  Three  of  the  patients  had  a bad 
complicating  asthma.  In  two  of  these  it  was 
under  control,  and  the  other  was  much  re- 
lieved. One  case  was  made  worse,  probably 
by  too  large  a dose,  and  Manning  believes 
that  a dose  larger  than  75  units  of  rag- 
weed pollen  protein  cannot  be  given  without 
causing  unpleasant  symptoms.  He  was  im- 
pressed with  the  fact  that  the  immunity 
conferred  was  of  brief  duration.  It  is  diffi- 
cult to  say  what  constitutes  a cure,  es- 
pecially in  this  disorder,  and  he  has  tried 
to  be  conservative  in  his  interpretations  of 
his  results.  But  the  very  distinct  impression 
remains  that  the  injections  have  been  of  de- 
cided value  in  ameliorating  the  distressing 
symptoms. 


by  Koessler,  who  attributes  the  disorder  to 
conditions  of  the  mucosa  which  interfere 
with  its  normal  digestive  function  of  the 
foreign  protein,  which  enters  into  the  sys- 
tem and  sentitizes  the  local  tissue.  The 
question  of  how  we  shall  treat  the  disease 
in  view  of  this  theory  is  taken  up.  Man- 
ning says  two  ways  are  open:  We  may  try 
to  combat  the  disease  by  adding  some  sub- 
stance to  the  organism  that  will  neutralize 
the  poisonous  fraction  of  the  slight  protein 
molecule,  this  constituting  passive  immuni- 
zation, or  one  may  try  to  develop  in  the  tis- 
sue of  the  individual  a substance  which  will 
neutralize  the  poisonous  fraction,  thus  pro- 
ducing active  immunization.  Dunbar  has 
had  some  success  with  the  former  method 
in  one  form  especially,  in  the  spring  type  of 
hay  fever.  Koessler  has  used  active  im- 
munization, employing  ragweed  pollen  and 
treating  the  autumnal  variety.  He  gave  in- 
jections both  in  a prophylactic  way  before 
the  appearance  of  symptoms  and  after  the 
disease  had  been  established,  and  reports 
10  per  cent,  of  absolute  cures,  70  per  cent, 
markedly  improved,  12  per  cent,  subjectively 
improved,  and  only  8 per  cent,  unaffected. 
Manning  reports  his  own  experiments  with 
the  method  following  a slightly  modified 
Koessler  technic.  “Ten  mg.  of  pollen  from 
each  variety  is  triturated  with  sterile  silicon 
in  an  agate  mortar.  Twenty  c.  c.  of  sterile 
solution  ten  times  stronger  than  a physio- 
logic is  then  gradually  added  and  thoroughly 
shaken.  The  suspension  is  placed  in  the 
incubator  for  twenty-four  hours  and  again 
shaken.  The  mixture  is  then  centrifuged 
at  a high  rate  of  speed  and  the  supernatant 
fluid  pipetted  off.  This  solution  is  a dilu- 
tion of  1:1,000  and  from  it,  all  others  are 
prepared.  First  it  is  diluted  ten  times  with 
sterile  distilled  water  to  which  has  been 
added  0.25  per  cent,  phenol  (carbolic  acid). 
This  dilution  and  all  lower  ones  are  un- 
stable and  deteriorate  by  progressive  pro- 
teolysis into  a toxic  product  within  ten  days. 
The  concentrated  1:1,000  solution  is  more 
stable,  and  will  keep  on  ice  for  about  three 
weeks.  It  is  needless  to  say  that  all  ma- 
nipulations must  be  carried  on  with  aseptic 
precautions.  I have  made  it  a rule  never 
to  inject  a solution  until  after  plating  on 
agar.”  The  unit  of  pollen  toxin  employed 
was  the  amount  of  protein  contained  in 


NEW  AND  NONOFFICIAL  REMEDIES. 


Since  the  publication  of  New  and  Non- 
official Remedies,  1914,  ana  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies.” 

Alcresta  Ipecac  Tablets. — Tablets  con- 
taining an  adsorption  product  of  ipecac  al- 
kaloids and  Fullers’  earth,  each  tablet  rep- 
resenting 10  grs.  of  ipecac.  The  ipecac  ad- 
sorption product  is  said  to  pass  the  stomach 
unchanged  but  to  be  decomposed  in  the  in- 
testine with  liberation  of  the  ipecac  alka- 
loids and  thus  to  exert  the  amebacidal 
Co.,  Indianapolis,  Ind.  (Jour.  A.  M.  A.,  Feb. 
13,  1915,  p.  591). 

Typhoid  Combined  Vaccine  (Prophylac- 
tic).— Marketed  in  vials  and  syringes,  each 
action  of  ipecac  in  the  body.  Ely  Lilly  and 
package  containing  three  doses.  Schieffe- 
lin  and  Co.,  New  York  (Jour.  A.  M.  A.,  Feb. 
20,  1915,  p.  665). 

Cantharidin,  Merck. — A non-proprietary 
preparation  of  cantharidin.  Merck  and  Co., 
New  York  (Jour.  A.  M.  A.,  Feb.  20,  1915,  p. 
665). 
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PROPAGANDA  FOR  REFORM. 

Celerina,  Aletris  Cordial  and  Kennedy’s 
Pinus,  Canadensis,  Light  and  Dark. — As 
glaring  instances  of  nostrums  exploited  to 
physicians  on  unscientific  claims  and  false 
representations,  the  Council  on  Pharmacy 
and  Chemistry  has  prepared  reports  on  the 
products  of  the  Rio  Chemical  Co.,  namely, 
Celerina,  Aletris  Cordial,  Kennedy’s  Pinus 
Canadensis,  Light  or  Abican  and  Kennedy’s 
Pinus  Canadensis,  Dark  or  Darpin. 

In  addition  to  42  per  cent,  of  alcohol  Cele- 
rina is  stated  to  contain  kola,  viburnum, 
celery,  cypripedium,  xanthoxylum  and  aro- 
matics. There  is  no  ingredient  in  Celerina, 
except  the  alcohol,  that  has  any  recogniz- 
able activity  and  the  alcohol  content  is 
nearly  as  great  as  that  of  whiskey.  The 
sooner  it  is  realized  that  this  preparation 
is  essentially  nothing  but  alcohol  and  bit- 
ters exploited  under  a fancy  name,  the 
better  for  the  science  of  medicine  and  the 
public  health. 

In  addition  to  28  per  cent,  of  alcohol, 
Aletris  Cordial  is  stated  to  contain  aletris, 
helonias  and  scrophularia.  These  drugs 
have  been  discarded  as  valueless  by  mod- 
ern scientific  medicine.  In  Aletris  Cordial 
there  is  no  ingredient  capable  of  producing 
any  other  effect  than  the  alcohol  stimula- 
tion and  sucn  psychic  effect  as  may  be  due 
to  the  bitter  taste.  Yet  physicians  are 
asked  to  believe  that  “Probably  no  remedy 
is  so  uniformly  successful  in  the  prevention 
of  threatened  miscarriage  as  ALETRIS 
CORDIAL,  Rio.”  Alcohol  being  the  essen- 
tial constituent  of  Aletris  Cordial  and  the 
amount  being  high  enough  to  promote  the 
formation  of  the  alcohol  habit,  the  recom- 
mendation to  administer  it  during  preg- 
nancy and  to  young  girls  is  dangerous  and 
an  outrage. 

Kennedy’s  Pinus  Canadensis,  Dark,  re- 
cently renamed  “Darpin”  and  Kennedy’s 
Pinus  Canadensis,  Light,  recently  renamed 
“Abican”  are  of  Interest  chiefly  because  of 
the  unwarranted  claims  which  arg  made  for 
them.  The  ‘dark”  preparation  appears  to 
be  some  sort  of  a tannin-bearing  extract. 
The  “light”  preparation  appears  to  be  a sul- 
phate of  zinc-alum  injection.  It  is  devoid 
of  tannin  and  is  not  an  extract  of  pinus 
canandensis  as  claimed.  A discussion  of 
the  claims  made  for  these  preparations  is 


superfluous.  It  is  enough  to  mention  that 
they  are  recommended  in  such  diseases  as 
albuminuria  fetid  perspiration,  gonorrhea, 
uterine  hemorrhage  and  leucorrhea.  (Jour. 
A.  M.  A.,  Feb.  13,  1915,  p.  606). 

Tri-Iodides,  Three  Chlorides  and  Maizo- 
Lithium. — As  an  illustration  of  unreliability 
of  claims  and  unscientific  character  of  pro- 
prietary mixtures  the  Council  on  Pharmacy 
and  Chemistry  published  reports  on  Tri- 
Iodides,  Three  Chlorides  and  Maizo-Lithium, 
products  of  the  Henry  Pharmacal  Company 
(J.  F.  Ballard,  proprietor). 

The  A.  M.  A.  Chemical  Laboratory  re- 
ported to  the  Council  that  contradictory 
and  false  claims  were  made  in  regard  to 
the  composition  of  Tri-Iodides  (Henry).  The 
Council  held  that  Tri-Iodides  conflicted  with 
its  rules  in  that  the  composition  was  incor- 
rectly stated,  because  it  was  advertised  in- 
directly to  the  public,  because  unwarranted 
therapeutic  claims  were  made  for  it,  because 
the  name  did  not  indicate  the  potent  ingre- 
dients and  because  the  mixture  was  un- 
scientific. 

Three  Chlorides  was  claimed  to  contain 
mercuric  chloride,  arsenic  chloride  and 
ferrous  chloride  (protochloride  of  iron).  The 
A.  M.  A.  Chemical  Laboratory  reported  to 
the  Council  that,  while  the  advertising  mat- 
ter laid  much  stress  on  the  superiority  of 
the  protochloride  of  iron  which  was  stated 
to  be  present,  the  iron  was  not  in  the  ferrous 
but  in  the  ferric  condition.  The  Council 
held  Three  Chlorides  in  conflict  with  its 
rules  in  that  its  composition  was  not  cor- 
rectly stated,  in  that  it  was  advertised  aindi- 
rectly  to  the  public  for  the  treatment  of 
disease  with  the  likelihood  of  doing  harm, 
in  that  exaggerated  and  unwarranted  thera- 
peutic claims  were  made  for  the  prepara- 
tion in  that  the  name  of  this  mixture  did  not 
indicate  the  presence  of  its  potent  constit- 
uents: iron,  mercury  and  arsenic,  and  in 
that  the  routine  administration  of  mercury 
and  arsenic  with  iron  in  fixed  combination 
is  irrational. 

Maizo-Lithium  is  one  of  the  many  proprie- 
tary lithium  preparations  based  on  the  dis- 
proved theory  that  lithium  dissolves  uric 
acid  deposits  in  the  body.  While  claimed 
to  contain  “maisenate  of  lithium”  the  As- 
sociation’s chemists  reported  to  the  Council 
that  they  questioned  the  existence  of  such  a 
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compound,  that  the  manufacturer  had  failed 
to  submit  evidence  of  its  presence  in  his 
preparation  and  that  chemical  analysis  in- 
dicated the  presence  of  lithium  citrate,  in- 
stead. The  Council  held  Maizo-Lithium  in 
conflict  with  its  rules  in  that  its  composi- 
tion was  not  disclosed,  in  that  it  was  adver- 
tised indirectly  to  the  public  and  in  that 
unwarranted  therapeutic  claims  were  made 
for  it  (Jour.  A.  M.  A.,  Feb.  5,  1915,  p.  528). 

Purity  of  Ether  and  Postanesthetic  Gly- 
cosuria.— Animal  experiments  by  Ross  and 
Hawk  show  that  postanesthetic  glycosuria 
is  not  due  to  impurities  as  has  been  claimed, 
but  is  brought  about  by  a carbohydrate  free 
diet  prior  to  the  anesthesia.  Those  who 
claim  that  the  U.  S.  P.  tests  for  the  purity 
of  ether  are  insufficient,  should  present  bet- 
ter evidence  than  they  have  so  far  done. 
(Jour.  A.  M.  A.,  Feb.  20,  1915,  p.  668). 

Cod  Liver  Oil  versus  Milk,  Butter  and 
Eggs. — Like  other  fats,  cod  liver  oil  is  read- 
ily digested  and  utilized  in  the  body.  Its 
disagreeable  taste  has  largely  outweighed 
its  availability  as  a nutrient.  Recent  experi- 
ments have  established  that  the  peculiar 
growth  promoting  qualities  of  cod  liver  oil 
are  likewise  possessed  by  butter  and  egg- 
yolk  fat.  There  seems  to  be  no  reason, 
therefore,  to  administer  the  unpalatable  cod 
liver  oil  (Jour.  A.  M.  A.,  Feb.  20,  1915,  p. 
667). 

Cod  Liver  Oil  Cordials. — To  determine  if 
the  growth  promoting  principle  of  cod  liver 
oil  is  contained  in  the  oilless  cod  liver  oil 
preparations  on  the  market,  feeding  experi- 
ments have  been  made  with  some  of  these 
preparations  by  J.  P.  Street  of  the  Connec- 
ticut Experiment  Station.  In  these  experi- 
ments it  was  found  that  the  normal  nutri- 
tion and  growth  of  rats  was  not  maintained 
when  the  fat  of  a standard  ration  was  re- 
placed by  a representative  amount  of 
Hagee’s  Cordial  of  the  Extract  of  Col  Liver 
Oil  Compound,  Yinal,  Wampole’s  Perfected 
and  Tasteless  Preparation  of  an  Extract  of 
Cod  Liver  and  Waterbury’s  Compound, 
Plain.  When,  then,  these  animals  were 
placed  on  a ration  containing  an  equivalent 
amount  of  cod  liver  oil,  normal  nutrition 
and  growth  was  soon  established  (Jour.  A. 
M.  A.,  Feb.  20,  1915,  p.  638). 

Town’s  Epilepsy  Treatment. — This  is  a 


bromid  mixture  marketed  by  the  Towns’ 
Remedy  Company,  Milwaukee,  Wis.  It  was 
found  by  the  A.  M.  A.  Chemical  Laboratory 
to  contain  the  equivalent  of  21.3  grs.  of  po- 
tassium bromid  and  0.78  gr.  of  potassium 
iodid  per  dose  (one  and  one-half  teaspoon- 
ful) (Jour.  A.  M.  A.,  Feb.  20,  1915,  p.  683). 

Virol. — The  Council  on  Pharmacy  and 
Chemistry  voted  to  refuse  recognition  to 
Virol  (sold  by  the  Etna  Chemical  Co.  in 
the  United  States)  because  the  claims  made 
for  it  were  unsubstantiated  and  unwar- 
ranted. A referee  who  analyzed  Virol  con- 
cluded that  it  was  an  extract  of  malt,  with 
fat  and  a small  amount  of  protein.  He  held 
that  Virol  could  not  be  considered  a “com- 
plete food’’  as  claimed,  nor  an  ideal  food  for 
infants  (Jour.  A.  M.  A.,  Feb.  20,  1915,  p. 
683). 

Salesthyl  and  Sal-Hyl.— Salesthyl,  a liquid 
marketed  in  capsules,  is  stated  to  be  the 
menthyl  ester  of  methyl  salicylate.  Sal-Hyl 
is  stated  to  be  an  ointment  of  Salesthyl,  but 
the  exact  composition  is  not  disclosed. 
Salesthyl  was  submitted  to  the  Council  on 
Pharmacy  -and  Chemistry  with  the  claim 
that  it  had  the  properties  of  salicylates  but 
to  be  more  efficient.  The  evidence  to  sub- 
stantiate the  therapeutic  claims  was  found 
to  be  inconclusive  and  untrustworthy. 
Being  similar  to  “sal-ethyl,”  described  in 
N.  N.  R.,  the  name  salesthyl  was  held  objec- 
tional.  The  Council  refused  recognition  to 
these  preparations  (Jour.  A.  M.  A.,  Feb.  20, 
1915,  p.  684). 

Analutos. — Analutos  is  a name  applied  to 
calcium  acetyl-salicylate.  The  Council  on 
Pharmacy  and  Chemistry  refused  recogni- 
tion to  Analutos  because  it  was  held  not  to 
have  any  advantages  over  acetylsalicylic 
acid.  In  view  of  this,  it  was  held  that  medi- 
cine should  not  be  burdened  with  this  non- 
descriptive  name  (Jour.  A.  M.  A.,  Feb.  20, 
1915,  p.  684). 

Citarin. — Citarin  was  admitted  to  New 
and  Nonofficial  Remedies  in  1906.  The 
Council  on  Pharmacy  and  Chemistry  held 
that  experience  had  failed  to  demonstrate 
the  value  of  Citarin  as  a uric  acid  solvent 
and  hence  directed  the  omission  of  it  from 
New  and  Nonofficial  Remedies  (Jour.  A.  M. 
A.,  Feb.  20,  1915,  p.  685). 
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PANOPEPTON 


In  the  use  of  PANOPEPTON  the  science  of  nutrition  finds  ef- 
fective application  in  the  feeding  of  the  sick — now  supported  and  con- 
firmed by  all  “the  newer  knowledge  of  foods  and  metabolism.”  It  is 
a “whole  food,”  containing  the  actual  food  substance  of  beef  and  wheat, 
a well-balanced  food,  and  fitted  for  immediate  appropriation.  PANO- 
PEPTON is  a sure  resource  as  an  emergency  food  under  critical  con- 
ditions. 

The  success  of  this  food,  its  invigorating  and  sustaining  effects, 
consistently  manifested  under  clinical  observation,  is  notably  a success 
of  science  in  an  exceedingly  important  practical  application. 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


— ' — 

You  want  a larger  and  better  journal 

YOU  CAN  HAVE  IT  BY  WAIT- 
ING OUR  ADVERTISERS:  "I 
SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL." 

FAVOR  THOSE  WHO  FAVOR  US 


On  numerous  occasions  we  have  felt 
it  necessary  to  call  the  attention  of  the 
members  of  the  New  Mexico  Medical 
Society  to  the  fact  that  without  their 
active  support  this  Journal  could  not 
continue  to  exist.  On  this  occasion  it 
becomes  our  duty  as  managing  editor 
to  say  again  and  emphatically  that  this 
Journal  does  not  receive  the  support  to 
which  it  is  entitled  from  the  members 
of  the  society.  Several  of  our  adver- 
tisers have  written  ns  requesting  tne 
discontinuance  of  their  advertisements 
on  the  ground  that  no  inquiries  recived 
could  be  traced  to  this  journal.  Now 
the  Journal  does  not  expect  any  of  its 
readers  to  go  out  of  their  way  to  sup- 
port the  patrons  of  our  advertising 
pages,  but  it  does  feel  that  there  are 
many  occasions  when  the  individual 
members  could  mention  The  Journal 
when  writing  to  advertisers  or  making 
inquiry  as  to  certain  needed  articles  ad- 
vertised in  The  Journal.  Only  once, 
during  the  management  of  the  present 
editor,  has  a member  written  us  that 
he  had  ordered  from  one  of  our  adver- 
tisers. Never  has  an  advertiser  written 
us  saying  that  lie  had  had  results  from 
The  Journal.  This  is  not  as  it  should 
be  and  we  beg  to  say  just  here  that 
while  the  managing  editor  has  a per- 


sonal pride  in  making  the  New  Mexico 
Medical  Journal  a periodical  of  value 
to  both  the  advertiser  and  the  member, 
after  all.  The  Journal  is  the  property  of 
the  members  of  the  New  Mexico  Medi- 
cal Society  and  its  welfare  should  be 
the  consideration  of  its  owners.  There 
is  need  of  a representative  medical 
journal  in  this  southwestern  country 
and  it  takes  no  great  insight  into  condi- 
tions medical  in  this  part  of  the  world 
to  realize  that  the  New  Mexico  Medical 
Journal  comes  nearer  to  having  the  op- 
portunity of  fulfilling  this  need  than 
does  any  other  journal  now  published 
between  the  Mississippi  and  the  Rocky 
Mountains.  It  only  remains  for  the 
members  to  do  their  part — not  solely  in 
their  attitude  toward  our  advertisers, 
but  in  a scienitfic  and  literary  way  as 
well.  Already  there  is  a movement  on 
foot  looking  toward  the  consolidation 
of  the  state  journals  of  two  or  three 
states  in  this  southwestern  country  and 
whether  anything  comes  of  it  or  not 
our  members  should  feel  that  their  act- 
ive support  is  necessary  in  order  to  give 
the,  New  Mexico  Medical  Journal  a 
leading  place  in  the  minds  of  south- 
western medical  men  when  the  question 
comes  up  for  discussion. 

On  another  page  we  are  pleased  to 
publish  the  president’s  address  read  at 
the  first  annual  meeting  of  the  South- 
west Medical  and  Surgical  Association. 
On  another  occasion  we  have  com- 
mented editorially  on  this  new  organi- 
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zation  and  we.  again  bespeak  the  favor- 
able consideration  of  the  profession  in 
the  Southwest  in  its  behalf. 

The  first  meeting  was  a success  in 
every  sense  of  the  word  and  we  believe 
that  this  organization  will,  in  time,  be- 
come one  of  the  important  medical  and 
surgical  organizations  of  the  United 
States. 

Just  here  the  New  Mexico  Medical 
Journal  would  sound  a word  of  warn- 
ing. We  have  been  told  that  certain  of 
the  papers  presented  at  that  meeting 
have  been  criticised  by  some  of  the 
members  as  having  been  too  hastily  pre- 
pared and  without  enough  attention  to 
scientific  details,  particularly  in  the  way 
of /'working  up”  case  reports.  This 
may  or  may  not  be  true,  but  if  it  be  true 
it  is  most  ill  advised  criticism.  Few  of 
the  men  who  are  bearing  the  brunt  of 
the  battle  in  a medical  way,  in  this 
southwestern  country  have  the  time  to 
give  to  the  production  of  finished  papers 
or  to  papers  that  might  stand  the  ordeal 
of  self  appointed  committees  of  larger 
organizations  that  profess  to  be  author- 
ity, but  these  same  men  can  often  give  a 
double  discount  to  the  "finished”  pro- 
duct when  it  comes  to  actual  handling 
of  disease  and  diseased  conditions  as 
they  are  met  with  in  every-day  work. 
The  members  who  are  expecting  ultra 
scientific  work  at  the  very  outset  should 
curb  their  ambition  and  learn  to  be  gen- 
erous in  their  criticism. 

This  organization  does  not  profess  to 
aim  at  the  destruction  of  the  state  so- 
cieties. It  seeks  only  to  encourage  the 
work  among  the  medical  men  in  the  ter- 
ritory its  membership  covers  and  in 
this  way  to  make  better  known  South- 
western Medicine.  This  can  best  be 
done,  in  the  opinion  of  this  Journal,  by 


a spirit  of  helpful  interest  and  an  appre- 
ciation of  the  efforts  of  the  humblest 
member  in  its  ranks.  We  therefore 
warn  against  a too  liberal  use  of  one’s 
privilege  of  criticism  at  this  stage,  how- 
ever well  founded  the  complaint  may 
appear  to  one  whose  opportunities  have 
been  greater  than  those  of  the  average 
man  on  the  medical  firing  line. 

The  Seventh  Pan-American  Congress  will 
meet  in  San  Francisco  June  17th-21st  in- 
clusive. It  assembles  pursuant  to  invita- 
tion of  the  President  of  the  United  States 
issued  in  accordance  with  an  act  of  con- 
gress approved  March  3,  1915. 

The  countries  and  colonies  embraced  in 
the  Congress  are  the  Argentine  Republic, 
Bolivia,  Brazil,  Canada,  Columbia,  Cuba, 
Chile,  Costa  Rica,  El  Salvador,  Ecuador, 
Guatemala,  Honduras,  Haiti,  Santo  Do- 
mingo, United  States,  Uruguay,  Venezuela, 
British  Guiana,  Dutch  Guiana,  French 
Guiana,  Jamaica,  Barbadores,  St.  Thomas 
and  St.  Vincent.  The  organization  of  the 
Congress  is  perfected  in  these  countries 
and  the  majority  of  them  have  signified 
their  intention  to  be  represented  by  duly 
accredited  delegates. 

The  Congress  will  meet  in  seven  sections, 
viz:  (1)  Medicine;  (2)  Surgery;  (3)  Ob- 

stetrics and  Gynecology ;v  (4)  Anatomy, 
Physiology,  Pathology  and  Bacteriology; 
(5)  Sanitation;  (6)  Laryngology,  Rhinol- 
ogy  and  Otology;  (7)  Medical  Literature. 

All  members  of  the  organized  medical 
profession  of  the  constituent  countries  are 
eligible  and  are  invited  to  become  mem- 
bers. The  membership  fee  is  $5.00  and  en- 
tiles the  holder  to  a complete  set  of  the 
transactions.  Advance  registrations  are  so- 
licited and  should  be  sent  with  membership 
fee  to  the  Treasurer,  Dr.  Henry  P.  Newman, 
Timken  Building,  San  Diego,  California. 

The  general  railroad  rate  of  one  fare  for 
the  round  trip,  good  for  three  months,  made 
on  account  of  the  Panama-Pacific  Exposi- 
tion at  San  Francisco,  and  the  California 
Exposition  at  San  Diego  is  available  for  the 
Pan-American  Medical  Congress. 

The  Palace  Hotel  will  be  headquarters. 
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The  First  Pan-American  Medical  Con- 
gress was  most  successfully  held  in  the 
United  States  in  1893.  Five  intervening 
Congresses  have  been  held  in  Latin  Ameri- 
can countries.  It  now  devolves  upon  the 
medical  profession  of  the  United  States  to 
make  this,  the  seventh,  the  most  successful 
in  the  series. 

Charles  A.  L.  Reed, 

President,  Union  Central  Building,  Cin- 
cinnati. 

RAMON  GUITERAS, 

Secretary  General,  80  Madison  Avenue, 
New  York  City. 

HENRY  M.  SHERMAN, 
Chairman  Committee  of  Arrangements, 
350  Post  St.|,  San  Francisco 

PHILIP  MILLS  JONES, 
Special  Committee  on  Hotels,  135  Stock- 
ton  St.,  San  Francisco 

IFlew  flfcerico  fKlebical 
Society 

The  following  is  a list  of  members  in 
good  standing  in  the  Nem  Mexico  Medical 
Society  on  April  1st,  1915: 

Bernalillo  County  Medical  Society. 

F.  C.  Bakes,  Albuquerque,  New  Mexico. 
S.  L.  Burton,  Albuquerque,  New  Mexico. 

C.  LeRoy  Block,  Jemez,  New  Mexico. 

D.  H.  Carnes,  Albuquerque,  New  Mexico. 
M.  G.  Cartwright,  Albuquerque,  New 

Mexico. 

P.  G.  Cornish,  Albuquerque,  New  Mexico. 
J.  S.  Sipes,  Albuquerque,  New  Mexico. 

L.  C.  Day,  Albuquerque,  New  Mexico. 
Evelyn  F.  Frisbee,  Albuquerque,  New 

Mexico. 

F.  F.  Fadeley,  Albuquerque,  New  Mexico. 

G.  H.  Fitzgerald,  Checeteria,  Sonora, 
Mexico. 

M.  A.  Fleming,  Independence,  Iowa. 

Jno.  R.  Haynes,  Park  View,  New  Mexico. 
W.  G.  Swope,  Albuquerque,  New  Mexico. 
Oliver  T.  Hyde,  Albuquerque,  New  Mexico. 
Geo.  O.  Keck,  Albuquerque,  New  Mexico. 
C.  E.  Lukens,  Albuquerque,  New  Mexico. 


W.  R.  Lockett,  Carthage,  New  Mexico. 

W.  R.  Lovelace,  Albuquerque,  New 
Mexico. 

M.  M.  McCreary,  Magdalena,  New  Mexico. 
G.  S.  McLandress,  Albuquerque,  New 

Mexico. 

W.  T.  Murphey,  Albuquerque,  New  Mexico. 
W.  A.  Parvis,  Socorro,  New  Mexico. 

F.  J.  Patchin,  Albuquerque,  New  Mexico. 
L.  S.  Peters,  Albuquerque,  New  Mexico. 

J.  A.  Reidy,  Albuquerque,  New  Mexico. 

L.  G.  Rice,  Albuquerque,  New  Mexico. 

A.  G.  Shortle,  Albuquerque,  New  Mexico. 
W.  W.  Sparge,  Albuquerque,  New  Mexico. 
W.  M.  Sheridan,  Albuquerue,  New  Mexico. 
Frank  E.  Tull,  Albuqquerque,  New  Mexico. 
David  Twichell,  Albuquerque,  New  Mexico. 
A.  M.  Wigglesworth,  Fort  Defiance,  Ariz. 

M.  K.  Wylder,  Albuquerque,  New  Mexico. 
J.  F.  Pearce,  Albuquerque,  New  Mexico. 

E.  Osuna,  Albuquerque,  New  Mexico. 

J.  S.  Easterday,  Albuquerque,  New  Mexico. 
J.  H.  Wroth,  Albuquerque,  New  Mexico. 

J.  W.  Elder,  Albuquerque,  New  Mexico. 

C.  A.  Frank,  Albuquerque,  New  Mexico. 

Luna  County  Medical  Society. 

J.  G.  Moir,  Deming,  New  Mexico. 

F.  D.  Vickers,  Deming,  New  Mexico. 

S.  D.  Swope,  Deming,  New  Mexico. 

R.  S.  Spears,  Deming,  New  Mexico. 

J.  B.  Barbee,  Deming,  New  Mexico. 

P.  M.  Steed,  Deming,  New  Mexico. 

R.  C.  Hoffman,  Deming,  New  Mexico. 

F.  Janet  Reid,  Deming,  New  Mexico. 

J.  O.  Hatcher,  Deming,  New  Mexico. 

M.  M.  Crocker,  Lordsburg,  New  Mexico. 

E.  A.  Montenyohl,  Deming,  New  Mexico. 

Grant  County  Medical  Society. 

E.  S.  Bullock,  Silver  City,  New  Mexico. 

E.  H.  Bruns,  Fort  Bayard,  New  Mexico. 

I.  D.  Leewy,  Silver  City,  New  Mexico. 

F.  P.  Whitehill,  Silver  City,  New  Mexico. 

G.  K.  Angle,  Silver  City,  New  Mexico. 

J.  Callender,  Fort  Bayard,  New  Mexico. 
W.  D.  Huff,  Santa  Rita,  New  Mexico. 

G.  E.  Bushnell,  Fort  Bayard,  New  Mexico. 
, R.  C.  Loving,  Fort  Bayard,  New  Mexico. 

S.  J.  Hanks,  Hurley,  New  Mexico. 

M.  E.  Henry,  Silver  City,  New  Mexico. 

G.  D.  Bragaw,  Cliff,  New  Mexico. 

E.  A.  Duncan,  Silver  City,  New  Mexico. 
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V.  F.  Mueller,  Cloudcroft,  New  Mexico. 

H.  S.  Hansell,  Fort  Bayard,  New  Mexico. 

E.  T.  Lassitter,  Fort  Bayard,  New  Mexico. 

W.  H.  Richardson,  Fort  Bayard,  New 
New  Mexico. 

Santa  Fe  County  Medical  Society. 

J.  A.  Rolls,  Santa  Fe,  New  Mexico. 

W.  S.  Harroun,  Santa  Fe,  New  Mexico. 

J.  A.  Massie,  Santa  Fe,  New  Mexico. 

J.  M.  Diaz,  Santa  Fe,  New  Mexico. 

S.  G.  Small,  Santa  Fe,  New  Mexico. 

T.  F.  Tannus,  Santa  Fe,  New  Mexico. 

L.  F.  Murray,  Santa  Fe,  New  Mexico. 

F.  E.  Mera,  Santa  Fe,  New  Mexico. 

W.  L.  Bowman,  Espanola,  New  Mexico. 

W.  H.  Livingston,  Espanola,  New  Mexico. 
Dora  Weideranders,,  Estancia,  New  Mex. 

E.  E.  Weideranders,  Estancia,  New  Mex. 

A.  E.  Northwood,  Wagon  Mound,  New 

Mexico. 

C.  S.  Losey,  East  Las  Vegas,  New  Mexico. 

F.  H.  Crail,  East  Las  Vegas,  New  Mexico. 
J.  G.  Martin,  Anton  Chico,  New  Mexico. 
Wm.  Howe,  East  Las  Vegas,  New  Mexico. 
H.  N.  Miller,  Clovis,  New  Mexico. 

H.  H.  Gobble,  Albuquerque,  New  Mexico. 
H.  J.  Hoag,  Mora,  New  Mexico. 

Chavez  County  Medical  Society. 

C.  F..  Beeson,  Roswell,  New  Mexico. 

R.  L.  Bjadley,  Roswell,  New  Mexico. 

A.  J.  Evans,  Fort  Sumner,  New  Mexico. 

H.  V.  Fall,  Roswell,  New  Mexico. 

E.  M.  Fisher,  Roswell,  New  Mexico. 

H.  A.  Ingalls,  Roswell,  New  Mexico. 

W.  T.  Joyner,  Roswell,  New  Mexico. 

J.  W.  Kinsinger,  Roswell,  New  Mexico. 

J.  W.  Laws,  Lincoln,  New  Mexico. 

C.  F.  Montgomery,  Roswell,  New  Mexico. 
W.  C.  Matthews,  lake  Arthur,  New  Mexico. 
H.  H.  Galatin,  Lovington,  New  Mexico. 

L.  H.  Pate,  Carlsbad,  New  Mexico. 

T.  E.  Pressley,  Roswell,  New  Mexico. 

C.  M.  Yater,  Roswell,  New  Mexico. 

Dona  Ana  County  Medical  Society. 

B.  E.  Lane,  Las  Cruces,  New  Mexico. 

C.  T.  Sands,  Las  Cruces,  New  Mexico. 

T.  C.  Sexton,  Las  Cruces,  New  Mexico. 
Nathan  Boyd,  Las  Cruces,  New  Mexico. 

H.  M.  Cornell,  Las  Cruces,  New  Mexico. 
R.  E.  McBride,  Las  Cruces,  New  Mexico. 
H.  C.  Blair,  Rincon,  New  Mexico. 


J.  N.  Minetree,  Las  Cruces,  New  Mexico. 
A.  E.  Lauson,  Anthony,  New  Mexico. 

J.  H.  Johnson,  Organ,  New  Mexico. 

Las  Vegas  Medical  Society. 

W.  R.  Tipton,  East  Las  Vegas,  New 
Mexico. 

Edwin  B.  Shaw,  Las  Vegas,  New  Mexico. 
H.  M.  Smith,  East  Las  Vegas,  New  Mexico. 
H.  J.  Mueller,  East  Las  Vegas,  New 
Mexico. 

W.  P.  Mills,  East  Las  Vegas,  New  Mexico. 
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©ricjtnal  Hvttcles 

TWO  CASES  OF  EYE  INVOLVE- 
MENT CAUSED  BY  FOCAL 
INFECTION  OF  THE 
TEETH. 


Dr.  H.  H.  Stark, 
El  Paso,  Texas. 


Read  by  invitation  before  the  El  Paso 
Dental  Club. 

In  order  to  get  this  question  properly 
before  you,  I wish  to  recall  to  your  at- 
tention some  of  the  facts,  with  which 
you  are  no  doubt  familiar,  that  have 
developed  in  medicine  in  the  last  few 
years. 

The  first  point  in  the  consideration 
of  all  diseases  is  that  of  immunity,  that 
is,  resistance  of  the  body  to  the  in- 
vasion of  microorganisms,  causing  dis- 
ease, either  general  or  local.  This  im- 
munity may  be  divided  into  two  classes, 
natural  and  artificial.  If  we  can  con- 
ceive of  an  individual  with  a resistance 
to  every  invading  microorganism,  we 
can  call  that  individual  100  per  cent 
immune.  This  naturally  would  be  a 
theoretical  case  for  it  is  doubtful  if  any 
individual  ever  had  this  standard.  This 


percentage  shades  off  to  the  point 
where  resistance  is  lowered  to  such  an 
extent  that  the  invasion  takes  place 
by  some  one  germ  or  combination  suf- 
ficiently severe  to  cause  disease  as  we 
now  know  them. 

Normally  resistance  may  be  main- 
tained by  keeping  the  body  in  good 
health,  with  proper  exercise,  food, 
sleep,  and  maintaining  the  secretions 
of  the  body  up  to  the  proper  standard. 
Artificial  immunity  can  be  developed 
by  injecting  into  the  body  dead  germs 
or  anti-toxin  which  by  their  action 
build  up  anti-bodies  in  the  blood,  these 
anti-bodies  causing  the  phagocytes  to 
increase  their  power  of  action  to  such 
an  extent  that  they  destroy  the  invad- 
ing germ  of  like  type.  This  power  of 
destruction  by  the  white  blotod  cor- 
puscles is  caused  by  what  is  termed 
opsonin.  The  measurement  of  this 
power  or  opsonic  index  is  the  power  of 
the  blood  to  take  care  of  germ  in- 
vasion. This  measurement  is  made  by 
determining  how  many  microorgan- 
isms the  white  blood  corpuscles  de- 
stroy, and  the  index  may  be  high  or 
low  according  to  the  resistance  of  the 
individual. 

The  measurement  of  the  opsonic  in- 
dex is  such  a delicate  matter  that  it  can 
only  be  conducted  in  laboratories  con- 
stantly employed  in  this  class  of  work, 
and  has  not  yet  reached  the  stage  of 
perfection  to  warrant  its  every  day 
use.  Infection  may  be  general  or  con- 
fined to  one  point  of  the  body.  Where 
it  is  confined  to  one  point  of  the  body 
it  is  known  as  focal  infection.  This 
focal  infection  may  remain  as  a per- 
manent point  from  which  poison  is 
given  off  to  the  body,  and  its  effects 
may  be  through  the  absorption  of 
toxine  or  a direct  invasion  of  the  body 
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by  the  distribution  of  germs,  either 
through  the  lymph  or  blood  channels, 
gradually  lowering  the  resistance  to  a 
point  which  is  demonstrated  by  the  dis- 
ease of  the  individual.  On  the  othe\ 
hand,  if  the  resistance  of  the  individual 
is  sufficiently  strong,  this  infection 
may  be  overcome.  This  point  of  fo- 
cal infection  may  be  the  glands,  tern* 
inal  pockets,  tubular  structure,  endo- 
cardium, serous  membrane,  pathologi- 
cal tissues,  the  mouth,  nose,  throat  and 
ear. 

In  a recent  article  of  Beck  of  Chi- 
cago, he  gave  the  following  table  show- 
ing percentage  of  focal  infection  in 
different  parts  of  the  body : Tonsil, 
20  per  cent;  gastro-intestinal  tract,  10 
per  cent;  appendix,  10  per  cent;  gall 
bladder,  10  per  cent.  This  no  doubt 
is  an  arbitrary  statement  based  on  his 
own  experience,  as  it  is  doubtful 
whether  any  true  percentage  table  can 
be  constructed  showing  the  frequency 
of  focal  infection  in  the  different 
regions.  It  is  unquestionably  true  that 
the  head,  that  is,  the  tonsils,  teeth,  na- 
sal sinuses  and  ears  being  situated  as 
they  are,  come  in  contact  with  more 
infectious  material  than  other  parts  of 
the  body,  and  it  is  unquestionably  true 
that  in  these  points  can  be  demonstrat- 
ed more  frequently,  the  focal  infection 
on  which  eventually  causes  trouble  in 
other  parts. 

To  you  gentlemen  of  the  dental 
profession  the  teeth  are  of  especial  im- 
portance, as  the  death  of  tjhe  pulp, 
apical  infections,  carious  teeth,  with 
alveolar  necrosis  and  fistula,  with  the 
big  question  of  pyorrhea  always  before 
you,  may  at  any  time  be  responsible  for 
such  diseases  as  rheumatism,  endocar- 
ditis, enlarged  thyroid  glands,  involve- 
ment of  the  eye,  and  other  parts,  and 


«ven  brain  abscess.  I have  two  cases 
which  recently  came  under  my  care 
which  I wish  to  report  for  your  consid- 
eration, showing  as  I believe,  the  teeth 
to  be  directly  responsible  for  the  condi- 
tion described. 

Case  No.  1 A.  D.,  age  30.  Came  to 
me  on  October  12th,  1914,  with  a his- 
tory of  the  right  eye  getting  red  about 
September  5th.  This  I treated  with 
ordinary  astringent  solutions  without 
noticeable  change.  He  went  to  bed 
with  fever  on  September  14th.  This 
fever  was  described  by  his  physician  to 
be  of  the  atypical  typhoid  type.  There 
was  no  change  in  the  eye,  and  after  sev- 
eral days  the  oculist  was  again  called, 
when  he  pronounced  the  case  one  of 
iritis  and  placed  him  on  atropin  solu- 
tion, which  .within  a short  length  of 
time  caused  the  eye  to  clear.  Ten  days 
after  going  to  bed,  and  while  still  hav- 
ing fever,  he  stopped  the  atropin  think- 
ing the  eye  was  well.  He  was  under 
treatment  for  practically  a month  for 
his  fever,  when  it  finally  subsided,  but 
the  same  day  the  trouble  in  his  eye  re- 
curred, when  he  came  to  me.  There 
was  decided  cloudiness  of  the  aqueous, 
precipitate  on  the  posterior  corneal  sur- 
face, pupil  fixed  with  slight  posterior 
synechia  over  the  ciliary  injection,  and 
decidedly  lowered  vision.  Tests  at  this 
time  showed  that  he  had  a negative 
Wassermann,  and  also  failed  to  give 
reaction  of  tuberculin.  He  was  asked 
regarding  the  teeth,  and  said  that  just 
before  getting  sick  his  teeth  had  been 
worked  on,  one  of  them  being  sore ; but 
he  had  had  no  trouble  since  a few  days 
after  going  to  bed.  He  was  again  re- 
ferred to  his  dentist  for  examination, 
who  said  that  his  teeth  were  sound,  and 
that  he  could  find  no  trouble;  but  on 
second  search  when  he  was  about  ready 
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to  declare  them  all  right  he  put  his 
probe  back  of  the  third  molar,  opening 
a pocket  of  pus,  out  of  which  he  took 
a tooth  brush  bristle. 

~~  Examination  of  this  pus  showed  rod 
shaped  bacilli  unidentified.  Patient 
had  been  under  atropin  for  some  time, 
and  after  removal  of  the  cause,  the  eye 
proceeded  to  get  well  promptly  with  no 
return  of  the  disease  to  the  present  date. 

Case  No.  2.  I.  N.  T.,  age  23.  Re- 
ferred to  me  on  October  28th,  1914, 
with  a history  of  the  right  eye  becom- 
ing painful  and  sore  one  month  before. 
He  was  treated  by  his  local  physician, 
who  after  two  weeks  began  the  use  of 
atropin.  Examination  showed  the 
pupil  partially  dilated,  aqueous  very 
cloudy,  precipitate  on  the  anterior  cor- 
neal surface;  ciliary  injection  enlarged 
synechia  down  and  slightly  in.  The 
case  was  diagnosed  one  of  iritis.  He 
was  placed  on  2 per  cent  atropin  solu- 
tion, and  search  was  made  for  the 
cause;  tonsils,  sinus  and  Wassermann 
proved  negative,  and  he  was  questioned 
regarding  his  teeth.  He  said  his  teeth 
had  been  worked  on  some  time  before 
the  eye  trouble  began,  and  he  had  the 
'root  of  the  right  upper  bicuspid,  the 
crown  of  the  tooth  being  broken  off. 
This  tooth  showed  little  sensitiveness, 
and  its  removal  was  advised  by  Dr. 
Robinson.  On  removal,  large  pus  sac 
came  away  attached  to  the  root  of  the 
tooth.  Examination  showed  this  con- 
tained gas  bacilli.  The  eye  within  a few 
hours  improved  in  color  and  feeling  and 
within  24  hours  change  for  the  better 
was  very  decided.  Synechia  was  firmly 
fixed  and  failed  to  break  loose  with  the 
use  of  strong  atropin  solution,  but  the 
case  went  on  otherwise  to  full  re- 
covery. 

In  considering  these  two  cases,  I be- 


lieve that  it  shows  conclusively  that  the 
cause  of  infection  in  both  was  due  to 
the  teeth.  The  physician  who  treated 
the  first  case  for  his  fever  thinks  the 
entire  constitutional  symptoms  were 
caused  by  focal  infection  of  the  pus  sac. 
1 he  rapidity  with  which  the  second  case 
recovered  after  removal  of  tooth  proves 
conclusively  to  my  mind  that  this  was 
the  point  of  infection  from  which  the 
eye  became  involved. 

You  gentlemen  of  the  dental  pro- 
fession who  are  keeping  up  to  date  are 
now  just  on  the  verge  of  developing  the 
biggest  work  in  medicine  that  has  been 
done  for  years.  The  difficulty  that 
confronts  you  is  lack  of  co-operation 
and  joint  work  with  the  medical  pro- 
fession. This  should  be  corrected  by 
a closer  contact  of  the  medical  and  den- 
tal men,  who  should  work  together 
along  the  line  of  investigation,  for  each 
case  of  this  kind  added  to  our  knowl- 
edge makes  us  more  careful  in  our 
investigation  of  the  cause.  I do  not 
mean  that  all  diseased  teeth  should  be 
pulled ; many  cases  of  abscess  are 
treated ; many  cases  of  pyorrhea  have 
been  benefited  to  such  an  extent  that 
they  are  no  longer  a menace  to  the  in- 
dvidual’s  health.  The  latter  is  especially 
true  with  the  new  discovery  of  ameba 
as  the  supposed  cause  of  pyorrhea.  But 
I do  not  mean  that  any  one  who  has 
an  abscessed  tooth,  or  diseased  gums, 
due  to  pyorrhea, is  constantly  in  dan- 
ger of  the  bodily  resistance  being 
lowered  to  such  a point  that  there  is  in- 
volvement of  other  parts  of  the  body, 
due  to  the  infecting  microorganism. 

In  case  No.  2,  while  it  was  the  inten- 
tion of  the  dentist  to  pull  the  tooth,  it 
was  a tooth  that  could  have  been 
crowned  and  thus  sealing  up  perma- 
nently a focal  infection  in  the  mouth. 
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I consider  it  one  of  the  duties  of  the. 
dentist,  not  only  to  examine  the  incli- 
vidual’s  teeth  thoroughly  by  the  best 
means  at  his  disposal,  but  to  examine 
into  his  health,  and  if  there  is  anything 
pointing  to  the  possibility  of  infection 
of  the  teeth,  refer  the  individual  to  his 
physician,  with  a statement  of  his 
mouth  condition. 


DISCUSSION. 


Dr.  Wip.  Robinson,  El  Paso,  Texas. 

Case  No.  1.  One  of  the  cases  of  iritis  re- 
ferred to  in  Dr.  Stark’s  paper  was  sent  to 
be  about  noon  with  the  request  that  I ex- 
amine patient’s  teeth.  Upon  examination 
I found  the  upper  left  first  bicuspid  badly 
broken  down  and  in  abscessed  condition 
with  history  of  having  been  treated  by  his 
family  dentist  but  only  to  reduce  acute  in- 
flammation before  extracting. 

The  tooth  was  removed  and  in  four  hours 
the  patient  reported  to  Dr.  Stark  as  being 
better.  This  case  of  iritis  seems  to  point 
conclusively  to  the  focal  infection  around 
this  tooth. 

It  seems  to  me  that  the  dental  profession 
in  its  desire  to  preserve  the  teeth  might  in 
many  cases  be  responsible  for  many  dis- 
eases, even  more  than  the  loss  of  a tooth, 
for  who  can  be  sure  that  in  the  case  of  a 
chronic  abscessed  tooth  dating  back  months, 
and  even  years,  is  ever  relieved,  though  wre 
may  remove  all  soreness  and  odor  and  fill 
canals  as  perfectly  as  we  can;  and  so  far 
as  we  can  tell,  have  given  the  patient  a com- 
fortable tooth.  Yet  how  do  we  know  but 
there  is  a dormant  condition  still  there, 
causing  a certain  amount  of  pus  absorption 
without  actual  pain  to  the  patient,  but 
enough  to  cause  some  of  the  many  condi- 
tions spoken  of  in  the  paper. 

There  are  none  of  us  but  have  had  these 
cases  and  we  never  felt  quite  safe  when  we 
had  finished  and  sent  them  away.  And  very 
often  we  had  them  return  in  a few  months 
or  a year  with  the  same  active  condition 
that  they  had  when  first  they  came  to  us. 
I can  recall  many  of  these  cases  in  my  prac- 
tice and  I am  extracting  more  teeth  of  this 


character  than  in  the  years  past,  for  I be- 
lieve my  people  had  better  lose  a tooth  that 
seems  doubtful  than  take  a chance  on  hav- 
ing something  worse  as  a result  of  trying 
to  save  it. 

Do  not  understand  me  to  say  that  I ex- 
tract all  teeth  whose  nerves  have  died,  for 
I do  not,  but  believe  I save  many  that  serve 
their  owners  years,  but  we  all  recognize 
the  bad  ones,  and  doubtful  ones;  and  those 
are  the  ones  I extract. 

The  essayist  has  told  me  of  some  very 
interesting  cases  in  his  practice  that  are 
traceable  directly  to  a focal  infection,  and 
usually  about  the  teeth,  tonsils,  nose  or 
some  of  the  sinuses  of  the  face,  and  in  fol- 
lowing such  men  as  well  as  the  general 
medicine  man,  who  is  learning  to  suspect 
such  conditions  as  being  the  cause  of  many 
of  his  troubles,  we  as  dentists  must  take 
our  part  of  the  responsibility  and  meet  it 
as  we  should,  for  there  was  never  a time 
when  so  much  was  expected  of  us.  We  are 
on  trial,  the  medical  profession  has  reached 
a point  where  they  admit  that  they  need 
assistance  from  the  dentist,  and  have  asked 
us  if  we  are  able  to  co-operate  with  them 
and  help  fight  and  prevent  the  diseases  of 
mankind.  I am  sure  we  can  and  believe 
we  will  meet  every  demand  made  upon  us 
as  dentists,  and  will  no  longer  be  looked 
upon  as  mere  mechanics,  but  as  dentists  in 
qll  that  the  term  means. 

As  to  the  infection  from  pyorrhea,  we 
have  and  will  encounter  greater  difficulty 
in  removing  the  cause  than  in  the  case  of 
an  abscessed  tooth,  for  it  has  baffled  the 
skill  of  the  best  in  the  profession.  But  let 
us  hope  that  the  discoveries  of  such  men  as 
Barrett  and  Smith  of  Philadelphia,  and  Bass 
and  Johns  of  New  Orleans,  will  enable  us 
to  remove  this  condition,  and  then  we  will 
have  made  a long  step  forward,  and  the 
most  perplexing  and  difficult  disease  in 
dentistry  will  have  been  conquered. 


Dr.  G.  H.  Mengel,  El  Paso,  Texas. 

I want  to  congratulate  Dr.  Stark  for  this 
paper  tonight,  and  his  interest  in  our  pro- 
fession; he  has  always  consulted,  enthused 
and  encouraged  the  dental  surgeon,  es- 
pecially the  members  of  this  club. 

The  physician  and  dentist  can  greatly  re- 
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duce  these  focal  infections  which  Dr.  Stark 
referred  to,  by  educating  the  people  to  have 
the  children’s  teeth  examined  regularly 
three  or  four  times  a year,  or  as  soon  as 
the  molar  teeth  erupt  at  the  age  of  about 
two  years,  having  the  cavities  filled  when 
they  are  small  before  the  pulps  are  exposed, 
thereby  blocking  the  avenue  of  infection 
through  the  root  canals  to  the  surrounding 
tissues;  by  advising  the  regular  thorough 
removal  of  all  deposits  around,  and  par- 
ticularly between  the  teeth  below  the  gum 
margin.  This  last  is  of  most  importance 
after  the  permanent  teeth  have  erupted,  for 
we  seldom  see  tartar  on  the  temporary 
teeth.  Clean  teeth  prevent  decay  and  dis- 
eased gums 

It  is  difficult  to  convince  some  people 
why  it  is  necessary  to  extract  teeth  that  are 
firm,  but  are  a menace  due  to  impaction  or 
an  abscess.  Often  in  children  we  have  sys- 
temic derangements  that  are  caused  solely 
by  exposed  nerves  and  abscessed  teeth, 
such  as  under  development,  nervous  irri- 
tability, insomnia,  fever,  etc.,  which  are 
promptly  relieved  by  the  proper  treatment. 

Dr.  Stark’s  paper  should  stimulate  us  to 
be  ever  on  the  lookout  for  the  causes  of  oral 
infection.  It  is  well  for  the  dentist  to  ex- 
amine into  the  health  of  the  patient,  and  it 
is  our  duty  to  give  advice  in  regard  to  the 
importance  of  proper  food,  mastication, 
rest,  sleep,  and  exercise. 

Dr.  Osier  said  in  a lecture  to  a class  of 
medical  students:  “You  have  one  gospel  to 
preach,  and  you  must  preach  it  early  and 
late,  that  in  a clean  mouth,  clean  teeth, 
and  a clean  throat,  etc.” 


Henri  Letord,  El  Paso,  Texas. 

Dr.  Stark  has  spoken  of  an  ideal  immun- 
ity rated  at  100  per  cent.  We  cannot  know, 
of  course,  but  it  is  probable  that  200,000,  or 
more,  years  ago  man  as  he  was  at  that 
time  had  an  immunity  of  practicality  100 
per  cent  Man  at  that  time  lived  the  truly 
simple  life  and  mostly  enjoyed  perfect 
health  and  suffered  from  nothing  except 
extra  severities  in  the  weather,  occasional 
scarcities  in  the  food  supply  and  accidents 
of  a physical  nature.  The  ancestors  of  all 
the  present  day  micro-organisms  that  lived 
with  man  in  those  days  were  probably  para- 


sitic only.  In  the  countless  generations  that 
have  passed  since  the  days  when  the  Pit- 
down  skull  contained  a brain,  man  has 
evolved  that  most  wonderfully  complex 
and  almost  indefinable  state  called  civiliza- 
tion; and  disease,  social,  mental  and 
physical,  is  one  of  the  awful  prices  man 
must  pay  for  this  civilization.  In  other 
words  the  civilized  method  of  living  has  re- 
duced man’s  immunity  from  100  per  cent  to 
a mere  fraction  of  its  former  rating. 

Now  since  it  is  impossible  that  man 
should  ever  go  back  to  his  primitive  state, 
it  is  equally  impossible  for  him  to  acquire 
his  old  time  immunity,  and  so  it  is  here 
that  the  physician  steps  in  to  save  mankind 
by  the  two  fold  process  of  building  the  im- 
munity up  as  high  as  possible  on  the  one 
hand;  and  by  protecting  man  from  infec- 
tions on  the  other.  As  examples  of  the 
working  of  the  latter  process;  witness  the 
now  almost  complete  eradiaction  of  yellow 
fever  by  the  simple  process  of  eliminating 
the  mosquito  as  a carrier  of  the  infection, 
and  the  equally  complete  eradication  of  the 
old  jail,  hospital,  or  typhus  fever  by  elim- 
inating body  lice  as  carriers.  In  building 
up  immunity  the  physician  works  to  es- 
tablish the  most  simple  and  hygienic  habits 
of  living — but  unfortunately  men  are  too 
stupid  and  too  fixed  in  their  perverted 
tastes  to  follow  him  far  in  this  direction— 
and  by  the  use  of  medicines — as  quinine 
for  malaria,  and  vaccines  as  for  typhoid, 
and  focal  infections,  serums  for  menin- 
gitis, etc. 

Dr.  Stark  has  introduced  us  to  two  strik- 
ing examples  of  systemic  illness  arising 
from  focal  infections  about  the  teeth,  in 
both  of  which  local  symptoms  were  en- 
tirely absent  and  in  which  the  foci  were 
found  only  after  the  most  thorough  and 
painstaking  search.  We,  dentists,  have  re- 
peatedly warned  one  another,  have  re- 
peatedly warned  the  medical  men  and  have 
been  warned  by  them  in  turn,  to  be  on  the 
lookout  for  the  evil  results  of  permitting 
focal  infections  to  remain  in  the  field  of 
our  work.  I am  afraid  that,  as  a rule,  we 
have  taken  these  warnings  too  lightly  and 
have  been  inclined  to  regard  them  as  too 
indefinite  and  too  far  away  to  interest  us 
greatly.  These  cases,  and  others,  too,  that 
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might  be  cited,  are  occurring  right  here 
amongst  us,  and  these  examples  should 
make  us  more  keen  to  discover  them. 

Unfor  anately  for  all,  dentists  are  ex- 
tremely hard  worked  men;  the  fees  they 
receive  are  small  and  they  must  keep  their 
noses  close  to  the  grind  stone  in  order 
to  keep  sharp  the  axe  which  drives  the 
wolf  from  the  door;  consequently  they  havd 
little  leisure  for  study  and  investigation 
and  can  do  little  more  than  execute  the 
mechanical  branches  of  their  art;  relying 
upon  the  physician  to  say  when  these  focal 
infections  are  suspected.  Of  course  any 
dentist  is  competent  to  make  a diagnosis 
in  plain  cases  of  oral  infections  and  to 
apply  the  proper  remedies;  it  is  of  these 
obscure  cases  only — where  local  symptoms 
are  almost  or  quite  absent  that  the  phys- 
ician and  the  dentist  must  work  together. 

I believe  that  the  dentists  are  already  ren- 
dering service  second  to  none  for  quality 
and  quantity  of  work  in  proportion  to  the 
fee  received  and  it  is  not  just  that  our  pro- 
fession should  bear  all  the  blame  because 
our  enthusiasm  for  saving  teeth  has  car- 
ried us  a little  too  far  and  has  led  us  to 
attempt  to  save  the  teeth  that  were  better 
extracted.  The  past  tendency  has  been  for 
the  dentist  to  neglect  their  forceps  more 
and  more;  such  cases  as  Dr.  Stark  has  just 
presented  to  us  are  going  to  make  us  polish 
up  these  instruments  and  get  ready  to  use 
them  more  and  more. 

Dr.  Stark  has  mentioned  pyorrhea.  That 
is  an  inexhaustive  subject  that  I dare  not 
begin  talking  about  least  I should  keep  on 
forever,  but  I may  say  that  I hope  the 
newly  discovered  emetine  treatment  will 
not  make  us  forget  our  forceps.  In  the 
discovery  of  the  pathogenicity  of  the  en- 
tomoeba  buccalis  and  the  emetine  treat- 
ment a marvelous  weapon  has  been  put 
into  the  dentist’s  hands  for  combating  py- 
orrhea, but  great  as  this  remedy  is,  it  can- 
not perform  miracles.  The  publicity  given 
this  discovery  by  the  newspapers  and  maga- 
zines will  result  in  our  seeing  many  cases 
of  pyorrhea  which  we  otherwise  never 
would  have  seen.  Many  of  these  cases  will 
be  hopeless  and  we  should  unsparingly  ad- 
vise the  extraction  of  these  hopeless  cases, 
and  in  deciding  whether  or  not  a given  case 


is  hopeless  we  should  keep  a sharp  lookout 
for  systemic  effects  arising  from  the  focal 
infection  and  if  there  are  systemic  effects 
which  do  not  at  least  begin  to  clear  up 
quickly  after  treatment  is  begun,  extraction 
should  not  be  delayed. 

In  regard  to  Dr.  Stark’s  suggestion  that 
the  dentist  should  inquire  into  a patient’s 
general  health;  I must  say  that  while  I 
perfectly  agree  with  him  as  to  the  desir- 
ability of  so  doing,  I must  also  say  that  I 
doubt  the  advisability  of  so  doing  in  the 
great  majority  of  cases.  The  dentist  is 
popularly  regarded  as  simply  a puller  and 
a mender  of  teeth  and  inquiries  from  him 
as  to  a patient’s  general  health  would  be  re- 
sented as  if  prompted  by  idle  curiosity.  As 
I see  it,  the  best  the  dentist  can  do,  gen- 
erally, is,  when  suspicious  of  systemic  ef- 
fects from  focal  infections,  to  get  in  touch 
with  the  family  physician  and  work  the 
matter  out  wnth  his  co-operation,  and 
much  tact  will  often  be  needed,  for  advice 
when  not  sought  after  is  generally  rejected 
as  an  insult. 


HEAD  INJURIES. 


J.  W.  Elder,  M.  D. 
Albuquerque,  N.  M. 


Read  before  the  Bernalillo  County  Medical 
Society,  March  17,  1915. 

“Head  Injuries”  is  a comprehensive 
subject,  and  in  a paper  such. as  this 
it  will  be  impossible  to  go  into  the 
various  phases  more  than  to  emphasize 
one  or  two  points. 

Injuries  of  the  head  may  be  classi- 
fied into  those  involving  the  covering 
or  scalp;  those  involving  the  bone  or 
cranium,  and  those  involving  the  brain 
and  its  membranes.  As  a general  rule, 
it  can  be  said  that  the  injuries  of  the 
scalp  are  not  serious,  whether  they 
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be  cuts,  bruises  or  tears,  provided  there 
be  no  infection,  as  it  is  a fact,  long  and 
well  known,  that  injuries  of  the  head 
heal  very  quickly  owing  to  the  profuse 
blood  supply.  The  important  point  in 
the  treatment  of  scalp  wounds  is  thor- 
ough cleanliness  and  the  prevention  of 
infection,  for,  as  Laplace  has  pointed 
out,  these  wounds  are  more  serious 
than  similar  wounds  located  elsewhere, 
especially  in  persons  of  vitiated  or  im- 
paired constitution.  These  injuries 
are  more  likely  to  be  followed  by  ery- 
sipelas and  have  a tendency  to  propa- 
gation of  inflammatory  action  inward 
toward  the  brain.  It  must  not  be  for- 
gotten, moreover,  that  the  blow  or  fall, 
which  occasions  the  scalp  wound,  may 
cause  fracture  of  the  skull  or  produce 
concussion  or  even  laceration  of  the 
brain.  It  is  evident  that  in  any  injury 
there  may  be  any  combination  in  the 
classification  made  at  the  beginning 
of  the  paper  and  that  one  or  all  of  the 
parts,  the  scalp,  the  bone  and  the  brain, 
may  be  involved  in  varying  degree  in 
any  injury.  In  injury  of  the  head  it  is 
necessary  to  be  certain  whether  a frac- 
ture has  been  sustained — incising  if 
necessary  over  the  suspected  point  to 
confirm.  In  injury  of  the  brain  a 
study  of  the  symptoms  present  must 
be  made  to  learn  whether  there  is 
present  a condition  of  concussion  or 
contusion  and  laceration  or  of  com- 
pression or  some  combination  of  these. 

Whether  concussion  is  a proper  term 
has  been  much  discussed.  However, 
it  is  the  accepted  name  for  conditions 
which  follow  a jar  and  vary  in  in- 
tensity from  slight  bewilderment  and 
confusion  to  immediate  collapse  and 
death.  Concussions  may  be  divided 
into:  1st,  Cerebral  vibration  without 
visible  lesion;  2nd,  Vibration  followed 


by  sero-sanguinolent  transudation;  3d, 
V ibration  attended  by  extravasation 
of  blood;  4th,  Vibration  accompanied 
with  laceration  of  the  brain  substance. 

A contusion  or  bruise  of  the  brain 
always  accompanies  any  serious  injury 
to  the  cranium.  Such  a contusion  can 
exist  without  necessarily  having  a frac- 
ture of  the  skull,  but  on  the  other  hand 
a fracture  of  the  skull  is  always  ac- 
companied by  cerebral  contusion.  It 
has  been  a question  of  debate  whether 
contusion  can  always  be  differentiated 
from  concussion  by  any  special  symp- 
tom. There  is  no  such  symptom  clinic- 
ally; but  it  may  be  said  that  the  symp- 
toms of  concussions  proper  are  the 
more  transitory  because  of  the  less 
material  disturbance,  while  those  of 
contusion  are  more  aggravated  and 
persistent.  However,  under  the  defi- 
nition of  concussion  given  above  con- 
tusion is  really  included  under  concus- 
sion and  is  one  of  its  lesions.  This 
applies  also  to  laceration. 

There  is  also  discussion  as  to  the 
propriety  of  the  term  compression  and 
question  as  to  whether  brain  tissue  can 
be  compressed ; however,  compression 
is  the  term  used  to  designate  a definite 
condition,  which  results  from  five  dif- 
ferent causes — depressed  bone,  extra- 
visation  of  blood,  inflammatory  prod- 
ucts, foreign  bodies  introduced  and 
tumors  and  its  symptoms  are  charac- 
terized by  alteration  of  sensibility  and 
motion,  of  respiration  and  of  circula- 
tion. 

For  practical  clinical  purposes  in- 
juries resulting  from  blows  and  anal- 
ogous trauma  may  be  classed  either 
under  concussion  or  compression.  For 
a differential  diagnosis  between  a 
typical  case  of  concussion  and  a typi- 
cal case  of  compression  the  following 
table  may  be  given : 
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Concussion. 

1.  Unconsciousness  incomplete;  pa- 
tient can  be  made  to  answer,  though 
it  may  be  briefly  and  in  simple  words. 

2.  Special  senses,  though  greatly 
blunted,  are  not  abolished. 

3.  Power  of  movement  not  de- 
stroyed; if  the  position  of  a limb  be 
changed,  the  patient  will  resist  or 
bring  it  immediately  into  the  original 
position. 

4.  Respiration  is  quiet  and  feeble. 

5.  Pulse  feeble,  frequent  and  in- 
termittent. 

6.  The  stomach  sickens  and  re- 
jects its  contents. 

7.  The  faeces  may  be  discharged 
incontinently,  as  may  also  the  urine. 

8.  Deglutition  not  destroyed. 

9.  Pupils  variable,  though  generally 
contracted ; the  eye  lids  somewhat 
open. 

10.  Temperature  of  the  body  some- 
what less  than  normal. 

Compression. 

1 . Complete  unconsciousness ; may 
scream  into  patient's  ear  at  the  top  of 
the  voice,  but  will  receive  no  answer. 

2.  Special  senses  entirely  sus- 
pended. 

3.  Complete  or  partial  paralysis; 
in  most  cases  hemiplegia. 

4.  Respiration  full  and  noisy. 

5.  Pulse  full  and  slow. 

6.  The  stomach  is  insensible  to  any 
impression ; no  nausea  or  vomiting. 

7.  Bowels  are  torpid,  and  the  blad- 
der incapable  of  emptying  itself, 
though  the  urine  may  escape  by  over- 
flow. 

8.  Deglutition  impossible. 

9.  Pupils  variable,  though  gener- 
ally much  dilated  and  the  eyelids 
closed. 


10.  Temperature  almost  natural;  a 
little  below  the  natural  standard. 

These  symptoms  may  overlap:  one 
patient  at  first  may  have  one  set  of 
symptoms  which  will  merge  into  the 
other  as  would  be  true  in  a case  of 
concussion  with  laceration.  At  first 
the  symptoms  of  concussion  would 
predominate  and  these  would  gradually 
merge  into  those  of  compression  as  the 
blood  continued  to  extravisate. 

In  this  paper  there  has  been  nothing 
new  and  nothing  not  already  known  *o 
you  brought  out.  I have  wished  sim- 
ply to  emphasize  what  I believe  to  be* 
most  important  factors  in  the  surgery 
of  the  head. 

1st.  In  scalp  wounds  to  exert  every 
effort  to  prevent  the  development  of 
infection. 

2nd.  Where  the  cranium  is  in- 
volved to  make  certain  whether  a 
fracture  exists — incising  if  necessary. 

3rd.  In  intracranial  injuries  to  de- 
termine whether  a condition  of  concus- 
sion or  of  compression  exists — as  the 
diagnosis  determines  the  treatment — 
in  the  one  case  absolute  rest  and  quiet 
is  the  sine  qui  non — in  the  other  surgi- 
cal interference  is  demanded. 

HUMAN  WASTE,  AND  THE 
CHILDREN  OF  THE  NEEDY. 


Dr.  C.  E.  Lukens, 
Albuquerque,  N.  M. 


Read  before  the  Thirty-third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Society,  Al- 
buquerque, N.  M.,  Oct.  5,  6,  7,  1914. 

In  the  passing  of  the  ages,  while  we 
have  been  weaving  the  fabric  of  our  so- 
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cial  economy,  it  is  a strange  fact,  that 
considered  less  valuable  than  any  one 
of  the  threads  so  far  woven  into  that 
fabric,  is  the  body  for  which  the  gar- 
ment is  intended,  no  adequate  recogni- 
tion has  ever  been  given  to  the  value 
of  human  life,  or  to  the  fact  that  the 
greatest  waste  of  all  history,  is  the 
social  waste,  the  unregarded  waste  of 
human  life. 

In  the  short  time  which  is  allotted 
me  for  the  presentation  of  this  paper 
I will  not  have  opportunity  to  present 
to  this  body,  in  any  comprehensive 
way,  the  single  division  of  this  prob- 
lem with  which  I must  deal,  viz,  the 
stupendous  and  most  pitiable  waste  of 
child  life,  not  only  as  related  to  the 
floss  of  the  physical  life  of  the  child, 
but  the  loss  to  society,  through  inex- 
cusable neglect,  of  those  potential 
pawers,  which  rightly  educated  and  di- 
rected should  ensure  personal  happi- 
ness, and  ultimate  benefit  to  the  social 
state. 

Where  is  the  physical  loss,  and  why 
have  wTe  not  adequately  considered  it? 

It  is  impossible  for  me  to  state  to 
you  any  adequate  reason  for  the  apathy 
which  seems  to  obtain  in  this  regard, 
or  the  strange  mental  processes,  which 
take  cognition  of  that  which  is  com- 
paratively trivial  waste,  yet  pass  over 
lightly  that  which  concerns  so  closely 
the  very  heart  of  our  being,  it  may  be 
that  it  is  a remnant  of  superstitious 
fatalism,  and  it  may  be  also  occasioned 
by  the  large  geographical  area  over 
which  this  stupendous  aggregate  oc- 
curs, and  the  seeming  remoteness  of 
all  other  fatalities,  save  that  of  our 
own  children. 

Let  me  quote  to  you  an  excerpt  from' 
the  report  of  the  Children’s  Bureau  on 
Infant  Mortality: 


“In  the  first  place,  this  subject  is  now 
challenging  the  attention  of  the  while  civil- 
ized world.  Because  the  United  States 
differs  from  other  civilized  countries  in  hav- 
ing no  general  system  of  birth  registration 
it  is  impossible  to  state  with  accuracy  our 
proportionate  loss,  but  we  have  the  esti- 
mate of  the  Census  Bureau  that  our  actual 
loss  last  year  was  about  300,000  babies  un- 
der one  year  of  age,  of  whom  at  least  half 
would  now  be  living  had  we,  as  individuals 
and  communities,  applied  those  measures 
of  hygiene  and  sanitation  which  are  known 
and  available.  Here  is  a vast  and  unmeas- 
ured loss  of  infant  life  due  solely  to  individ- 
ual and  civic  neglect.  The  economic  and 
industrial  significance  of  such  a loss  in 
the  general  scheme  of  social  well-being  is 
beginning  to  be  realized.  It  was  once 
thought  that  a high  infant  death  rate  indi- 
cated a greater  degree  of  vigor  in  the  sur- 
vivors. Now  it  is  agreed  that  the  condi 
tions  which  destroy  so  many  of  the  young- 
est lives  of  the  community  must  also  result 
in  crippling  and  maiming  many  others  and 
must  react  unfavorably  upon  the  health  of 
the  entire  community.  Sir  Arthur  News- 
holms,  the  great  English  statistician,  has 
said: 

“ ‘Infant  mortality  is  the  most  sensi- 
tive index  we  possess  of  social  welfare. 
If  babies  were  well  born  and  well  cared 
for,  their  mortality  would  be  negligible. 
The  infant  death  rate  measures  the  in- 
telligence, health,  and  right  living  of 
fathers  and  mothers,  the  standards  of 
morals  and  sanitation  of  communities 
and  governments,  the  efficiency  of  phys- 
icians, nurses,  health  officers,  and  edu- 
cators.’ ” 

Should  some  sweeping  epidemic 
have  carried  off  in  one  year  the  entire 
population  of  Arizona,  a number  not 
so  great,  drastic  and  effectual  action 
would  have  been  taken  governmentally 
in  answer  to  the  demand  of  aroused 
public  opinion. 

And  again  we  find  from  the  Bu- 
reau’s report  on  prenatal  care,  that 
“the  latest  reports  of  the  Bureau  of 
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the  Census  on  mortality  statistics  show 
that  slightly  more  than  42  per  cent  of 
the  infants  dying  under  1 year  of  age 
in  the  registration  area  of  1911  did 
not  live  to  complete  the  first  month  of 
life,  and  that  of  this  42  per  cent  almost 
seven-tenths  died  as  a result  of  condi- 
tions existing  before  they  were  born 
or  of  injury  and  accident  at  birth.  Of 
those  that  lived  less  than  one  week 
about  83  per  cent  died  of  such  causes, 
and  of  the  number  that  lived  less  than 
one  day  94  per  cent  died  of  these 
causes.” 

What  can  be  done  to  prevent  such 
waste  of  child  life  is  shown  by  the 
splendid  results  accomplished  in  New 
Zealand  by  aroused  public  opinion,  the 
education  of  the  masses  in  scientific 
care  of  children  and  proper  govern- 
mental regulations,  let  me  quote  from 
a report  made  of  the  New  Zealand 
Society  for  the  Health  of  Women  and 
Children : 

“The  Society  for  the  Health  of  Women 
and  Children  was  founded  in  New  Zealand 
in  1907  to  continue  and  extend  a health  mis- 
sion among  mothers  which  had  been 
started  by  Dr.  F Trubv  King,  medical  super- 
intendent of  the  Government  ‘Seacliff’  Men- 
tal Hospital  at  Dunedin!  Although  the  in- 
fant death  rate  in  New  Zealand  was  one  of 
the  most  favorable  in  the  world,  it  was  felt 
that  it  was  too  high,  and  with  this  convic 
tion  Dr.  Truby  King  made  a plea  for  educa- 
tional work  in  his  statement  that  a ‘gen- 
erally diffused  knowledge  and  recognition 
of  infant  requirements  and  maternal  duties 
would  save  the  community  one  life  per 
diem,  and  would  correspondingly  increase 
the  strength  and  vitality  of  the  rising  gen- 
eration.’ 

“For  several  years  the  society  made  no 
attempt  to  call  attention  to  the  possible 


relation  between  its  work  and  the  steady 
decrease  which  was  taking  place  in  the  in- 
fant death  rate  in  New  Zealand.  But  after 
five  years  of  effort  it  seemed  safe  to  take 
some  share  of  the  credit  for  the  reduction 
and,  accordingly*  the  report  of  the  Dunedin 
branch  of  the  society  for  1913  points  out  the 
lowering  of  the  rate  which  has  taken  place 
since  the  society  began  its  work  and  gives 
as  an  illustration  the  figures  for  Dunedin, 
a city  which  in  1911  had  a population  of  41,- 
529  (with  suburbs,  64,237). 

“Taking  the  seven  years  from  1900  to 
1907,  the  average  death  rate  among  children 
under  one  year  in  Dunedin  and  suburbs  was 
8 per  cent.  For  the  last  five  years  the  aver- 
age has  been  6.5  per  cent;  for  the  last  three 
years,  6 per  cent;  for  the  last  twTo  years, 
5 per  cent;  and  for  the  last  year  (1914), 
4 per  cent. 

“More  recent  figures,  as  shown  in  the 
Official  Yearbook  for  New  Zealand  for  1913, 
give  Dunedin  an  infantile  death  rate  of 
only  3.8  for  every  100  births  in  1912. 

“The  diagram  on  the  following  page, 
which  is  also  taken  from  the  report  of  the 
society,  shows  the  figures  for  Dunedin  in 
striking  contrast  with  rates  for  several  of 
the  large  cities  of  Europe. 

“The  report  explains  that  the  reason  for 
contrasting  groups  of  years  instead  of  giv- 
ing individual  years  for  Dunedin  is  to  show 
the  stable  and  sustained  decline  in  the  in- 
fantile death  rate  from  1907  onward.  The 
fall  would  have  appeared  more  striking  had 
the  four  later  periods  been  compared,  not 
with  the  average  for  the  preceding  seven 
years  but  only  with  the  year  1907,  when 
the  rate  was  9.5  per  100  births.  This  con- 
trast, however,  would  have  been  mislead- 
ing.” 

The  decrease  has  been  a general  one 
in  New  Zealand  and  not  confined  to  a 
single  city  as  is  shown  by  a table  from 
the  Report  of  the  Inspector  General 
of  Hospitals  and  Charitable  Institu- 
tions and  Chief  Health  Officer  for 
1911-12: 
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Number  of  Deaths  per  100  Births  in  New  Zealand  as  a While  and 

Cities,  Years  1902-191 2. 
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in  the  Four  Principal 


1902 


New  Zealand  | 8.3 

Principal  cities:  1 

New  Zealand  | 8.3 

Aucland  and  subur-  | 

ban  boroughs  | 14.1 

Wellington  and  su-  | 

burban  boroughs  | 13.0 

Christchurch  and  | 
suburban  boroughs  . . | 11.8 
Dunedin  and  subur-  j 
suburban  boroughs  . . j 11.8 
ban  boroughs  | 8.9 


1903 

1 

1 

1904 

1 

1 

1905 

1 

1 

1906 

1 

1907 

8.1 

1 

1 

7.1 

1 

1 

1 

6.8 

1 

6.2 

1 

1 

8.9 

8.1 

7.1 

1 

6.8 

6.2 

1 

1 

I 

8.9 

12.1 

7.0 

1 

1 

1 

9.2 

1 

8.6 

1 

1 

9.7 

9.3 

1 

1 

1 

9.5 

1 

1 

| 

9.6 

1 

1 

I 

7.2 

1 

1 

11.8 

10.1 

1 

10.3 

j 

8.9 

1 

1 

7.4 

1 

12.6 

10.1 

1 

j 

10.3 

1 

8.9 

1 

7.4 

1 

12.6 

6.2 

1 

9.3 

! 

6.7 

1 

7.3 

1 

9.5 

| 1908 

| 1909 

1910  | 

I 

| 1911 

21912 

| 6.8 

6.2 

6.8  | 

| 5.6 

5.1 

1 6.8 

6.2 

6.8  j 

j 5.6 

1 5.1 

| 8.2 

6.2 

1 

7.9  | 

| 6.3 

5.7 

| 8.2 

8.4 

8.5  | 

| 7.3 

6.1 

| 6.8 

6.3 

6.9 

6.3 

6.0 

1 6.8 

6.3 

6.9 

j 

6.3 

6.0 

| 7.5 

4.9 

7.9  1 
1 

4.3 

3.8 

jOriginal  table  shows  deaths  per  1,000  births.  2 Figures  from  official  Yearbook  of  New 
Zealand,  1913. 
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In  order  to  fully  realize  what  a re- 
markable work  has  been  accomplished 
it  will  be  significant  to  compare  the 
figures  with  the  rates  of  some  of  the 
States  and  cities  in  the  United  States. 
The  registration  of  births  in  the  United 
States  is  so  incomplete  that  no  figures 
for  our  country  as  a whole  can  be 
quoted  in  discussions  of  birth  and 
death  rates.  In  a few  States  and  in- 
dividual cities,  however,  the  registra- 


tion, although  not  complete,  is  good 
enough  to  furnish  figures  which  may 
be  compared  with  those  for  New 
Zealand  in  order  to  study  the  relative 
success  of  the  two  areas  in  preserving 
the  lives  of  their  babies.  The  follow- 
ing rates  are  quoted  from  the  report  of 
the  Bureau  of  the  Census,  Mortality 
Statistics,  1911,  from  the  New  Zealand 
reports,  and  from  the  Sixty-ninth  Re- 
port of  Births,  Marriages,  and  Deaths 
in  Massachusetts : 


Death  of 

Death  of 

infants  un- 

infants un- 

der 1 year 

der  1 year 

for  every 

for  every 

100  births, 

100  births, 

1 

1910 

1910 

1 

Cities — Continued. 

New  Zealand  

! 5.1 

Malden,  Mass 

2 9.0 

States. 

New  Bedford,  Mass 

217.9 

Somerville,  Mass 

210.2 

Connecticut  

12.7 

Snrinerfleld.  Mass 

212.5 

Massachusetts  

13.1 

Worcester,  Mass 

13.7 

New  Hampshire  

14.6 

Detroit.  Mich 

17.9 

New  York  

12.9 

Grand  Rapids,  Mich 

12.2 

Rhode  Island  

15.8 

Kansas  City,  Mo 

15.4 

St.  Louis,  Mo 

11.5 

Cities. 

Omaha,  Neor 

12.6 

Newark,  N.  J 

12.4 

Los  Angeles,  Cal 

9.7 

Buffalo,  N.  Y 

16.2 

Bridgeport,  Conn  

12.3 

New  York,  N.  Y 

312.5 

Dunedin  

i 3.8 

Syracuse,  N.  Y 

16.0 

New  Britain,  Conn 

215.1 

Cincinnati,  Ohio  

13.1 

New  Haven,  Conn 

*10.8 

Columbus,  Ohio  

12.1 

Stamford,  Conn  

xl3.1 

Dayton,  Ohio  

12.9 

"Washington,  D.  C 

15.2 

Philadelphia,  Pa 

13.8 

Indianapolis,  Ind 

12.3 

Pittsburgh,  Pa 

15.0 

Boston,  Mass 

12.6 

Providence,  R.  I 

14.4 

Brockton,  Mass  

210.2 

Seattle,  Wash 

8.2 

Fall  River,  Mass 

18.6 

Spokane,  W"ash 

12.8 

Lawrence,  Mass 

216.8 

iMilwa.ukee,  "Wis 

14.5 

Lowell,  Mass 

23.1 

Lynn,  Mass 

210.0 

1 

1 

! For  1912. 

2 Sixty-ninth  Report  of  Births,  Marriages,  and  Deaths  in  Massachusetts.  These  cities 
were  chosen  in  order  that  an  opportunity  might  be  given  to  compare  the  New  Zealand  rates 
with  cities  in  the  United  States  in  approximately  the  same  population  class,  as  the  New 
Zealand  cities. 

3 The  report  of  the  New  York  State  Department  of  Health  shows  a reduction  to  10.5 
per  100  births  in  1912. 
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The  second  phase  of  this  subject  is 
the’  deplorable  neglect  of  the  children 
of  the  needy,  the  menace  to  society 
consequent  upon  that  neglect,  and  the 
reclamation  and  reconstruction  of 
neglected  children  when  given  proper 
food  with  environment,  with  examples 
of  some  things  accomplished  by  the 
Children’s  Home  Society  of  this  State 
in  its  rescue  work  for  the  Children. 

I could  place  a conservative  esti- 
mate upon  the  number  of  children  who 
are  left  to  the  kindly  offices  of  the 
charitable  public  each  year  (new  cases) 
in  the  United  States  as  being  equal  to 
the  entire  population  of  New  Mexico, 
one  hundred  and  twenty-five  thousand 
of  that  number  being  dependent  or- 
phans, and  fully  two  hundred  and  fifty 
thousand  as  being  born  inter  such  im- 
moral environment,  that  their  educa- 
tion and  moral  training  must  be  cared 
for  by  reclaiming  agencies  to  save  them 
from  becoming  a menace  to  the  social 
state. 

And  in  the  state  of  New  Mexico  I 
will  estimate  that  fully  two  hundred 
and  fifty  children  are  left  each  year  as 
dependent  orphans  or  as  children  whose 
parents  or  guardians  are  not  suffi- 
ciently moral  to  give  them  the  right 
training  and  who  are  bound  to  become 
subjects  for  our  penal  or  reformatory 
institutions,  if  not  rescued  in  time  from 
their  delinquent  environment. 

And  the  experience  of  child  workers 
universally,  and  fully  borne  out  by  my 
own  limited  experience  in  the  care  of 
several  hundred  such  children  in  this 
state,  is  that,  despite  the  handicap  of 
their  birth  into  poor  and  degraded  con- 
ditions, and  even  where  there  is  phys- 
ical or  even  moral  weakness  in  their 
parents,  we  may  confidently  expect 
good  results  when  such  children  are 


removed  to  good  and  wholesome  sur- 
roundings, with  proper  food  and  good 
moral  and  mental  training. 

Dr.  Charles  Gilmore  Kerley,  in  his 
book,  “The  Practice  of  Pediatrics,” 
says:  “Heredity  is  of  course,  an  im- 
portant factor,  but  environment  counts 
for  more.  The  young  of  the  lower 
animals  or  of  man  may  possess  all  that 
may  be  desired  in  the  way  of  heredity, 
but  if  management  during  growth  is 
faulty,  the  adult  is  almost  certain  to 
to  fall  short  of  the  normal.  On  the 
other  hand,  an  individual  without  the 
benefits  of  good  heredity,  when  given 
the  advantage  of  faithful  scientific 
care  may  develop  into  an  adult  de- 
cidedly superior  in  all  respects  to  those 
more  fortunate  in  birth.  I have  seen 
this  demonstrated  repeatedly,  both  in 
the  lower  animals  and  in  man.” 

The  terrible  loss  of  life  consequent 
upon  the  high  percentage  of  infant 
mortality  is  not  so  pitiable  to  me  as 
that  greater  loss  manhood  and  woman- 
hood in  an  environment  which  cannot 
but  develop  the  vicious  and  criminal 
cast  of  character. 

It  is  indeed  an  encouraging  fact 
that  we  have  just  now  entered  upon  the 
era  of  the  child,  we  now  know  that  the 
child  belongs  not  to  its  parents,  but  to 
the  social  state,  and  where  even  fifteen 
years  of  age  the  child  was  regarded  in 
his  dependent  state  as  only  a fit  subject 
for  a penal  or  pauper  institution,  to- 
day the  best  of  the  childless  homes  are 
open  to  their  reception,  and  the  child 
workers  of  America  have  found  that 
for  every  dependent  child,  there  is  an 
open  heart,  and  a comfortable  home 
waiting  for  his  reception. 

As  the  pediatrist  will  tell  you  that 
the  natural  and  only  real  food  for  the 
infant  is  from  the  mother’s  breast,  so 
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the  student  of  child  welfare  will  prove 
'to  you  that  the.  only  proper  place  for 
the  right  growth  of  child  character  is 
the  family  home. 

And  in  the  rescue,  of  children  from 
dependent  and  immoral  environment 
we  have  found  that  a three-fold  bless- 
ing occurs,  to  the  child,  the  home  re- 
ceiving the  child,  and  the  saving  of  a 
potential  citizen  to  the  state. 

I do  not  need  to  offer  arguments  to 
prove  these  points  for  I believe  that 
they  are  self  evident  to  you  all,  for 
most  of  you  were  raised  within  the 
sweet  and  beautiful  surroundings  ol 
mother  love  and  home,  and  most  of 
you  know  what  blessings  come  to  life 
through  the  tender  touch  of  child  fin- 
gers upon  the  strings  of  your  heart. 
But  I want  to  show  you  by  a few  illus- 
trations what  can  be  done  for  the  bene- 
fit of  the  social  state  in  the  rescue  of 
these  needy  children. 

Eight  years  ago,  amongst  the  first 
hundred  children  who  came  within  the 
care  of  the  Children’s  Home  Society, 
there  were  six  children  who  were 
found  in  surroundings  of  darkest  im- 
morality in  one  of  the  mountain  mining 
camps.  Two  families  were  represent- 
ed, three  children  in  each  family  and 
of  about  equal  age,  in  one  family  the 
father  and  mother,  a pimp  and  a pros- 
titute, in  the  other,  the  mother  dead, 
the  father  a worthless  individual,  two 
of  the  older  sisters,  then  young  women, 
already  gone  into  prostitution,  leaving 
the  three  younger  to  be  rescued  by  the 
Society. 

We  took  these  children  under  order 
of  the  court,  and  after  a period  of  a 
few  weeks  of  training  finally  placed 
them  in  good  family  homes  separating 
the  children  as  was  necessary  on  ac- 
count of  their  traditions. 


After  eight  years  we  can  report  that 
these  children  are  developing  into 
strong  and  gracious  characters,  the 
families  under  whose  care  they  are  re- 
port them  as  being  in  every  way  nor- 
mal and  right  miinded  children,  the 
parents  of  these  children  are  yet  en- 
gaged in  their  immoral  business,  and 
know  nothing  of  the  whereabouts  of 
their  children. 

Of  the  two  sisters  of  the  one  family 
who  were  at  that  time  too  far  ad- 
vanced in  years  and  criminality  for  the 
efforts  of  the  Society,  one  finally 
raised  a family  of  three  children,  and 
two  years  ago,  the  Society  becoming 
cognizant  of  the  fact  petitioned  the 
district  court  and  were  granted  the 
custody  of  her  three,  thus  saving  them 
from  the  contamination  of  a prostitute 
mother,  these  three  are  now  in  splendid 
homes,  and  give  every  promise  of  a 
beautiful  and  right  development. 

New  Mexico  will  never  know  the 
benefits  she  has  received  through  the 
turning  of  the  channel  in  the  lives  of 
these  two  prolific  families. 

Four  years  ago  the  Society  came 
into  the  possession  of  a little  girl  from 
a criminal  mother,  the  child  was  at  that 
time  physically  demoralized,  with  a dis- 
position as  ugly  as  her  poor  face,  she 
was  indeed  in  such  a condition  that  she 
could  not  be  kept  in  a family  home. 
This  girl  was  placed  under  the  care  of 
a trained  nurse,  and  operated*  upon 
gratis  by  two  of  the  eminent  surg-eons 
of  this  body,  today  that  girl  is  a Miss 
of  thirteen  years,  high  minded,  a will- 
ing worker  and  pursuing  a rapid 
course  to  qualify  herself  for  what  she 
has  selected  as  her  life  work,  that  of 
teaching,  an  amazing  metaphysical 
change,  the  result  of  a physical  opera- 
tion, the  utilization  of  human  waste. 
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Address  of 

Doctor  R.  L.  Ramey, 
President  of  the 

Southwest  Medical  and  Surgical 
Association 

At  Its  First  Annual  Meeting,  El  Paso, 
Texas,  December  10th,  1914. 


Mr.  Chairman  and  Gentlemen : 

Just  one  year  ago  today,  a few  of  us, 
who  were  present  at  the  1913  meeting 
of  the  Southwest  Railway  Surgical  As- 
sociation, conceived  the  idea  of  form- 
ing a new  organization  to  take  the 
place  of  that  association,  and  to  admit 
to  membership  all  regular  physicians 
who  were  licensed  to  practice  in  their 
own  states,  instead  of  limiting  the 
membership  to  railway  surgeons,  as 
was  required  by  that  association.  The 
attendance  was  small,  and  many  good 
men,  who  desired  to  attend  and  take 
part  in  the  meetings,  could  not  on  ac- 
count of  this  limitation  of  membership. 
Consequently  it  was  deemed  expedient 
to  broaden  the  scope  of  the  organization 
in  order  to  get  a better  attendance, 
more  papers  and  fuller  discussions,  to 
form  a new  association  to  be  known  as 
the  Southwest  Medical  and  Surgical 
Association.  The  principal  object  of 
this  association  is  to  combine  clinical 
work  with  the  reading  and  discussing 
of  papers,  thereby  getting  a much 
greater  benefit  than  you  do  from  the 
ordinary  medical  and  surgical  meetings 
which  are  confined,  as  a rule,  to  the 
reading  of  papers  alone.  We  do  not 
claim  this  to  be  an  El  Paso  venture,  but 
it  belongs  to  the  Southwest  territory. 


We  now  have  a membership  of  125, 
and  next  year  I hope  we  will  get  a 
much  better  representation;  and  I also 
hope  that  it  will  be  convenient  for  us  to 
meet  in  one  of  the  larger  towns  of  New 
Mexico  or  Arizona.  By  so  doing,  we 
will  greatly  increase  the  membership 
and  interest  in  the  society.  It  has  long 
been  my  desire  to  see  an  organization 
of  this  kind  in  this  Southwestern  coun- 
try, but  owing  to  this  territory  being  so 
sparsely  settled,  the  launching  of  this 
new  project  was  undertaken  with  some 
temerity;  but  now  that  it  is  launched, 
those  of  us  who  approve  of  the  cause 
must  get  behind  the  movement  and  see 
that  it  is  a success.  I ask  you,  as  men 
of  the  medical  profession,  to  contribute 
your  scientific  knowledge  to>  help  in 
the  upbuilding  of  this  association. 
Without  your  assistance,  it  must  fail ; 
with  your  assistance,  it  cannot  fail. 
Therefore,  I beseech  you  to  give  this 
undertaking  your  hearty  support.  Re- 
member the  size  of  the  town  has  noth- 
ing to  do  with  its  being  a medical  or 
surgical  center.  There  is  no  reason 
why  Phoenix,  Arizona;  Albuquerque, 
New  Mexico,  or  El  Paso,  Texas, 
should  not  be  a medical  and  surgical 
center  just  as  Richester,  Mnn.,  or,  in 
a smaller  way,  Temple,  or  Galveston, 
Texas.  I could  mention  many  other 
places.  | It  has  not  been  the  large  cities 
of  the  world,  particularly,  that  have 
made  medicine  and  surgery  what  they 
are  today.  Take,  for  instance,  the 
epoch-making  men  of  the  profession. 
Did  they  all  come  from  the  larger 
cities?  No;  many  of  them  did  their 
most  famous  work  in  small  and  obscure 
places.  For  example,  J.  Marion  Sims, 
the  father  of  modern  Gynecology,  who 
practiced  in  the  country,  in  Alabama, 
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and  made  for  himself  an  immortal 
name  in  surgery  by  operating  on  the 
negroes  of  the  surrounding  plantations. 
Take  Ephraim  McDowell,  who  lived  at 
Danville,  Kentucky  ,at  that  time  the 
“Borderland  of  Civilization,”  who  per- 
formed the  first  ovariotomy,  establish- 
ing beyond  a doubt  the  possibilities  of 
abdominal  surgery.  I could  cite  many 
instances,  if  neoessary,  to  bear  out  this 
statement,  both  of  early  and  modern 
times.  Right  here  in  El  Paso  today  just 
as  scientific  work  is  being  done  as  any- 
where else.  Just  as  good  results  are 
being  obtained.  We  have  here  among 
us  men  who  have  graduated  at  the  best 
schools  in  the  country;  we  have  here 
among  us  men  who  have  attended  the 
best  clinics  in  the  world,  and  I believe 
the  best  clinics  in  the  world  are  in 
America.  The  fact  of  the  matter  is  the 
men  in  this  western  country  have  bet- 
ter opportunities,  as  a rule,  than  those 
from  any  other  section,  for  the  simple 
reason  they  attend  clinics  oftener,  and 
get  new  thoughts  and  ideas  from  the 
different  men  throughout  the  country, 
thereby  giving  their  patients  the  bene- 
fit of  this  clinical  observation.  This 
interchange  of  thoughts  and  ideas  was 
recognized  by  the  ancients,  antedating 
the  birth  of  Christ,  when  Hipocrates 
used  to  journey  all  the  way  from  Ath- 
ens to  Alexandria  to  confer  with  the 
wise  men  of  that  ancient  seat  of  learn- 
ing. 

I hope  that  all  the  physicians  of  the 
Southwest  will  unite  in  this  common 
cause  and  help  build  up  an  organiza- 
tion that  will  command  recognition  *by 
the  other  large  medical  and  surgical  as- 
sociations throughout  the  United 
States.  I want  to  say  that  nothing  in 
a medical  and  surgical  way  is  beyond 
the  possibilities  of  this  new  organiza- 


tion if  we  will  only  pull  together. 
There  is  no  reason  it  should  not  be  as 
successful  as  any  other  association  of 
like  nature.  We  have  a prosperous  ter- 
ritory; we  have  the  possibilities  of  a 
big  membership. 

Every  man  in  New  Mexico,  Arizona 
and  West  Texas  should  be  identified 
with  this  society.  It  is  hard  for  me  to 
understand  how  any  physician  in  this 
territory,  who  is  eligible,  can  afford  to 
hold  himself  aloof  from  becoming  iden- 
tified with  this  organization.  Since  the 
interests  of  the  people  of  this  South- 
western country  are  identical,  we 
should  learn  to  know  each  other  better, 
therefore  there  should  be  no  hesitancy 
of  the  men  in  the  above  named  district 
joining  the  new  association,  for  what 
are  your  interests  are  our  interests  and 
what  helps  one  helps  the  other.  The 
sooner  we  learn  these  facts,  the  sooner 
will  we  forget  the  little  petty  preju- 
dices that  may  exist,  and  become, 
united,  prosperous  and  happy. 

Just  one  word  about  the  membership 
from  old  Mexico : During  the  last 
three  years  of  internal  strife,  there  has 
been  a great  exodus  of  physicians  from 
that  country  until  there  are  but  few 
remaining  in  any  one  of  the  towns  and 
cities  at  present.  On  their  return  to 
their  homes.  I believe  many  of  them,  if 
properly  solicited,  will  be  glad  to  iden- 
tify themselves  with  this  new  under- 
taking. The  friendship  between  this 
country  and  our  sister  republic  was 
never  so  manifest  as  it  is  today.  The 
people  of  this  country — and  President 
Wilson  in  particular — have  demon- 
strated beyond  any  question  of  doubt 
that  a policy  of  aggrandizement  is  not 
desired  in  the  Republic  of  Mexico. 
President  Wilson’s  policy  of  non-inter- 
ference has  done  more  to  cement  the 
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friendship  of  these  two  great  nations 
than  anything  else  during  all  the  years 
past.  There  are  many  educated  and 
good  physicians  in  Mexico,  and  if  prop- 
erly solicited,  we  should  get  a good  rep- 
resentation from  that  country  to-  join 
our  new  society. 

It  is  up  to  us  to  see  that  medicine  and 
surgery  do  not  lag  behind  the  achieve- 
ments of  progress  in  other  lines  of  busi- 
ness, but  rather  that  it  leads  the  oro- 
cession.  It  seems  to  me  that  a man’s 
own  personal  ambition  in  'his  work 
would  stimulate  him  to  associate  him- 
self with  any  move  that  tends  to  ele- 
vate or  raise  the  standard  of  his  pro- 
fession. 

It  may  be  an  idle  dream,  but  it  is  not 
hard  for  me  to  draw  upon  my  imagin- 
ation that  this  Western  country  may  be 
the  center  of  education  in  the  United 
States  in  a not  far  distant  day.  You 
have  only  to  look  at  the  progress  made 
by  Rusha  Medical  College,  Northwest- 
ern University,  Washington  University 
of  St.  Louis,  and  our  own  University 
of  Texas,  to  know  that  the  tide  of  edu- 
cation, as  well  as  emigration,  is  west- 
ward. 

There  is  perhaps  no  place  in  the 
United  States,  where  there  is  needed 
more  than  here  in  the  Southwest,  a col- 
lege for  the  education  of  our  young 
men  and  women.  Go  back  east,  and 
where  will  you  find  a city  of  fifty  thou- 
sand people  that  has  not  an  institution 
of  some  kind,  either  a preparatory 
school  or  college,  for  the  higher  educa- 
tion of  her  boys  and  girls.  It  is  true 
that  we  have  as  fine  public  schools  as 
anywhere  else  in  the  country,  but  after 
our  children  have  finished  in  the  public 
schools  we  should  be  in  a position  to 
give  them  a preparatory  education  suf- 
ficient for  them  to  enter  anv  of  the 


larger  colleges  of  this  country.  An 
institution  of  this  kind  would  be  of  in- 
estimable benefit  to  this  community.  It 
would  place  within  the  reach  of  every- 
one the  possibility  of  a higher  educa- 
tion. 

Of  the-  countless  numbers  of  bright 
boys  and  girls  in  this  city  there  are  but 
few  whose  parents  can  afford  to  send 
them  away  to  college  at  an  expense  of 
a thousand  dollars  a year,  where,  if  we 
had  such  an  institution  in  El  Paso,  no 
ane  would  be  barred  from  a liberal 
education  except  by  their  own  choosing. 
Tuition  need  not  be  be  more  than  a 
hundred  dollars  per  year.  They  could 
room  and  board  at  home,  and  in  most 
instances,  where  necessary,  make 
enough  mornings  and  evenings  to  pay 
their  tuition  fee.  The  purchase  of  the 
old  Military  Institute  site  for  a School 
of  Mines  was  a move  in  the  right  direc- 
tion, which  should  be  commended  on  by 
all  right  thinking  people,  and  let  this 
be  the  nucleus  about  which  we  may 
hope  to  see  such  an  institution  built.  I 
trust  that  within  the  next  five  years  we 
will  see  added  Academic,  Engineering, 
Law  and  Medical  Departments,  all 
fully  equipped  and  prepared  to  take 
care  of  the  young,  ambitious  men  and 
women  of  this  community,  thereby  giv- 
ing to  the  poor  the  same  advantages  as 
are  given  to  the  rich.  ^Let  us,  as  medi- 
cal men  and  as  representative  business 
men,  assist  in  every  way  possible  to  ac- 
complish this  object.  We  owe  this  to 
the  community  in  which  we  live ; we 
owe  it  to  our  fellowmen;  we  owe  it  to 
our  posterity;  and,  in  conclusion,  I 
want  to  thank  you  again  for  the  honor 
of  making  me  your  first  president,  and 
I want  you  to  know  that  my  heart  is  in 
this  work  and  that  I will  contribute  my 
efforts  and  my  time  to  increasing  its 
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membership  and  assisting  in  the  escien- 
tific  part  o fthe  work,  or  in  any  other 
way  furthering  the  progress  and  ad- 
vancement of  the  organization.  I thank 
you. 

A PLEA  FOR  THE  PRESERVA- 
TION AND  RESTORATION 
OF  THE  PERINEUM. 


William  Howe,  M.  D. 
East  Las  Vegas,  New  Mexico. 


Head  before  tbe  Thirty-third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Society,  Al- 
buquerque, N.  M.,  October  5,  6,  and  7th,  1915. 

As  the  obstetrician  has  much  to  do 
with  the  preservation  and  restoration  of 
the  perineum,  we  believe  that  obstetrics 
should  be  regarded  by  the  profession 
as  a universal  specialty  for  all  men 
who  are  engaged  in  general  practice. 
The  great  majority  of  our  mothers  are 
attended  by  and  are  destined  to  be  de- 
livered by  the  general  practitioner,  and 
the  better  qualified  these  men  may  be 
to  anticipate,  prevent  and  repair  the  in- 
juries incident  to  parturition,  the  closer 
gynecological  work  will  be  reduced  to 
venerial  disease,  tuberculosis  and  tu- 
mors, and  there  is  no  question  but  what 
that  power  lies  completely  under  their 
control. 

We  are  well  aware  that  the  general 
practitioner  is  inadequately  paid  for  his 
services  and  time  given  to  these  cases, 
yet  when  he  accepts  a call,  he  has  en- 
tered into  a contract  which  he  does  not 
keep  and  sustain  unless  he  discharges 
his  full  duty  in  the  interest  of  that 


mother  and  unborn  child  whose  lives 
and  future  health  have  been  entrusted 
to  his  care. 

We  should  occasionally  be  reminded 
of  and  take  a little  review  of  the  ana- 
tomical structure  of  the  perineal  body, 
remembering  that  the  pubo-coccyxogis 
and  pubo-rectalis  muscles  which  to- 
gether form  what  is  better  known  as 
the  levator-ani,  is  the  most  important 
muscle  of  the  perineal  body. 

The  levator-ani  muscle  may  be  lik- 
ened to  a horseshoe  in  the  form  with 
the  heels  of  the  shoe  attached  to  the 
pubiS  on  either  side,  sweeping  backward 
toward  the  coccyx  it  encircles  the  va- 
gina and  rectum  like  a collar,  there 
blending  with  the  transversus-perineae 
in  forming  what  is  designated  as  the 
medicus-perineae  or  perineral  body, 
which  acts  like  a hammock ; the  support 
of  the  pelvic  viscera  depending  en- 
tirely upon  its  integrity. 

Contraction  of  this  muscle  draws  the 
anal  and  vaginal  openings  forward  to- 
ward the  pubis,  causing  the  posterior 
walls  to  more  closely  approximate  the 
anterior  ones  and  decreasing  the  length 
of  the  perineal  body. 

Injuries  to  the  Perineum. 

Injuries  to  the  perineum  are  usually 
considered  as  lacerations  and  rarely  re- 
sult from  external  violence,  as  falling 
astride  of  something,  but  are  nearly  al- 
ways due  to  the  traumatism  incident  to 
parturition. 

They  may  be  classified  as:  1st,  su- 
perficial tears,  which  only  break  the 
superficial  tissues  (the  fourchiet),  with- 
out injuring  the  muscles,  thus  the  sup- 
porting power  of  the  pelvic  floor  re- 
mains intact. 

2nd.  Lateral  tears,  or  tears  of  the 
vaginal  sulci.  They  are  usually  bilat- 
eral with  the  left  sulcus  suffering  the 
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greater,  rarely  occurring  only  on  one 
side.  The  fibers  of  the  levator-ani 
are  divided  to  a greater  or  less  degree 
resulting  in  more  or  less  loss  of  func- 
tion of  the  pelvic  floor. 

3.  Median  tears  or  tears  of  the  third 
degree. 

Median  tears  extend  backward  through 
the  median  line  or  may  be  a combina- 
tion. of  lateral  and  median,  involving 
the  sphincterani  and  extending  up  the 
recto-vaginal  sieptum. 

There  is  another  condition  that  I 
wish  to  emphasize  and  that  is  the  sub- 
mucus tear  of  the  levator-ani  without 
rupture  of  the  vaginal  mucosa,  which 
very  often  goes  unnoticed  and  always 
produces  relaxation  of  the  vaginal  out- 
let in  ratio  with  the  amount  of  fibers 
destroyed. 

In  cases  with  a strong  perineal  body 
and  the  head  well  down  and  bulging  the 
perineum,  still  with  no  progress,  one 
can  with  one  or  two  fingers  intro- 
duced into  the  vagina  behind  the  head, 
feel  during  contraction,  the  horseshoe 
likeness  of  the  levator-ani,  which  is 
tense  and  holding  the  head  from  ad- 
vancing. 

Such  cases  require  a great  deal  of 
care  and  patience,  with  good  judgment 
and  the  judicious  use  of  choloroform 
with  ample  time  to  tire  and  relax  the 
muscles,  before  allowing  the  head  to 
pass  through;  and  here  is  where  so 
many  times  we  err  in  judgment  and 
permit  damage  to  be  done,  when  a little 
more  patience  and  less  haste  might 
prevent  it. 

It  is  one  of  the  times  when  too  much 
haste  especially  with  the  use  of  forceps 
is  incompatible  with  the  safety  and 
preservation  of  the  woman’s  soft  parts, 
and  it  is  the  time  when  we  may  most 
expect  the  submucus  tear. 


We  are  also  satisfied  that  whether 
the  case  be  a normal  or  abnormal  one, 
version,  eclampsia,  instrumental  or 
whatnot,  the  interest  of  the  child  should 
be  the  only  thing  to  take  the  preference 
of  our  care  for  the  woman’s  soft  parts, 
as  for  instance,  in  a case  of  breech  pre- 
sentation. 

I have  long  maintained  that  the  fre- 
quency with  which  lacerations  of  the 
pelvic  floor  take  place  in  childbirth  is 
the  greatest  reproach  that  can  justly 
be  brought  against  the  profession  today. 

As  to  the  frequency  of  its  occurrence 
it  is  hard  to  say  as  there  is  too  great  a 
difference  of  opinion  and  it  is  so1  diffi- 
cult to  get  reliable  statistics  on  the  sub- 
ject regarding  frequency  of  this  acci- 
dent through  the  indifference  with 
which  it  is  viewed  by  a considerable 
proportion  of  the  medical  profession 
thinking  it  a matter  of  minor  import- 
ance and  tha  tthe  placing  of  a few 
stitches  relieves  them  of  any  further 
responsibility. 

We  are  living  in  the  age  of  preventa- 
tive medicine  and  there  are  a few 
things  under  this  heading  that  I wish 
to  emphasize  and  believe  they  should 
be  persistently  dinned  into  the  ears  of 
the  medical  profession  until  they  re- 
ceive the  recognition  which  they  de- 
serve. 

First,  that  a very  large  percentage 
of  all  primiparae  (certainly  75  per 
cent)  will  be  torn  if  no  means  of  pre- 
vention are  adopted;  2nd,  that  an  im- 
mediate repair  as  generally  practiced  is 
a complete  failure  in  the  vast  majority 
of  cases. 

Now  I am  not  saying  that  the  blame 
for  all  ill  results  rests  upon  the  gen- 
eral practitioner  altogether,  for  the 
obstacles  in  the  way  of  good  results  are 
many. 
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The  wound  is  extremely  irregular 
and  hard  to  approximate ; the  torn  ends 
of  the  muscles  are  deeply  retracted ; the 
condition  of  the  tissues  resemble  a se- 
vere bruise  with  more  or  less  oedema 
and  are  subject  to  sloughing;  keeping 
the  wound  aseptic  for  a week  is  almost 
impossible,  with  the  inadequate  nursing 
and  undesirable  surroundings  we  many 
times  have  to  contend  with  and  then  in 
view  of  the  painstaking  skill  required 
to  do  the  operation  properly,  we  need 
scarcely  wonder  that  the  results  are  un- 
satisfactory. 

But  these  discouraging  facts  are  so 
many  reasons  for  avoiding  lacerations 
and  justify  the  expenditure  of  our  best 
efforts  and  valuable  time  to  diminish 
the  frequency  of  this  unfortunate  acci- 
dent and  experience  amply  shows  that 
there  is  such  hope,  if  only  the  pro- 
fession can  be  brought  to  realize  that 
living  tissues  will  stretch  to  an  almost 
unlimited  extent,  provided  they  be 
given  time  tencugh. 

Just  a few  words  about  the  use  and 
abuse  of  forceps  as  a factor  in  lacera- 
tion. From  a general  viewpoint,  we 
consider  the  use  of  forceps  in  given 
casits  indispensable,  and  capable  of 
much  good,  but,  on  the  other  hand,  we 
believe  them  to  be  the  greatest  factor 
in  producing  perineal  tears  and  much 
could  be  said  in  regard  to  their  abuse, 
for  we  are  well  aware  that  they  are  re- 
sorted to  altogether  too  frequently. 

Every  man  practicing  obstetrics 
should  have  a thorough  knowledge  of 
the  mechanical  skill  and  manual  dex- 
terity necessary  to  the  use  of  forceps 
and  should  practice  rigid  asepsis. 

He  should  assume  “the  never  get  in 
a hurry”  attitude  and  be  willing  to 
spend  ample  time  at  the  bedside  of  his 
patient,  who  deserves  his  most  thought- 


ful, inspiring,  sympathetic  and  encour- 
aging attention. 

He  should  at  all  times  be  prepared  to 
expect  anything  and  be  ready  for  every- 
thing that  may  arise,  and  still  maintain 
that  mental  equilibrium,  disguising  his 
own  personal  feelings  so  as  not  to  per- 
mit the  patient  or  any  one  in  his  pres- 
ence to  detect  that  he  is  under  a stage 
of  mental  anxiety;  in  other  words, 
never  appear  rattled , take  ample  time  in 
delivery,  and  above  all  things  have  a 
fixed  rule  to  never  manipulate  the  for- 
ceps through  an  undilated  cervix,  as 
we  have  seen  had  results  and  misery 
follow  this  procedure,  through  the 
haste  of  the  operator  to  terminate 
labor. 

Traction  should  be  made  only  during 
uterine  contraction  and  always  in  the 
axis  of  that  part  of  the  canal  in  which 
we  have  the  engagement,  and  although 
it  is  not  omperative  we  believe  it  much 
safer  as  a rule  to  remove  the  instru- 
ments when  the  head  puts  the  levator- 
ani  on  the  stretch  and  bulges  the  peri- 
neum and  let  it  be  expelled  by  the  nat- 
ural forces. 

I once  had  the  horror  of  seeing  a 
splendid  man,  one  whom  I have  held 
and  still  hold  in  the  highest  regard  as 
a teacher  of  obstetrics,  hastily  doing  a 
podalic  version  through  an  incom- 
pletely dilated  os  in  a case  of  eclampsia, 
produce  a transverse  tear  of  the  cervix. 

I do  not  think  we  lay  sufficient 
stress  on  shoulder  tears  as  many  a head 
is  guided  successfully  through  without 
tearing  a fiber  while  the  after  coming 
shoulders  produce  many  an  ugly  tear, 
especially  if  the  arms  become  folded 
across  the  chest. 

Therefore,  the  perineum  should  be 
as  carefully  protected  at  this  time  as 
during  the  delivery  of  the  head,  con- 


NEW  MEXICO  MEDICAL  JOURNAL. 


25 


tinuing  the  extension  of  the  child  so 
that  when  the  hips  are  delivered,  the 
head  and  trunk  of  the  child  will  be  over 
the  mother’s  abdomen  or  if  you  please, 
cause  the  child  during  its  advance  from 
the  birth  canal,  to  describe  a circle,  all 
the  time  advancing  in  the  axis  of  the 
canal;  thus  constantly  producing  and 
increasing  extension. 

Therefore,  we  repeat  that  the  four 
most  important  factors  in  the  preser- 
vation of  the  perineal  body,  are  viz., 
the  judicious  use  of  chloroform  in  the 
second  stage  of  labor;  ample  time  to 
tire  and  relax  the  muscles;  continued 
extension  of  the  head  and  body  during 
its  advance  through  the  vulva,  and  a 
level  head  on  the  part  of  the  obstetri- 
tion. 

Consequences  of  a Torn  Perineum. 

All  lacerations  of  the  perineum  open 
up  new  avenues  for  bacterial  invasion 
and  greatly  augment  the  danger  of 
sepsis;  and  should  be  repaired  at  once, 
providing  the  patient’s  condition  will 
permit  it. 

Outside  of  this  danger,  those  of  the 
first  degree  are  trivial,  but  those  of  the 
second  and  third  degrees,  as  time  goes, 
on  tell  a tale  of  woe. 

From  the  date  of  this  continuity  the 
divided  ends  of  the  muscles  retract  to- 
ward their  fixed  attachments,  the  lacer- 
ated surfaces  heal  by  granulation,  the 
perineal  function  is  crippled  or  de- 
stroyed, the  anterior  wall  of  the  rectum 
and  vagina  are  robbed  of  their  support 
and  approximation;  then  follows  rec- 
tocele  with  persistent  constipation  with 
a feeling  on  defication  as  though  the 
passage  was  coming  through  the  vag- 
inal opening;  cystocele  with  ammonia- 
cal  cystitis,  a sagging  and  falling  of  all 
organs  of  generation,  the  broad,  round 
and  posterior  ligaments  become  sus- 


penders instead  of  guy-ropes,  vaginal 
respiration  with  its  resulting  vaginitis 
and  leucorhoea  from  inspired  street 
dirt;  sooner  or  later  follows  endome- 
tritis, subinvolution,  the  versions  and 
flections,  prolapsis,  descensus,  accom- 
panied by  all  the  misery  they  are  ca- 
pable of  producing ; even  .to  chronic  in- 
validism, nervous  wrecks  and  insanity, 
and  in  case  of  third  degree  lacerations, 
that  loathsome  condition  produced  by 
the  inability  to  retain  the  feces ; also 
many  times  a life  of  sterility  thus  be- 
longing to  the  list  of  causes  of  race 
suicide. 

No  attempt  was  made  to  prevent  this 
neglected  condition  until  1733  when 
Giffard,  who  was  the  first  man  to  di- 
rect attention  to  the  advisability  of  at- 
tempting to  prevent  perineal  tears. 

Although  Hendrik  van  Roonhuyze  in 
1625  who  was  a champion  in  Caeser- 
ean-section,  was  the  first  man  we  have 
record  of  repairing  the  perineum.  He 
first  proposed  a scientific  operation  for 
vesico-vaginal  fistula  by  exposing  the 
fistula  by  a retracting  speculum,  with 
marginal  denudation  and  approxima- 
tion of  the  denuded  edges  by  means  of 
quills  fastened  with  silk  thread. 

Philibert  Joseph  Roux,  a pioneer' in 
plastic  surgery,  was  the  first  one  we 
have  record  of  suturing  the  recently 
ruptured  perineum  in  1832. 

Johann  Friedrich  Dieffenbach  in 
1845  made  a brave  attempt  to  treat 
vesico-vaginal  fistula  by  every  known 
method  of  his  time  and  left  a classical 
account  of  the  suffering  entailed  by  the 
condition. 

Next  followed  the  work  of  Gustav 
Simon  who  was  a highly  original  opera- 
tor and  left  some  admirable  mono- 
graphs on  the  treatment  of  vesico-vag- 
jinal  fistula  in  1854. 
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Although  these  men  left  such  admir- 
able accounts  of  their  operative  meth- 
ods, they  failed  to  leave  any  successful 
reports,  some  of  them  having  repeated 
failures  with  death  of  many  of  their 
patients. 

However,  there  were  six  successful 
cases  reported  in  America  by  John  P. 
Mattauer  between  1830-47.  Others  by 
George  Hayward  of  Boston  in  1839, 
Joseph  Pancoast  of  Philadelphia  in 

1847,  and  in  France  by  Maisonneuve  in 

1848. 

But  the  whole  matter  was  changed 
as  if  by  magic  by  the  discovery  made 
by  James  Marion  Sims  of  the  peculiar 
lateral  position  (Sims  position)  which 
led  him  to  the  invention  of  the  special 
duck-bill  speculum  which  enabled  him 
to  see  the  condition  as  no  man  had 
ever  seen  it  before,  and  together  with 
his  special  suture  of  silver  wire  to  avoid 
sepsis  and  the  use  of  a catheter  for 
empting  the  bladder  while  the  fistula 
was  healing,  perfected  the  procedure 
and  opened  up  a new  era  and  made  pos- 
sible the  cure  of  this  almost  irremedi- 
able condition. 

Sims  published  his  paper  in  1852. 
The  pext  year  he  moved  to  New  York 
and  in  1855  established  the  State  Hos- 
pital for  women  which  soon  became 
the  center  of  the  best  gynecological 
work  of  the  time. 

In  his  work  in  the  Woman’s  Hospital 
he  was  assisted  by  Thomas  A.  Emmett 
who  under  his  training  became  a great 
master  of  the  plastic  surgery  of  the 
perineum,  the  vagina  and  the  cervix- 
uteri  and  the  bladder. 

As  Kelley  says,  “He  caught  Sims’ 
idea  at  once,  acquired  his  methods,  and 


improved  upon  them,  and  did  more  than 
any  other  surgeon  to  teach  the  mem- 
bers of  the  profession  in  this  country 
how  to  do  his  operation. 

Emmett  is  still  living  as  few  men 
have,  to  see  the  ripe  fruit  gathered 
from  their  labors. 

Emmett’s  plastic  perineal  repair  is 
recognized  the  world  over,  as  the  one 
par-excellence,  and  although  there  have 
been  several  modifications  and  various 
other  procedures  devised  by  as  many 
men  and  practiced  by  such  men  as 
Price,  Kelley,  Baldy,  Ashton,  Dudley, 
Reed  and  many  others,  still  the  above 
named  men  who  are  recognized  among 
the  leading  ^gynecologists  of  the  20th 
century  practically  all  have  settled  on 
the  Emmett  as  a standard  procedure 
giving  the  best  results. 

-Many  times  have  I heard  Joseph 
Price  designate  plastic  surgery  of  the 
female  genitalia,  as  the  lost  art,  a sad 
state  of  affairs  indeed,  but  nevertheless 
a fact. 

Nearly  every  gynecologist  who  might 
be  an  artist  in  plastic  work  of  this  kind 
is  allured  by  a more  fascinating  suitor, 
general  surgery  and  the  abdominal 
cavity. 

But  we  hope  the  pendulum  may  soon 
swing  back  and  tliat  this  unfortunate 
condition  may  receive  the  attention  it 
deserves,  for  we  believe  the  vast  ma- 
jority of  our  mothers  after  passing 
their  child-bearing  period  should  be  re- 
paired and  when  the  happy  hour  conies 
our  alms-houses  and  insane  asylums 
will  be  roTbed  of  a goodly  portion  of 
their  inmates  who  will  be  restored  to 
health  and  happiness  by  this  procedure 
and  be  made  breadwinners. 
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Hbstracts 

NEW  AND  NONOFFICIAL  REMEDIES. 

Since  the  publication  of  New  and  Non- 
official Remedies.  1915.  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Cholera  Serobacterin,  Mulford  (Sensitized 
Cholera  Vaccine). — Marketed  in  packages  of 
three  syringes.  H.  K.  Mulford  Co.,  Phila- 
delphia. 

Meningo-Serobacterin,  Mulford  (Sensitized 
Meningococcus  Vaccine). — Marketed  in 
packages  of  three  syringes.  H.  K.  Mulford 
Co.,  Philadelphia. 

Typho-Serobacterin  Mixed,  Mulford  (Sen- 
sitized Typhoid  Vaccine). — Packages  of 
three  syringes  containing  graduated  mix- 
tures of  killed  sensitized  bacillus  typhosus, 
killed  sensitized  bacillus  paratyphosus  A, 
and  killed  sensitized  bacillus  paratyphosus 
B.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 
(Jour.  A .M.  A.,  March  13,  1915,  p.  909). 


During  March  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  New  and 
Nonofficial  Remedies: 

Radium  Chemical  Co.: 

Standard  Radium  Solution  for  Bathing. 

Standard  Radium  Solution  for  Drinking. 

Standard  Radium  Earth. 

Standard  Radium  Compress. 

The  Franco-American  Ferment  Co.: 

Lactobacilline  preparations  : 

The  Lactobacilline  preparations  now  be- 
ing advertised  direct  to  the  public  the  Coun- 
cil has  voted  that  their  acceptance  be  re- 
scinded and  that  these  products  be  omitted 
from  New  and  Nonofficial  Remedies.  A re- 
port explaining  this  action  has  been  author- 
ized for  publication. 

Yours  truly, 

W.  A.  PUCKNER,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 


PROPAGANDA  FOR  REFORM. 

Waterman’s  Tonic  Restorative. — Examina- 
tion in  the  A.  M.  A.  Chemical  Laboratory 
showed  this  “epilepsy  cure”  to  be  a bromid 
mixture,  containing  bromide  equivalent  to 
17.6  grains  potassium  bromid  per  fluidram. 
The  recommended  daily  dose  of  five  tea- 
spoonfuls corresponds  to  88  grains  potas- 
sium bromid.  Caring  little  for  the  health 
or  safety  of  those  who  use  the  nostrum,  the 
promoters  advise  an  increased  dosage  if 
required  ‘to  stop  the  ‘Fits’  ”,  thus  leaving 
the  dosage  with  the  user,  who  is  assured 
that  the  nostrum  is  “safe.”  (Jour.  A.  M.  A., 
March  6,  1915,  p.  847) 

Dr.  Kline’s  Nerve  Remedy. — This  “epi- 
lepsy cure”  is  sold  by  the  R.  H.  Kline  Com- 
pany, 45-57  E.  20th  St.,  New  York  City,  this 
being  the  same  address  as  that  of  the  Lex- 
ington Drug  and  Chemical  Company  which 
sends  out  the  Waterman  “epilepsy  cure” 
(see  above).  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  showed  this  bromid 
mixture  to  be  practically  identical  with 
Waterman’s  Tonic  Restorative  (Jour.  A.  M. 
A.,  March  6,  1915,  p.  848). 

Liquid  Paraffin  (Liquid  Petrolatum). — W. 
A.  Bastedo  reports  the  results  of  a clinical 
investigation  made  under  the  auspices  of 
the  Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry  to  de- 
termine the  relative  efficiency  of  the  differ- 
ent preparations  on  the  market.  Three 
specimens  were  sent  out;  a heavy  Russian 
liquid  petrolatum — being  distinguished  only 
by  number  or  letter.  From  extended  trials 
in  hospitals  it  is  apparent  that  all  acted 
alike.  Only  slight  difference  as  to  palata- 
bility  were  noted  by  some  (Jour.  A.  M.  A., 
March  6,  1915,  p.  808). 

Sanmetto. — The  Council  on  Pharmacy  and 
Chemistry  finds  that  Sanmetto  is  a secret 
nostrum  the  exploitation  of  which  is  an  in- 
vitation to  haphazard,  uncritical  therapy 
and  a menace  to  public  health.  It  is 
claimed  that  “Sanmetto  is  a blending  of 
true  santal  and  saw  palmetto  with  soothing 
demulcents  in  a pleasant  aromatic  vehicle.” 
but  neither  the  identity  of  the  “demulcents” 
nor  the  quantities  of  the  other  ingredients 
are  given.  The  recommendations  for  the 
use  of  Sanmetto  are  unwarranted,  absurd 
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and  vicious.  The  advertising  claims  are 
likely  to  induce  some  physicians  to  belittle 
the  importance  of  diseases  of  the  sexual 
organs  and  to  be  content  with  the  prescrib- 
ing of  Sanmetto  to  the  detriment  of  the  pa- 
tient and  the  danger  of  the  community 
(Jour.  A.  M.  A.,  March  13,  1915,  p.  926). 

Choli-Sal. — Colchoi  Sal  is  sold  by  E.  Fou- 
& and  Co.,  Inc.,  in  capsules  stated  to  contain 
the  “active  principle”  of  cannabis  indica, 
colchicin,  methyl  salicylate  and  “appropri- 
ate aromatic  adjuvants.”  It  is  recommended 
in  “Gouty  and  Chronic  Rheumatic  Manifes- 
tations,” “acute  cases  of  Gout,”  “intestinal 
autointoxication  or  dyspepsia,”  “bilious 
headaches,”  etc.  The  Council  on  Pharmacy 
and  Chemistry  found  Colchi-Sal  ineligible 
for  New  and  Nonofficial  Remedies  because 
the  indefinite  character  of  the  “active  prin- 
ciple” of  cannabis  indica  made  its  composi- 
tion secret,  because  it  was  advertised  indi- 
rectly to  the  laity,  because  unwarranted 
therapeutic  claims  were  made  for  it,  because 
the  name  does  not  indicate  the  habit-form- 
ing cannabis  indica  and  because  the  com- 
position was  held  unscientific  (Jour.  A.  M. 
A.,  March  20,  1915,  p.  1016). 

Waterbury’s  Compound. — Four  years  ago 
the  Council  on  Pharmacy  and  Chemistry  re- 
ported unfavorably  on  “Waterbury’s  Cod 
Liver  Oil  Compound.”  Having  been  re- 
quested to  consider  again  the  product,  now 
known  as  “Waterbury’s  Compound,”  the 
Council  found  that  there  was  no  evidence 
that  it  is  a substitute  for  cod  liver  oil.  It 
held  that  Waterbury’s  Compound  is  adver- 
tised with  misleading  claims  and  therefore 
voted  that  no  further  consideration  be 
given  to  it  (Jour.  A.  M A.,  March  20,  1915, 

p.  1016). 

Strychnin  and  Caffein  as  Cardiovascular 
Stimulants. — F H.  Newburgh  has  studied  the 
effects  of  strychnin  and  caffein  in  acute  in- 
fectious diseases.  He  finds  that  strychnin 
sulphate  in  medicinal  doses  does  not  in- 
crease the  output  from  the  heart,  slow'  the 
pulse  or  materially  raise  the  blood  pressure. 
He  concludes  that  there  is  no  logical  basis 
for  its  use  as  a cardiovascular  stimulant. 
Further  he  finds  that  caffein  sodio-salicylate, 
in  ordinary  dosage,  does  not  raise  the 
blood  pressure  or  slow  the  pulse.  His  ex- 
periments did  nota  determine  if  caffein  in- 


creased the  blood  flow.  (Arch.  Int.  Med. 
March  15,  1915,  p.  458). 

Neurilla. — To  show  how  a practically 
worthless  mixture  may  be  exploited  by 
means  of  ill-considered  testimonials,  the 
Council  on  Pharmacy  and  Chemistry  pub- 
lishes a report  on  Neurilla,  apparently  the 
sole  output  of  the  Dad  Chemical  Company. 
Neurilla,  according  to  the  manufacturer’s 
claims,  depends  for  whatever  virtues  it  has 
on  two  generally  discarded  drugs,  skullcap 
and  passion  flower,  present  in  unstated 
amounts,  “aromatics”  and  20.3  per  cent  al- 
cohol It  is  advertised  as  a “nerve  tonic” 
and  is  said  to  be  “A  Valuable  Aid  in  the 
Treatment  of  Fevers,  Colds,  La  Grippe,  etc.” 
Inquiries  sent  to  some  of  the  physicians 
whose  testimonials  were  used  to  promote 
Neurilla  brought  replies  indicating  these  tes- 
timonials to  have  been  given  thoughtlessly 
and  on  insufficient  experience  In  most  cases 
the  writers  stated  that  they  had  abandoned 
the  use  of  Neurilla  long  ago.  (Jour.  A.  M.  A., 
March  27,  1915,  p.  1093). 

Guertin’s  Nerve  Syrup. — This  is  an  epi- 
lepsy treatment  sold  by  the  Kalmus  Chemi- 
cal Co.,  Cincinnati,  Ohio.  Examination  m 
the  A.  M.  A.  Chemical  Laboratory  demon- 
strated Guertin’s  Nerve  Syrup  to  be  essen- 
tially a mixture  of  several  bromides,  the 
bromide  content  being  equivalent  to  13.9 
grains  potassium  bromide  per  fluidram.  The 
recommended  daily  use  of  4 to  8 teaspoon- 
fuls is  equivalent  to  55.6  to  111.2  grains  po- 
tassium bromide.  While  possessing  all  the 
potency  for  harm  that  resides  in  secret 
mixtures  of  the  bromides,  the  purchaser  of 
this  nostrum  is  led  to  believe  that  it  is 
harmless  (Jour.  A.  M.  A.,  March  27,  1915, 
p.  1094). 


Booh  IRevtews 


We  have  received  from  the  offices  of  the 
American  Medical  Association  a copy  of  the 
latest  edition  of  New'  and  Non  Official 
Remedies. 

Physicians  desiring  a copy  of  this  par- 
ticularly useful  and  valuable  compilation 
may  obtain  it  from  the  American  Medical 
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Association.  The  price  is  fifty  cents  post- 
paid for  paper  bound  copies  and  one  dollar 
postpaid  for  cloth  bound  copies. 

The  present  edition  of  New  and  Nonoffi- 
cial Remedies  marks  the  tenth  year  of  the 
existence  of  the  Council  on  Pharmacy  and 
Chemistry.  Since  1907,  when  it  was  pub- 
lished as  a modest  pamphlet,  New  and  Non- 
official Remedies  has  grown  to  a volume  of 
426  pages.  It  may  be  fairly  said  to  contain 
descriptions  of  all  the  worth-while  proprie- 
tary and  non-official  remedies  now  an  the 
market  in  the  United  States.  Further,  it 
is  the  only  book  or  publication  which  con- 
tains comprehensive  and  trustworthy  dis- 
cussions of  the  composition,  source,  proper- 
ties and  dosages  of  proprietary  remedies. 
As  every  physician  should  be  informed 
about  new  remedies,  even  if  he  has  little 
use  for  them,  a copy  of  the  book  should  be 
in  the  possession  of  all.  It  is  not  too  much 
to  say  that  a physician  who  is  not  familiar 
with  New  and  Nonofficial  Remedies  is  doing 
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his  full  duty  neither  to  himself  and  his  pro- 
fession, nor  to  his  patients. 

In  addition  to  the  individual  descriptions 
of  drugs  and  preparations,  the  book  con- 
tains critical  discussions  of  the  various 
classes  of  preparations.  These  general  dis- 
cussions compare  the  value  of  the  newer 
remedies  with  the  established  drugs  which 
they  are  designed  to  displace.  Thus  the 
book  affords  an  authoritative  review  of 
therapeutic  progress. 

The  book  contains,  as  a supplement,  a list 
of  references  to  discussions  of  articles  not 
admitted  to  New  and  Nonofficial  Remedies 
which  have  appeared  in  The  Journal  of  the 
American  Medical  Association,  in  the  An- 
nual Reports  of  the  Council  on  Pharmapy 
and  Chemistry  and  in  the  Reports  of  the 
A.  M.  A.  Chemical  Laboratory.  This  list  of 
references  enables  physicians  readily  to  ob- 
tain information  in  regard  to  the  many  nos- 
trums which  are  exploited  to  the  medical 
profession.  ! 
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against  Gypsy,  Brown-tail  and  Tussock 
Caterpillars,  Canker  Worms,  Climbing 
Cut  Worms  and  Ants.  It  is  also  effective 
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Before  Insects  Appear  and 
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Write  today  for  illustrated  booklet  on  Leaf- 
eating Insects.  Mailed  free. 
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119  Straight  Ave.  Grand  Rapids,  Mich. 
Manufacturers  of  Tanglefoot  Fly 
Paper  and  Tree  Tangiefoot  (38) 
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FAVOR  THOSE  WHO  FAVOR  US 


THE  EARLY  HISTORY  OF 
OPIUM. 


The  medicinal  properties  of  poppy 
juice  date  from  a remote  period.  Re- 
calling the  highly  developed  culture  of 
the  ancient  Egyptians  one  is  inclined 
to  imagine  that  the  narcotic  properties 
of  opium  were  known  to  them ; but  the 
investigations  of  Unger  (1857)  have 
failed  to  trace  any  acquaintance  with 
opium  in  Ancient  Egypt,  and  Dr.  Em- 
ber, of  the  Semitic  Department  of 
Johns  Hopkins  University,  knows  of 
no  reference  to  it  in  Egyptian  litera- 
ture. According  to  some  Hebrew 
scholars,  there  is  a reference  to  poppy 
juice  in  the  Bible.  In  several  passages 
in  the  Old  Testament  the  word  rosh  is 
mentioned.  Professor  Haupt  is  con- 
vinced that  rosh  means  the  poppy,  and 
so  also  is  Professor  Post.  In  the  Tal- 
mud we  have  one  reference  to  opium, 
under  the  name  ophion,  but  that  word 
was  clearly  borrowed  from  Greek.  In 
the  classical  Hindoo  literature  there  is 
found  no  reference  to  it.  From  the 
time  of  the  Mogul  Conquest  on  there 
appears  a word  Khash-khash  which 
means  poppy-seed,  and  Khash-khash- 


arasa,  juice  of  the  poppy.  In  this  it  is 
easy  to  recognize  our  modern  word 
hashish;  and  so  it  seems  that  at  that 
early  date  the  narcotics  opium  and  can- 
nabis indica  were  confused  with  each 
other.  The  original  home  of  the  poppy 
was  in  Asia  Minor.  From  there  is  was 
carried  to  Greece  at  a later  period. 

It  is  not  at  all  certain  whether  Hip- 
pocrates was  acquainted  with  the  juice 
of  the  poppy.  Acordihg  to  Woof  ton, 
he  refers  to  a substance  called  mecon 
to  which  he  attributes  a purgative  as 
well  as  narcotic  action.  Some  think 
that  it  was  opium;  others  believe  that 
he  was  referring  to  another  plant.  In 
any  case,  he  made  but  very  little  use  of 
the  drug.  The  first  authentic  reference 
to  the  milky  juice  of  the  poppy  we  find 
by  Theophrastus  at  the  beginning  of 
the  third  century  B.  C.,  when  he  speaks 
of  it  is  meconion.  Scribonius  Lar- 
gus,  in  his  “Compositiones  Medicamen- 
torum,”  about  the  year  40  of  the  pres- 
ent era,  describes  the  method  of  pro- 
curing opium  from  the  capsules  of  the 
poppy,  and  about  the  year  77  of  the 
same  century  Oioscorides  makes  a dis- 
tinction between  the  juice  of  the  cap- 
sules and  the  extract  of  the  whole  plant. 
He  describes  the  method  of  incising  the 
capsule,  and  refers  to  adulterations  of 
the  drug  with  the  milky  juices  of  other 
Hants  so  that  it  is  evident  that  the  col- 
lection of  opium  was  quite  an  industry 
in  Asia  Minor  at  that  time.  Pliny  de- 
votes some  space  to  a description  of 
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opium  , and  its  medicinal  use,  and  the 
drug  is  mentioned  repeatedly  by  Celsus 
in  the  first  century  and  by  numerous 
other  Latin  writers.  Galen  spoke  en- 
thusiastically of  the  virtues  of  opium 
confections,  and  the  drug  was  soon  so 
popular  in  Rome  that  it  fell  into  the 
hands  of  shopkeepers  and  itinerant 
quacks. 

The  introduction  of  the  drug  to  the 
natives  of  the  East  was  through  the 
Arabs,  and  in  the  first  instance  to 
Persia.  Its  introduction  into  India 
seems  to  have  been  connected  with  the 
spread  of  Mohammedanism. 

The  Arabic  physicians  used  opium 
very  extensively,  and  even  wrote  spe- 
cial treatises  on  some  of  its  prepara- 
tions. The  earliest  mention  of  opium 
as  a product  of  India  is  by  the  traveler 
Barbosa,  in  1511.  A Portuguese  his- 
torian, Pyres,  in  a letter  to  Manuel, 
King  of  Portugal,  in  1516,  speaks  of 
the  opium  of  Egypt  and  Bengal. 

Opium  is  supposed  to  have  been 
brought  to  China  first  by  the  Arabs, 
who  are  known  to  have  traded  with 
the  southern  parts  of  the  empire  as 
early  as  the  ninth  century.  Later,  says 
The  Journal  of  the  American  Medical 
Association,  the  Chinese  began  to  im- 
port the  drug  in  their  junks  from  In- 
dia. It  was  not  before  the  second  half 
of  the  eighteenth  century  that  the  im- 
portation of  opium  began  to  increase 
rapidly  through  the  hands  of  the  Por- 
tuguese. and  a little  later  through  *he 
famous  East  India  Company.  In  1770 
the  English  established  an  opium  depot 
in  Lark’s  Bay,  south  of  Macao,  and  the 
traffic  rapidly  increased,  so  that  very 
soon  the  Chinese  authorities  began  to 
complain,  and  in  1820  an  edict  was  is- 
sued forbidding  any  vessel  having 
opium  on  board  to  enter  the  Canton 


River.  A system  of  contraband  fol- 
lowed, then  political  friction  between 
England  and  China,  and  the  so-called 
Opium  War,  which  culminated  in  the 
Treaty  of  Nanking  (1842)  by  which 
five  ports  of  China  were  opened  to  for- 
eign trade,  and  in  1858  opium  was  ad- 
mitted as  a legal  article  of  commerce. 
By  that  time  the  vice  of  opium-smoking 
had  spread  like  a plague  over  the  gi- 
gantic empire,  and  became  so  deepL 
rooted  that,  in  spite  of  innumerable 
edicts  and  decrees,  all  efforts  to  check 
its  growth  have  been  powerless. 


AID  FOR  BELGIAN  PHYSICIANS 

It  has  been  difficult  to  get  definite 
information  regarding  the  exact  des- 
tination of  food  and  supply  boxes  sent 
into  Belgium.  A recent  letter  from 
Dr.  S.  Squire  Spriggs,  Hon.  Secretary 
of  the  Relief  Fund  for  Belgian  Doctors 
and  Pharmacists,  gives  the  following 
information : 

“The  boxes  of  drugs,  instruments, 
and  dressings  duly  reached  Brussels 
and  were  there  distributed  to  the  place 
where  they  were  most  needed  by  the 
Aide  et  Protection  aux  Medecins  e* 
Pharmacieus  Sinis  tres.” 

The  latter  is  a Committee  of  Bel- 
gians formed  to  consider  the  condition 
of  the  doctors  and  pharmacists.  It  is 
a representative  body  and  has  organ- 
ized machinery  for  ascertaining  where 
the  need  is  greatest  among  those  whom 
it  would  help  and  providing  systematic 
relief.  Forms  have  been  issued  to  all 
the  doctors  and  pharmacists  in  Bel- 
gium on  which  they  are  asked  to  state 
franklv  their  positions  and  that  of  their 
families,  the  loss  they  have  sustained 
and  the  estimated  amount  of  money  to 
enable  them  to  tide  over  their  existing 
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terrible  circumstances.  On  these  points 
the  Committee  has  acted  in  consulta- 
tion with  the  local  Medical  Societies 
throughout  Belgium  and  with  the  Gov- 
ernment Inspectors  of  Pharmacy. 
Small  amounts  of  money  have  been 
distributed  in  this  way  and  the  better 
circumstanced  doctors  and  pharmacists 
of  the  larger  cities  of  Belgium  have 
contributed  to  this  fund.  Originally 
this  committee  had  a subsidy  from  the 
the  National  Relief  Fund  but  this  is 
onw  exhausted.  The  British  Commit- 
tee have  investigated  this  work  and  are 
advising  now  that  help  in  money  should 
be  sent. 

Dr.  J.  Riddle  Goffe, 

New  York. 


For  the  purpose  of  securing  more  co- 
operation from  physicians  and  nurses 
in  the  anti-tuberculosis  campaign,  The 
National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  inaug- 
urated a movement  to  bring  the  import- 
ance of  this  subject  to  the  attention  of 
these  two  groups,  according  to  an  an- 
nouncement made  from  headquarters 
recently. 

Among  the  first  things  which  the 
Association  is  trying  to  do  is  to  induce 
the  medical  colleges  and  schools  of 
nursing  to  give  more  instruction,  par- 
ticularly of  a clinical  nature,  on  tuber- 
culosis. An  effort  will  be  made  also 
to  reach  the  individual  practitioners 
and  nurses  by  special  booklets  prepared 
for  this  purpose.  The  clinical  and 
other  facilities  of  the  various  organiza- 
tions affiliated  with  the  National  Asso- 
ciation will  so  far  as  possible  be  made 
available  for  the  widest  possible  use  in 
training  doctors  and  nurses  in  tubercu- 
losis work. 

“The  object  of  this  campaign,”  says 


Dr.  Charles  J.  Hatfield,  Executive  Sec- 
retary of  the  National  Association,  in 
making  the  announcement,  “is  primar- 
ily to  secure  more  accurate  and  earlier 
diagnosis  of  tuberculosis  on  the  part 
of  physicians  and  to  show  nurses,  the 
great  opportunities  of  service  in  the 
home  care  of  consumptives.  We  shall 
also  be  able  to  put  the  average  family 
physician  in  touch  with  the  best  meth- 
ods of  treating  tuberculosis  and  with 
the  most  recent  literature  on  that  sub- 
ject, thereby  affording  to  the  general 
public  increased  protection  from  this 
disease.  Practically  all  of  the  medical 
colleges  and  schools  of  nursing  of  the 
country  have  expressed  their  approval 
of  our  plan  and  have  offered  to  co- 
operate with  us.  While  the  medical 
profession  generally  has  unselfishly  as- 
sisted the  nation-wide  campaign 
against  this  disease,  we  feel  because  of 
its  prevalence,  tuberculosis  should  be 
given  attention  by  medical  students  and 
practicing  physicians  everywhere.  No 
other  single  disease  demands  so  much 
time  and  attention  from  the  general 
practitioner  in  medicine.  We  shall  try 
to  make  it  easy  for  any  doctor  or  nurse 
to  acquire  a specialized  knowledge  of 
tuberculosis.” 


We  desire  to  call  attention  to  the 
following  ruling  by  the  Internal  Reve- 
nue Bureau  relative  to  the  Harrison 
Bill: 

“Where  a physician  personally  visits 
a patient  and  administers  any  of  the 
drugs  coming  within  the  scope  of  the 
Harrison  Act,  he  is  not  required  to 
keep  a record  of  such  administration, 
but  where  he  leaves  a supply  of  any  of 
these  drugs  or  preparations  to  be 
taken  by  the  patient  in  the  physician’s 
absence,  he  will  be  required  to  keep  a 
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record  of  such  drug  or  preparation,  the 
same  as  he  would  in  his  office.  A 
physician  must  keep  a record  of  all 
drugs  or  preparations  dispensed  or  dis- 
tributed in  his  office,  whether  adminis- 
tered personally  or  given  to  the  patient 
to  be  carried  away  with  him.” 


EPILEPSY. 

There  has  recently  appeared  in  the 
Journal  A.  M.  A.,  (March  27,  1915), 
an  article  on  the  cause' and  treatment  of 
epikpsy  by  Charles  A.  L.  Reed  that  is 
of  unusual  interest  and  worthy  of  very 
careful  consideration,  especially  so  on 
account  of  his  prominence  in  the  pro- 
fession. He  claims  that  epilepsy  is  a 
specific  infectious  disease  of  the  duo- 
denum, and  gives  reasons  and  results 
that,  to  say  the  least,  are  very  suggest- 
ive.! His  conclusions  are  as  follows: 
”1.  Epilepsy  is  caused  by  a specific 
infection,  probably  a bacillus  of  the  gas- 
forming series.  2.  The  infection  is 
located  in  the  intestinal  canal,  probably 
primarily  in  the  duodenum,  always 
finally  in  the  colon,  and  may  be  super- 
ficial, intrafollicular,  or  intestinal,  or 
may,  and  in  certain  cases, ' probably 
does,  involve  the  blood  as  a propagating 
medium.  3.  The  infection  seems  tn 
be  made  effective  primarily  .through 
constipation  of  mechanical  origin.  4. 
The  relief  of  the  mechanical  cause  of 
the  constipation  with  restoration  of  the 
bowel  function  results  in  the  cure  of 
epilepsy  in  cases  in  which  the  infection 
is  probably  superficial.  5.  The  prin- 
ciple: of  immunization  holds  goods  in 
the  treatment  of.  cases  . in  which' the  in- 
fection obviously  lies  deeper  ,in  all  of 
which  autogenous  vaccination  may  be 
well  applied  as  a matter  of  routine.” 

A few  years  ago>  practicably  nothing 


was  known  of  the  functions  >f  the 
duodenum,  except  that  it  was  a tube 
through  which  the  food  had  to  pass  in 
the  process  of  digestion,  and  into  which 
emptied  the  bile  and  pancreatic  juice. 
Physiological  experiments  have  demon- 
strated the  presence  of  an  internal  se- 
cretion, secretin,  and  its  importance  in 
stimulating  certain  digestive  secret!  us. 
A careful  study  of  the  interelation  of 
duodenal  and  skin  diseases  may  throw 
some  light  on  hitherto  unsuspected 
functions.  The  elaboration  of  power- 
ful toxines  by  or  in  the  duodeum  in 
cases  ^ of  intestinal  obstruction  is 
claimed  by  some  careful  workers.  If 
the  duodenum  has  anything  to  do  with 
epilepsy,  it  may  very  well  also  have  an 
obscure  relation  to  some  other  nervous 
diseases  as  chorea,  hysteria  and  mi- 
graine. 

It  is  a little  disappointing  that  Reed 
does  not  take  up  epilepsy  following 
head  injuries,  and  the  reflex  form  due 
to  peripheral  causes,  and  which  are 
sometimes  cured  by  correcting  the  peri- 
pheral condition.  One  cause  probably 
does  not  account  for  all  cases;  but  this 
should  not  be  an  argument  against  his 
theory.  This  work  is  well  worth  con- 
firmation, and  may  lead  to  valuable  and 
brilliant  results.  E.  C .P. 


THE  PRIZE  COMPETITION. 

In  offering  a prize  of  one  thousand  dollars 
for  a social  hygiene  pamphlet  for  adoles- 
cents, suggested  and  generously  provided  by 
the  Metropolitan  Life  Insurance  company. 
The  American  Social  Hygiene  Association 
is  presenting  a problem  for  solution  by 
writers  in  the  social  hygiene  field.  The  con- 
ditions under  which  this  offer  is  made  are 
printed  elsewhere,  in  this  number  of  the 
Bulletin.  No  suggestions  or  restrictions 
as  to  methods  of  presentation  or  treatment 
of  the  subject  matter  are  made.  It  is,  per- 
haps, unnecessary  to  say  that  accuracy  of 
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statement,  such  use  of  statistics  and  quo- 
tations as  is  warranted  by  the  context  from 
which  they  are  taken,  broad  and  practical 
grasp  of  the  subject  as  presented,  soundness 
of  pedagogical  method,  and  attractive  and 
convincing  form  are  among'  the  important 
points  to  be  considered  in  judging  the 
merits  of  manuscripts  submitted. 

The  questions  most  frequently  asked  by 
those  interested  in  the  competition  are: 
“What  kind  of  pamphlet  is  wanted?  Is  it  to 
be  written  for  boys,  or  for  girls,  or  for  both 
— or  for  parents?  Must  it  cover  the  entire 
period  of  the  four  years  specified?  Must  it 
take  up  the  physiological  changes  of  adoles- 
cence? What  sort  of  instruction  may  the 
author  assume  that  the  child  has  had  before 
reading  the  pamphlet?”  To  such  inquiries 
the  reply  is  that  the  prize  has  been  offered 
for  the  best  solution  of  the  problem  of  ap- 
proaching through  the  printed  word  the 
youth  of  America  from  twelve  to  sixteen 
years  of  age.  If  the  author  is  convinced 
that  the  indirect  approach  through  the  par- 
ent is  the  proper  method,  he  may  prepare  his 
manuscript  for  use  by  the  parent.  If  he 
thinks  that  the  most  pressing  need  is  for  a 
pamphlet  to  be  placed  in  the  hands  of  boys, 
he  may  prepare  his  manuscript  for  that  pur- 
pose. Similarly,  he  may  prepare  it  for  the 
use  of  girls,  or,  if  he  thinks  it  more  desir- 
able, he  may  combine  his  information  into  a 
single  pamphlet  for  the  use  of  both  boys  and 
girls.  If  he  believes  that  adolescents  from 
twelve  to  sixteen  years  of  age  do  not  form 
a practical  group,  he  may  direct  his  effort 
toward  any  portion  of  this  age  group  (for 
example,  those  from  twelve  to  fourteen 
years,  or  those  from  fourteen  to  sixteen 
years),  and  may  soindicate.  He  may  submit 
his  manuscript  as  one  of  a series  designed 
for  special  groups,  but  should  present  also 
the  other  numbers  of  the  series  to  show  its 
character  as  a whole.  Notes  explaining  the 
points  of  view  from  which  it  has  been  pre- 
pared may  be  submitted  with  the  manu- 
script, bearing  the  same  identifying  mark 
or  pen-name  but  not  the  name  of  the 
author.. 

It  is  generally  recognized  that  the  early 
adolescent  period  in  the  life  of  both  boys 
and  girls  presents  one  of  the  mbost  difficult 
problems  in  educational  work.  In  the  spe- 


cial fields  of  instruction  or  education  with 
which  the  social  hygiene  movement  deal  , 
this  period  is  probably  the  most  difficult. 
There  is  substantial  agreement  as  to  what 
information  ought  to  be  given  the  young 
child  and  as  to  the  desirability  of  thorough, 
scientific  instruction  touching  on  the  prob- 
lems of  sex  and  reproduction  for  persons  of 
mature  years.  But  the  problem  of  the  early 
adolescent  period  still  awaits  a satisfactory 
solution. 

(Reprinted  from  the  American  Social  Hy- 
giene Association  Bulletin,  March,  1915). 


THE  AMERICAN  SOCIAL  HYGIENE 
ASSOCIATION. 

Has  been  offered  a prize  of  $1,000  by  the 
Metropolitan  Life  Insurance  Company  to  be 
awarded  to  the  author  of  the  best  original 
pamphlet  on  social  hygiene  for  adolescents 
between  the  ages  of  twelve  and  sixteen 
years,  approved  by  a committee  of  judges 
to  be  selected  by  the  Association. 

Competition  for  this  prize  is  open  to  all. 

The  Metropolitan  Life  Insurance  Com- 
pany desires  to  use  the  winning  pamphlet 
among  its  industrial  policy  holders. 

The  committee  of  Judges  will  conduct  the 
competition  in  accordance  with  the  follow- 
ing conditions: 

Contest  closes  July  31,  1915,  at  midnight; 
any  manuscript  received  later  will  not  be 
considered. 

Manuscripts  should  not  exceed  3500  words 
and  must  be  in  English  and  must  not  have 
been  previously  published. 

Manuscripts  must  be  typewritten  on  one 
side  only  of  plain  write  paper  8x10  ^ inches. 

Manuscripts  must  be  paragraphed  and 
punctuated  for  submission  as  “copy”  to 
printer. 

Each  manuscript  must  bear  some  identi- 
fying mark  or  pen-name,  but  not  the  name 
of  the  author. 

The  author’s  name  and  address,  and  the 
identifying  mark  or  pen-name  should  be  in 
a sealed  envelope,  accompanying  the  manu- 
script; the  face  of  the  envelope  should  bear 
the  mark  or  pen-name  only.  X 

More  than  one  manuscript  may  be  sub-' 
mitted  by  the  same  author. 

The  winnig  manuscript,  in  consideration 
of  the  award  of  $1,000,  becomes  the  prop- 
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erty  of  the  donor  of  the  prize,  all  rights 
therein  being  surrendered  by  the  author. 

The  right  to  purchase  any  manuscript 
submitted,  at  the  rate  of  5c  a word,  is  re- 
served by  the  Metropolitan  Life  Insurance 
Company  and  by  The  American  Social  Hy- 
giene Association. 

Any  manuscript  not  winning  the  prize  or 
purchased  will  be  returned  to  the  author  if 
return  postage  is  provided. 

Address  manuscripts  and  requests  for 
further  information  to 

The  American  Social  Hygiene  Association, 
105  West  40th  Street, 

New  York  City. 


Dr.  J.  Riddle  Goffe,  of  New  York,  says 
that  in  a letter  just  received  from  Dr.  Ja- 
cobs, of  Brussels,  he  summarizes  the  situa- 
tion of  our  Belgian  colleagues  as  follows: 

1.  Many  doctors  were  killed,  conse- 
quently the  widows  and  orphans  deprived 
of  everything,  are  without  a home,  without 
means,  with  nothing  left. 

2.  All  country  doctors  or  those  living  in 
small  towns  are  ruined  by  loss  of  even- 
possession  they  had. 

4.  The  largest  part  of  Belgian  popula- 
tion has  become  the  prey  of  infectious  dis- 
eases, epidemics,  with  a large  infant  mor- 
tality, etc. 

5.  Ruined  civilian  populations  cannot 
pay  for  medical  advice,  consequently  sev- 
eral physicians  are  compelled  to  w-ork  for 
nothing,  others  are  obliged  to  undertake 
any  labor  for  gain  as  a means  of  livelihood 
with  results  that  are  terrible  for  the  popu- 
lation. 

The  opportunity  is  here  created  for  the 
Medical  profession  of  the  world  to  show 
the  brotherly  feeling  which  exists  among 
them,  and  they  can  do  this  by  helping  us 
with  the  necessary  funds. 


The  American  Proctologic  Society 
will  hold  its  Seventeenth  Annual  meet- 
ing at  San  Francisco,  Cal,  June  21  and 
22,1915.  Headquarters,  St,  Francis 
hotel.  Place  of  meeting,  Civic  Audi- 
torium. The  Profession  is  cordially 
invited  to  attend  all  meetings, 
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PELLAGRA  IN  THE  RIO 
GRANDE  VALLEY. 

With  a Report  of  Three  Cases. 

R.  E.  McBride,  M.  D. 

Las  Cruces,  New  Mexico. 

Read  before  the  First  Annual  Meeting  of 
the  Medical  and  Surgical  Association  of  the 
Southwest,  El  Paso,  Texas,  December  l-0th, 
1-91-4. 

“Pellagra  may  be  defined  as  an  en- 
demic malady,  characterized  by  an 
erythema  (generally  symmetric)  upon 
the  exposed  surfaces  of  the  body,  by 
gastro-intestinal  disturbances,  and  by 
nervous  and  phychic  phenomena.” — 
(Nil'es). 

“Pellagra  is  an  endemic  and  epi- 
demic disease,  periodic  and  progress- 
ive in  its  course,  and  characterized  by 
a series  of  symptoms  involving  chiefly 
the  digestive,  cutaneous,  and  nervous 
systems.  ” — ( Roberts  ) . 

These  definitions  are  necessarily  in-  * 
complete,  for  to  describe  this  malady  in 
a few  words  would  require  “the  graphic 
imagination  of  a Carlyle,  or  the  word 
painting  of  a Macauly”  as  one  writer 
puts  it. 

To  attempt  a complete  discussion 
of  this  latest  of  our  American  medical 
problems  is  neither  my  intention  nor 
my  purpose,  for  this  would  occupy 
more  time  than  is  at  our  disposal  and 
would  lead  us  into  arguments  that 
would,  in  all  probability,  defeat  the  de- 
sire that  has  called  forth  this  report. 

This  protean  stranger  is  among  us 
and  we  should  be  ready  to  recognize 
it  when  we  come  upon  it  and  for  this 
reason  I have  made  so  bold  as  to  ap- 
pear before  you  this  afternoon  with 
th'e  records  of  three  cases — records 
that  are  not  complete,  but  which  will, 
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I hope,  serve  to  demonstrate  the  cor- 
rectness of  the  diagnosis. 

It  seems  strange  that  a disease  which 
has  existed  for.  centuries  should  be  so 
very  little  known  and  it  would  be  a de- 
light (and  a task)  to  trace  its  history 
back  through  the  “scattered  archives” 
of  the  middles  ages,  meeting  every- 
where the  idea  that  it  is  in  some  way 
connected  with  Indian  corn.  We 
should  love  to  “Travel  Through  Spain” 
with  Townsend,  an  Englishman,  who, 
in  1787,  made  mention  for  th<e  first 
time  in  the  English  language  of  this 
“Asturian  Rose,”  following  the  path- 
way blazed  by  Casal  in  1735.  We 
might  follow  this  much  named  disease 
through  its  Italian  epoch  until  its  ap- 
pearance in  France  where  it  was  first 
made  known  through  a report  made  by 
Ham*: au  to  the  Society  of  Medicine  in 
Bordeaux  in  1828  following  which  it 
made  so  great  an  impression  in  France 
as  to  give  rise  to  the  proverb,  “As  long 
as  the  Fancies  are  the  Landes,  Pellagra 
will  get  you.” 

Persevering  in  our  journey  we  would 
follow  it  through  the  Austrian  Tyrol, 
northward  into  Poland,  and  southward 
and  eastward  into  Bessarbia,  Turkey 
and  Greece,  on  into  Egypt  until, 
wearied  with  our  wanderings,  we 
turned  homeward  only  to  find  that  this 
uoly named  scourge  had  taken  on  fresh 
life  and  with  renewed  vigor  had  begun 
its  sixth  epoch  on  our  own  shores  and 
among  our  own  people.  We  would 
have  had  an  interesting  journey,  but 
little  of  value  would  have  been  learned, 
for  nowhere  would  we  have  found  any 
assurance  as  to  its  cause. 

Pellagra  is  a disease  whose  cause  is 
unknown. 

Is  Pellagra  an  intoxication?  Is  it 
an  infectious  disease?  Does  Indian 
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corn  or  its  products  play  any  part  in 
its  causation?  Is  one  sex  more  af- 
fected than  another?  Is  there  a nat- 
ural immunity  to  pellagra  ? Is  it  a dis- 
ease of  “peasant  life,  poverty  and  po- 
lenta?” Is  Sambon’s  sand-fly  respon- 
sible for  its  transmission?  Does  the 
stable-fly  act  as  the  intermediary  host? 
Is  Goldberger  correct  in  his  dietary 
theory?  Is  it  preventable?  Is  it 
curable  ? 

These  and  many  other  questions 
crowd  upon  us,  but  w*e:  must  pass  them 
by  for  the  time  being. 

Despite  the  excellent  work  that  has 
been  done  by  such  men  as  Sambon, 
Lombroso,  Manson,  Goldberger,  La- 
vinder,  Pass  an  cl  a whole  host  of  others 
too  numerous  to  mention,  dovvn  to  and 
including  the  latest  report  of  the 
Thompson-McFadden  Commission  we 
are  still  in  the  dark  as  to  its  etiology. 

The  results  of  all  the  work  so  far 
have  been  negative  and  while  they 
show  ivhat  pellagra  is  not,  they  fail  to 
throw  any  light  upon  the  question  as  to 
what  pellagra  is. 

Cast:  1.  Sister  M.  R.,  a member  of 
a religious  order,  aged  about  50,  a na- 
tive New  Mexican  of  Mexican  parent- 
age, was  seen  during  the  summer  of 
1912.  She  had  entered  the:  convent  in 
early  life  and  had  spent  practically  all 
of  her  religious  life  in  convents  in  New 
Mexico.  At  the  time  of  her  illness  her 
convent  home  was  at  Socorro,  New 
Mexico,  where  here  duties  were  many 
and  consisted  largely  in  the  heavy 
work  of  a manual  sort  about  the  insti- 
tution. 

For  a year  or  more  before  I saw  her 
she  had  complained  of  pains  in  her 
bones  and  about  the  joints,  and  for 
which  she  had  seen  a physician  who 
had  made  a diagnosis  of  rheumatism. 
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The  medicine  prescribed  by  the  doctor 
seemed  to  have  no  beneficial  effect  and 
caused  (in  her  opinion)  a fearful  roar- 
ing in  her  head.  At  times  when  she 
was  apparently  quite  well  she  would 
have  a sudden  severe  pain  in  the  head 
which  she  was  not  able  to  localize,  as 
it  lasted  but  a moment,  but  was  intense 
while  it  did  last.  About  three  weeks 
prior  to  the  time  I saw  her  some  small 
red  pimples  or  spots  appeared  on  her 
cheeks.  The  appearance  of  the  spot 
was  preceded  by  a sensation  as  of  a 
needle  prick,  the  spot  following  imme- 
diately. These  “spots”  gradually  grew 
larger  and  merged  one  into  the  other 
until  the  condition  was  one  of  com- 
plete erythema  of  the  face — a symme- 
trical erythema  of  both  cheeks  extend- 
ing to  and  including  the  nose.  This 
was  the  condition  when  I was  first 
called.  The  patient  complained  of  be- 
ing sick  and  suffering  very  much  but 
could  give  very  little  definite  informa- 
tion other  than  that  already  outlined 
above 

She  was  poorly  nourished,  emaciated 
and  anemic.  There  was  an  intense 
symmetrical  erythema  of  the  dorsal 
surfaces  of  the  hands  extending  well 
up  the  forearms.  The  appearance  was 
that  of  an  exceedingly  severe  sunburn. 
In  several  places  on  both  hands  and 
face  the  skin  had  begun  to  peel  off 
leaving  thin  new  skin  slightly  lighter  in 
color  than  the  old.  The  tongue  was 
red  with  practically  no  coating,  while 
the  mucous  membrane  of  the  cheek  was 
red  and  tender,  the  gums  were  spongy 
and  bleeding  at  times,  the  whole  mouth 
sore. 

The  temperature  at  my  first  visit 
registered  102  F.  The  urine  was 


scanty  and  highly  colored  but  contained 
neither  albumen  nor  sugar. 

There  was  some  pain  about  the  bones 
and  joints  and  I was  asked  to  do  some- 
thing for  this  rheumatism. 

A diarrhoea  was  present,  the  stools 
numbering  from  four  to  eight  in  the 
twenty- four  hours.  There  was  no  vis- 
ible blood  in  the  stools  at  this  time. 

Not  recognizing  the  extet  condition, 
the  patient  was  sent  to  bed  in  the  in- 
firmary for  observation,  the  urgent 
symptoms  being  met  to  an  extent  suf- 
ficient to  relieve  temporarily. 

1 lie  patient  gradually  grew  worse, 
the  stools  becoming  blood  streaked, 
the  erythema  persisted,  the  temperature 
curve  was  more  or  less  irregular  with 
an  upward  tendency,  the  patient  grew 
weaker  and  the  whole  picture  finally 
became  one  of  a typhoidal  condition 
of  extreme  gravity.  At  this  time  a pos- 
sible diagnosis  of  pellagra  was  made 
and  this  opinion  was  communicated  to 
the  Superior  of  the  Las  Cruces  convent 
with  the  advice  to  have  the  patient  re- 
moved to  a hospital.  This  was  done 
and  the  patient  passed  her  very  few  re- 
maining days  in  Hotel  Dieu  in  this 
city  where  the  diagnosis  of  pellagra 
was  confirmed  by  several  physicians. 

The  records  of  this  case  are  most  in- 
complete inasmuch  as  the  rapidity  of 
the  development  of  the  final  symptoms 
and  the  late  recognition  of  the  condi- 
tion precluded  any  rational  replies  from 
the  patient  and  I have  not  been  able  to 
gather  any  data  from  those  who  would 
most  probably  be  best  able  to  enlighten 
us.  The  diagnosis  is,  I believe,  well  es- 
tablished in  this  case  which  I now  be- 
lieve to  have  been  a typical  care  of  ty- 
phoid pellagra. 

Case  2.  Maria  M.  Mexican,  aged 
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19,  was  first  seen  in  September,  1914. 
The  young  lady  was  a native  of  the  old 
town  of  Mesilla,  New  Mexico,  where 
she  had  lived  all  her  life.  She  was  the 
eldest  of  six  children,  the  others  of 
whom  are  healthy.  Her  mother  is  still 
alive  and  well  at  38  while  her  father 
was  killed  by  a gunshot  at  the  age  of 
thirty. 

The  patient  had  had  thw  ordinary  dis- 
eases of  childhood  and  had  always 
been  looked  upon  as  a nervous  child. 
Her  meustruation  began  at  thirteen 
years  and  has  been  rather  irregular 
since,  sometimes  skipping  as  much  eats 
three  months  without  any  appreciable 
cause.  About  three  years  ago  she  had 
some  obscure  trouble  which  lasted  for 
about  a month  and  during  this  time 
she  was  unable  to  walk  on  account  of 
a supposed  paralysis  of  the  legs  from 
the  knees  down.  This  condition  was  ac- 
companied by  chorea  which  persists  in 
a slight  degree  until  this  day.  What 
this  so-called  paralysis  was  I am  not 
able  to  say.  In  August,  1914,  she  first 
noticed  a slight  “scaling”  of  the  skin 
of  the  palms  of  both  hands.  This  con- 
tinued for  some  time  when  she  noticed 
that  the  back  of  the  hands  were  begin- 
ning to  do  the  same  thing.  After  a 
few  days  both  forearms  were  in  a simi- 
lar condition  and  she  was  feling  very 
badly,  not  being  able  to  sleep.  A physi- 
cian was  called  and  some  tablets  were 
given  her.  These  tablets  put  her  to 
sleep,  but  had  no  effect  upon  the  weak- 
ness nor  upon  the  dermatosis. 

I was  called  about  this  time  and 
asked  to  take  charge  of  the  case.  Ex- 
amination showed  a young,  poorly 
nourished,  nervous  and  anemic  girl 
with  a peculiar  wild  look  about  the 
eves  and  a silly  grin  on  the  face.  What 
history  was  available  was  obtained  be- 


tween grins  and  snickers  and  by  re- 
peated questioning  in  which  the  mother 
took  a leading  part.  There  was  a sym- 
metrical erythema  of  the  dorsal  sur- 
faces of  both  hands  and  forearms  ex- 
tending from  the  finger  tips  up  to  the 
elbow.  This  was  of  a peculiar  brown- 
ish black  color  and  very  dry  with  a 
bran  like  desquamation.  The  tongue 
was  red  and  slightly  fissured  in  one  or 
two  places.  The  gums  were  spongy 
and  bled  easily  while  the  mucous  mem- 
branes of  the  cheeks  were  sore  and 
ulcerated  to  a marked  extent.  There 
was  a persistent  diarrhoea  of  a peculiar 
indescribable  odor  without  any  blood 
in  the  stools  which  numbered  five  or 
six  in  the  twenty-four  hours.  The 
temperature  was  normal  in  the  morn- 
ing (slightly  subnormal  on  one  oc- 
casion) with  a rise  to  99.5  or  100  F.  in 
the  evening.  The  urine  was  normal  so 
far  as  could  be  determined  by  the  two 
examinations  made.  There  was  a 
markedly  exaggerated  patella  reflex 
while  the  pupil  reflex  . was  normal. 
There  was  some  pain  about  the  bones, 
but  not  enough  to  demand  any  atten- 
tion. The  appetite  was  fair,  sleep  poor. 

This  case  was  immediately  diag- 
nosed as  one  of  pellagra  and  treatment 
begun.  She  is  now  apparently  in  as 
good  health  as  she  has  ever  been,  the 
only  untoward  symptom  noticeable  at 
this  time  (December  8th ) being  the  in- 
ability to  sleep  well  at  night. 

Case  3.  A.  E.,  Mexican  boy,  aged 
17.  Had  been  working  in  a livery 
stable.  He  consulted  me  in  September 
for  a symmetrical  erythema  of  the  ex- 
posed parts  of  hands,  arms,  face,  neck 
and  chest.  His  father  and  mother  were 
both  well  and  healthy  as  were  the 
other  members  of  his  family  of  whom 
there  were  a number.  This  erythema 
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had  appeared  about  five  days  before, 
gradually  growing  worse  and  gradu- 
ally spreading  from  the  hands  where 
it  had  first  been  noticed.  The  boy  did 
not  feel  sick,  yet  he  did  not  feel  well. 
There  were  no  other  symptoms.  The 
temperature,  pulse,  respiration  were 
normal.  The  bowels  moved  regularly 
without  assistance.  Appetite  was 
good  and  the  boy  slept  well.  The  sym- 
metrical character  of  the  erythema 
upon  the  exposed  surfaces  in  the  ab- 
sence of  any  other  demonstrable  symp- 
toms prompted  me  to  a diagnosis  of 
pellagra  and  the  rapid  response  to 
treatment  confirms  me  in  my  belief 
that  this  boy  is  a pellagrin. 

Treatment.  Case  one  was  treated 
symptomatically  inasmuch  as  it  was  too 
far  gone  to  have  made  curative  treat- 
ment available  -even  had  the  disease 
been  recognized  at  the  time  of  the  first 
visit.  Cases  two  and  three  were  put 
to  bed  in  a dark  room  and  cautioned 
against  going  into  the  sunlight.  In  ad- 
dition they  were  given  nourishing  food 
and  plenty  of  it  and  quinine  hydrobro- 
mate  in  five  grain  doses  every  three 
hours  day  and  night.  Case  two  \t  is 
made  comfortable  at  night  with  trional 
or  sulphonal  and  the  diarrhoea  con- 
trolled with  bismuth.  Both  case  two 
and  case  three  were  given  arsenic  after 
the  first  few  days  and  this  was  con* 
tinued  until  they  were  free  of  all  symp 
toms  for  three  weeks.  Case  two,  tin 
girl,  was  free  of  all  symptoms  in  three 
weeks,  while  case  three  the  boy,  cleared 
up  in  eight  days.  We  shall  watch  these 
two  cases  with  much  interest  as  the 
next  spring  approaches  inasmuch  as  we 
fully  expect  to  find  a recurrence  of  the 
trouble. 

In  Conclusion. 

Case  one,  the  nun,  was  a great  corn 


eater,  indulging  freely  in  roasting  ears 
whenever  they  were  available  and  using 
canned  corn  the  remainder  of  the  time, 
so  possibly  the  corn  was  responsible  for 
her  trouble.  Case  two,  the  girl,  lived 
in  a house  built  on  a New  Mexico  sand 
dune — mayhap  a stray  sand  fly  lit  up 
the  trouble  with  her.  Case  three,  tins  ! 
boy,  worked  in  a stable,  so  we  might  ! 
blame  the  stable  fly  for  having  been 
the  means  to  the  end.  These  facts  are 
mentioned  only  to  show  that  fu-  , 
tility  of  leaning  to  any  theory  in  the 
present  state  of  our  knowledge.  “The 
corn  theory  is  a century  old  and  un- 
proved, the  infection  theory  of  Sarnbon 
is  mew  and  unproved, ” the  dietary  in- 
efficiency theory  of  Goldberger  is 
newer  still  and  unproved.  “Until  the 
cause  is  definitely  known,  the  wisdom 
of  prophylactic  measures  is  in  doubt,  j 
and  the  hope  of  a more  satisfactory  [ 
treatment  is  delayed.  In  the  language  ■ 
of  a European  physician,  ‘pellagra  has  i! 
appeared  in  America,  and  no  doubt  in 
America  the  true  cause  of  the  disease 
will  be  discovered.’  ” 


PULMOTOR  DEMONSTRATION. 


B.  F.  Stevens,  M.  D. 

El  Paso,  Texas. 

Read  by  title  before  the  Thirty-third  An- 
nual Meeting  of  the  New  Mexico  Medical 
Society,  Albuquerque,  New  Mexico,  October 
5th,  6th  and  7th,  1914. 

The  pulmotor  is  of  German  origin, 
the  Draeger  type,  being  one  of  the 
earliest  as  well  as  most  frequently  used, 
is  taken  for  demonstration,  of  mechan- 
ical devices  of  this  type.  Briefly  it 
consists  of  an  oxygen  tank,  a reserve 
bag  of  rubber,  with  two  bellows  which 
automatically  inject  and  eject  the  gas 
into  and  from  the  lungs,  exerting  a 
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pressure  of  twenty-nine  one-hundredths 
in  injecting,  and  a suction  force  of 
thirty-sixths  one  hundredths  pounds. 
This  pressure  may  be  varied  in  infants. 
The  patient  lying  on  his  back,  the 
tongue  is  drawn  well  forward  by  means 
of  forceps  and  held  in  forcible  exten- 
sion, the  head  well  retracted,  and  pres- 
sure made  over  the  trachea  well  below 
the  thyroid  cartlidg'e,  thus  shutting  air 
out  of  the  stomach  to  a large  extent. 
The  mask  is  then  applied  to  the  face, 
and  the  gas  turned  on,  the  machine 
works  automatically,  if  the  air  pass- 
ages are  not  obstructed  in  any  way. 

The  commission  appointed  by  the  A. 
M.  A.  to  investigate  and  pass  upon  the 
various  appliances  for  resusitation,  in- 
vestigated five  models.  All  were  con- 
demned except  the  Meltzer  apparatus, 
which  consists  of  a dentist’s  foot  bel- 
lows, a Hg.  manometer  or  safety  valve, 
and  a simple  respiratory  valve  such  as 
is  used  in  a gas  anaesthesia  outfit,  and 
a mouth  piece  of  metal,  or  a plain  mask 
used  instead  which  may  be  fastened  to 
the  face  with  straps.  The  air  pressure 
for  an  adult  should  not  be  over  12  C. 
of  Hg.  He  prevents  air  entering  the 
stomach  by  means  of  an  8x6x1  inch 
board  over  the  upper  abdomen,  held 
tightly  from  behind  by  means  of  straps, 
or  if  that  is  not  handy,  putting  some 
sort  of  heavy  weight  over  the  stomach, 
in  addition  a stomach  tube  of  large 
caliber  may  be  passed,  which  prevents 
air  entering  the  aesophagus,  also  serves 
to  allow  its  exit  in  case  any  does  get 
through.  He  also  uses  instead  of  a 
tpask,  a mouth,  piece  which  fills  up  the 
mouth,  and  presses  the  soft  palate  up, 
preventing  air  from  being  expelled 
through  the  nose.  This  mouth  piece  is 
perforated  for  the  Istomach  tube  as 


well  as  the  tube,  which  carries  the  air 
from  the  bellows. 

The  objections  to  the  other  types 
were : 

1st.  They  were  unphysiologic  in 
their  suction  effect  on  the  lungs.  Their 
use  for  more  than  five  minutes  was 
harmful  to  the  lung  tissue,  as  well  as 
not  giving  sufficient  inflation. 

2nd.  They  are  expensive  and  cum- 
bersome, and  of  no  more  efficiency 
than  the  cheaper  and  simpler  Meltzej 
apparatus. 

For  first  aid  in  these  cases,  which  is 
of  the  very  utmost  importance,  where  a 
mechanical  device  is  not  at  hand,  the 
commission  recommended  the  Schaefer 
method.  The  patient  lying  on  the  ab- 
domen, the  head  turned  to  one  side,  the 
arms  extended  above  the  head,  the 
operator  straddling  the  patient’s  thighs, 
with  the  palms  of  the  hands  making 
pressure  over  the  back  and  sides  of  the 
lower  ribs.  The  operator  brings  his 
weight  down  through  the  motion  of 
the  whole  body,  not  taking  his  hands 
from  the  patient,  but  merely  extending 
his  own  body  doing  this  at  the  rate  of 
from  twelve  to  fifteen  times  a minute. 
Of  course  when  a local  wound  pre- 
vents turning  the  patient  on  the  abdo- 
men, the  Sylvester  method  will  have  to 
be  resorted  to.  Bode  reports  two  cases 
of  morphine  poisoning  where  patients 
were  kept  alive  for  fifteen  hours  by  the 
Silvester  method. 

Meltzer,  personally  thinks  that  the 
intra-tracheal  insufflation  is  the  best 
method,  where  performed  through  a 
tracheotomy  opening.  He  reports 
two  cases  where  normal  respirations 
were  absent  twelve  hours  due  to  mor- 
phine poisoning,  both  recovering,  under 
this  method. 

Meltzer  believes  that  oxygen  alone 
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long  administered  is  harmful.  Hill 
and  McLeod  believe  air  should  be  alter- 
nated with  oxygen  for  prolonged  use. 

In  this  connection  the  experiments 
of  Stange  are  interesting.  He  finds 
that  normal  individuals  can  hold  their 
breath  easily  for  30  to  40  seconds. 
Those  with  weak  heart  muscle1  only  10 
to  20  seconds ; with  definite  pulmonary 
tuberculosis,  25  seconds;  emphysema- 
tous lungs  24  seconds ; mitral  insuf- 
ficiency 22  seconds;  aortic  insuffic- 
iency 15  seconds;  aortic  aneurism  10 
seconds.  It  might  be  useful  before  be- 
ginning an  anaesthetic  to  test  the  pa- 
tient’s power  in  that  respect. 

Conclusions. 

The  Schaefer  method  is  the  best  all 
round  means  of  sustaining  respiration. 
It  should  be  started  at  once,  not  wait- 
ing even  to  loosen  the  clothing,  it  is  the 
first  few  moments  that  are  of  value.  It 
should  be  maintained  for  two'  hours  if 
necessary,  before  giving  up. 

The  Silvester  method  is  useful  for 
those  cases  unable  to  assume  the  prone 
position. 

Of  mechanical  devices  the  Meltzer 
apparatus,  is  the  best,  being  rated  above 
the  various  pulmotors  by  the  commis- 
sion. 

Oxygen  is  of  special  benefit  only  in 
poisoning  due  to  CO. 

While  the  commission  did  not  so 
state,  the  inference  was  that  the  Schae- 
fer method  was  as  useful  and  effica- 
cious as  any  of  the  mechanical  devices. 
The  latter  perhaps  not  requiring  as 
much  manual  labor. 
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THE  PHYSICIAN  AND  THE 
BETTER  BABY. 

* 5 

Dr.  Margaret  G.  Cartwright, 
Albuquerque,  N.  M. 

Read  before  the  Thirty-third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Society,  Al- 
buquerque, N.  M.,  October  5th,  6th,  and 
7th,  1914. 

Members  of  the  human  family  are 
not  infrequently  compared  to  sheep: 
“All  we  like  sheep  have  gone  astray,” 
and,  like  sheep  we  are  very  apt  to  fol- 
low a well-beaten  path,  not  because  it 
is  straight  or  otherwise  recommend- 
able,  but  only  because  so  many  others 
have  trod  the  same  path. 

Now  this  old  world  of  ours  is  about 
seventy  millions  of  years  old;  but  as 
man  did  not  appear  on  it  at  all,  until 
the  close  of  the  Tertiary  Period,  and  as 
written  history  does  not  extend  back 
farther  than  five  thousand  or  at  the 
most  six  thousand  years,  we  must  be 
governed  in  our  judgments  and  ideas 
by  the  history  of  the  world  since  the 
Patriarchial  period.  The  standards 
and  opinions  which  have  governed  the 
world  since  the  close  of  this  time  have 
been  exclusively  masculine ; and  by 
these,  all  the  activities  of  life,  masculine 
as  well  as  feminine,  have  been  meas- 
ured;.  so  that  we  often' see. the  wisdom 
of  man,  as  expressed  in  law,  religion 
and  social  customs,  directly  opposed  to 
the  wisdom  of  Nature.  Nature’s  laws 
are  fixed  and  immutable,  while  man’s 
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are  constantly  changing  as  he  advances 
in  civilization,  which  means  develop- 
ment in  the  qualities  of  justice,  and 
sympathy  with  his  fellow  beings. 

Nature'  intrusted  the  interests  of  the 
race  to  women.  Woman  is  the  life- 
giver  and  any  question  bearing  on  the 
sources  of  life,  any  question  involving 
the  maiming  or  destruction  of  the  life- 
giving  power  inherent  in  her,  has  a so- 
cial importance  second  to  none,  and  it 
is  a question,  moreover,  which  it  is  im- 
possible to  decide  wisely,  unless  her 
voice  is  'heard  in  the  decision.  Hence, 
we  as  physicians  must  ever  bear  in 
mind  the  fact,  that  if  we  desire  better 
babies,  it  is  the  women  that  must  be 
trained  and  educated  to  care  for  the 
child  aright. 

Nature  bestows  no  rights.  She  im- 
plants lavishly  the  profound,  ineradi- 
cable instincts  which  preserve  the  race ; 
she  sows  with  a niggard  hand  the  seeds 
of  intelligence  and  leaves . us  to  our 
fate.  Human  rights  are  human  inven- 
tions, slowly  and  painfully  worked  out, 
constantly  defined  afresh,  as  intelli- 
gence grows.  At  no  point  is  our  con- 
ception of  rights  changing  more  rap- 
idly than  in  regard  to  the  rights  of  a 
child.  His  right  to  education,  to  play, 
to  freedom  from  early  labor  and  temp- 
tation, is  almost  daily  restated  in  con- 
stantly broadening  terms.  But,  earlier 
than  all  these  is  the  more  fundamental 
right:  the  righ  of  nurture,  earliest  rec- 
ognized because  of  the  helplessness  of 
infancy. 

The  supreme  instinct  of  the  mother 
has  always  insured  to  the  helpless  in- 
fant all  that  individual  human  affection 
and  unsparing'  devotion  could  give. 
Upon  that  fact  we  as  physicans  have 
rested  complacently,  and  the  suffering 
and  death  of  both  mothers  and  children 


have  been  for  long  accepted  as  inevit- 
able. Gradually  the  physicians  have 
come  to  study  and  measure  these  losses, 
and  have  shown  that  most  of  them  are 
needless.  - 

Close  upon  the  knowledge  that  these 
losses  are  mostly  needless  has  come  a 
revolution,  for  it  is  nothing  less  than 
revolutionary — the  new  world-wide  in- 
terpretation of  the  duty  of  the  state  to 
aid  in  the  nurture  of  the  child  and  the 
prevention  of  these  losses.  This  inter- 
pretation is  not  that  of  remote  philoso- 
phers or  reformers  of  the  chair;  it  is 
an  interpretation  accepted  by  practical 
statesmen  and  expressed  in  recent 
laws ; it  is  based  on  the  statistics  which 
allow  us  to  compare  the  fate  of  the 
mothers  and  children  in  various  coun- 
tries and  under  various  conditions,  and 
to  thus  determine  how  they  can  be  safe- 
guarded. 

Some  of  these  provisions  made  of 
late  in  other  countries  seem  needless  or 
uncalled  for  in  this  country ; but  we 
must  remember  that  this  country,  as 
yet,  lacks  the  basis  of  facts  and  figures 
— the  vital  statistics — on  which  to  base 
a confident  knowledge  as  to  our  safety 
or  our  needs;  hence  the  “Better  Balw 
Contests”  all  over  the  country. 

As  striking  examples  of  the  recent 
efforts  to  protect  infancy,  let  me  call 
your  attention  to  the  maternity  benefit 
laws  of  England,  France,  Russia,  and 
Australia.  Starting  from  the  Swiss 
Federal  Law  of  1877,  most  of  the 
European  nations  have  for  many  years 
had  on  their  statute  books  laws  prohib- 
iting the  employment  of  women  for 
varying  periods  immediately  prece'ed- 
in'g  and  following  child-birth.  But  of 
more  recent  years  there  has  grown  up 
a conviction,  born  out  of  experience 
and  observation,  that  under  the  stress 
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of  modern  economic  conditions  these 
laws  are  not  in  themselves  sufficient 
to  insure  that  rest  and  leisure  to  the 
mother  which  the  well-being  of  the 
child  demands. 

In  families  where  the  wages  of  the 
wife  are  needed  to  maintain  even  a low 
standard  of  living,  the  loss  of  the  cus- 
tomary earnings  often  means  serious 
deprivations  and  in  any  event,  anxiety 
and  distress  in  the  efforts  to  meet  the 
extra  expenses  entailed.  Nor  is  this 
condition  limited  only  to  those  mothers 
who  work  away  from  their  homes.  Not 
alone  on  philanthropic  grounds,  but  as 
absolutely  justified  on  economic  lines 
as  a provision  for  the  welfare  of  the 
state. 

The  various  foreign  nations  have 
been  making  in  different  ways  provis- 
ions for  the  care  and  maintenance  of 
the  mother  at  child-birth.  Germany 
and  Austria  for  instance  in  their  elab- 
orate systems  of  insurance  against 
sickness,  include  the  payment  of  ma- 
ternity benefits.  Denmark  and  Nor- 
way in  their  relief  systems  provide  aid 
to  the  mother  when  necessary,  without 
the  stigma  or  disabilities  of  “poor  re- 
lief.” Italy  in  1910  inaugurated  the 
first  national  scheme  of  maternity  in- 
surance, which  makes  provision  for 
giving  to  every  working  woman,  in 
case  of  child-birth,  financial  support 
from  the  fund  on  condition  that  she 
discontinue  work  for  seven  weeks. 
England  in  its  national  insurance  act 
of  1911  provides  for  a maternity  bene- 
fit of  thirty  shillings  which  Lloyd 
George  declared  was  one  of  its  most 
important- provisions;  ...  .. 

Australia  and  France  have  taken 
even  more  advanced  ground.  Under 
the  Australian  law  passed  in  1912,  a 
maternity  allowance  of  five  pounds  is 


made  to  every  mother  who  gives  birth 
to  a child.  Under  the  new  French  law 
which  went  into. effect  only  on  January 
first  of  this  year,  provision  is  made  for 
an  obligatory  daily  allowance  before 
and  after  confinement  to  every  woman 
of  French  nationality  who  is  destitute 
of  resources  and  is  regularly  employed 
at  any  work  remunerated  by  wages 
either  outside  or  in  her  own  home. 

The  allowance  must  be  furnished 
from  the  moment  that  a physician’s  cer- 
tificate establishes  the  fact  that  there 
is  danger  in  continuing  at  work,  and 
it  must  be  paid  during  the  four  weeks 
following  child-birth.  In  order  that 
the  allowance  may  accomplish  the  end 
for  which  it  is  designed— 'that  of  the 
welfare  of  the  unborn  child — the 
mother  is  required  to  follow  certain  in- 
structions in  regard  to  repose  and  hy- 
giene prescribed  by  the  local  bureau  of 
assistance.  In  the  circular  letter  to  the 
Prefects  explaining  the  provisions  of 
the  law,  the  Minister  of  the  Interior 
made  the  following  significant  state- 
ment which  sums  up  the  new  attitude : 
“The  law  proclaims  by  this  double 
measure  of  assistance,  that  the  birth 
of  every  child  is  an  event  which  di- 
rectly interests  the  entire  Nation,  which 
commands  its  sympathy,  and  which  ex- 
acts and  justifies  concerted  action  on 
its  part  toward  the  mother.” 

However  the  method  of  such  legis- 
lature may  be  regarded,  its  significance 
is  not  to  be  gainsaid.  It  is  a sign  of 
the  world-wide  determination  that 
motherhood  shall  be  relieved  of  every 
unnecessary  hazard,  and  that  child- 
birth shall  be  protected  by  every  pos- 
sible safeguard.  I -need  not  -tell  this 
bodv  of  men  and  women  that  America 
is  alike  aroused  to  this  question.  Many 
of  you  will  remember  that  it  was  at 
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Can  Francisco,  two  years  ago,  that  the 
“Federation  of  Women’s  Clubs”  who 
asked  the  Children’s  Bureau  (which 
then  only  existed  on  paper)  to  prepare 
a pamphlet  on  birth  registration  as  an 
aid  in  securing  the  uniform  vital  sta- 
tistics which  this  country  so  sadly 
lacks. 

You  see  the  importance  of  such  pri- 
mary statements  of  facts  on  which  to 
base  efforts  for  the  nurture  of  infancy 
and  for  the  preservation  of  the  rights 
of  children.  Wherever  baby  welfare 
work  is  taken  up  seriously,  as,  for  in- 
stance, in  the  City  of  Chicago,  you  will 
find  that  birth  registration  is  insisted 
upon  because  only  by  promptly  notify- 
ing the  authorities  can  nurses  and  doc- 
tors discover  in  time  the  babies  who 
most  need  care ; only  thus  can  we  stamp 
out  that  blindness  of  the  newly-born 
which  is  one  of  the  most  inexcusable 
cruelties  toward  children  still  tolerated, 
yet,  on  the  whole,  birth  registration  in 
this  country  is  still  disconcertingly  in- 
adequate and  unreliable. 

If  a legal  record  of  births  is  useful 
in  preserving  the  lives  and  rights  of 
children  no  American  baby  should  be 
deprived  of  it,  and  the  only  standard 
which  ought  to  be  accepted  is  one  hun- 
dred per  cent. 

Perhaps  the  most  significant  and 
hopeful  instance  in  this  country,  show- 
ing the  growing  conviction  of  the 
value  of  statistics  in  preserving  human 
life  and  health,  is  seen  in  the  State  of 
New  York,  where  a governor’s  com- 
mission a little  over  a year  ago  made  a 
startling  report  showing  that  while  the 
death  rate  was  rapidly  going  down  in 
the  City  of  New  York  by  a reduction 
obviously  attributable  in  a large  meas- 
ure to  the  work  of  city  and  volunteer 
work  for  infant  welfare,  the  death  rate 


in  rural  communities  was  increasing, 
not  only  relatively  but  absolutely.  This 
commission  insisted  upon  a new  birth 
registration  law  for  the  State  as  a pri- 
mary necessity,  and  this  law  was 
passed  at  once.  The  State  has  since 
i-created  a division  of  child  hygiene,  as 
well  as  a division  of  rural  health, 
backed  by  the  demand  of  such  organi- 
zations as  the  State  Grange.  Of  course 
a crowded  city  can  never  offer  to  in- 
fancy and  childhood  what  the  country 
should  bestow ; but  no  greater  evidence 
of  our  complacent  neglect  to  place  the 
knowledge  of  hygiene  and  sanitation  at 
the  service:  of  the  family  can  be  shown 
than  in  this  New  York  report ; nor  can 
a stronger  proof  be  asked  of  the  grow- 
ing belief  that  accurate,  orderly  knowl- 
edge must  be  the  foundation  of  intel- 
ligent efforts  for  better  babEs,  if  we 
desire  a- better  race  and  better  citizens. 

New  Zealand  gives  us  an  inspiring 
example  of  how  infant  mortality  can 
be  reduced — through  the  work  of  the 
Society  for  the  Health  of  Women  and 
Children,  concerning  which  the  Chil- 
dren’s Bureau  of  the  Federation  of 
Women’s  Clubs  has  lately  prepared  a 
bulletin. 

We  should  not  be  ready  to  admit 
that  New  Zealand  with  her  youth,  her 
agricultural  wealth,  her  vigorous  and 
intelligent  population,  is  more  favored 
than  many  of  the  States  of  this  coun- 
try. Even  New  Mexico  has  not  a more 
scattered  population  than  New  Zea- 
land ; yet  New  Zealand  secures  first  of 
all,  the  record  of  her  babies’  births; 
and  then,  through  a great  number  of 
local  committees — chiefly  carried  on  by 
women — she  places  at  the  service  of 
her  town  and  rural  population  alike  the 
personal  aid  of  nurses  trained  in  in- 
fant care;  and  through  the  co-opera- 
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tion  of  the  government  and  the  press 
of  that  country  she  can  confidently  say 
that  it  is  hard  for  any  family  to  evade 
sound  information  as  to  the  nurture  of 
infancy.  And  she  can  show  a steadily 
lessening  infant  mortality,  which  for 
more  than  twenty  years  has  been  the 
lowest  in  the  world. 

The  Children’s  Bureau  desires  ito 
continue  its  infant  mortality  investi- 
g’atiom.  because  we  have  no  accurate 
countrywide  knowledge  as  to  the  losses 
of  infant  life  in  the  United  States;  a 
loss  now  estimated  by  the  census  bu- 
reau at  three  hundred  thousand  an- 
nually. 

It  is  necessary  to  revise  this  esti- 
mate to  discover  in  what  types  of  com- 
munities and  in  what  surroundings  in- 
fants flourish  most  or  least,  and  how 
the  best  * conditions  can  be  secured. 

It  is  true  in  other  States  that  city 
health  is  improving  and  that  rural 
health  is  not  keeping  pace  with  that 
improvement,  as  the  New  York  report 
indicates.  There  was  probably  never 
a time  when  there  was  such  honest 
eagerness  for  self-knowledge  on  the 
part  of  communities  in  this  country  as 
now.  The  best  way  to  meet  this  de- 
mand is  the  exhibit  method  employed 
by  a great  city  to  show  her  citizens  how 
their  taxes  are  spent,  or  used  in  a re- 
mote school  district  to  stimulate  inter- 
est through  a “Better  Baby”  contest  or 
the  child  welfare  exhibits  which  have 
stirred  our  cities  throughout  the  coun- 
try. 

I wish  that  every  county  throughout 
this  State  in  which  there  is  a medical 
society  or  a woman’s  club  could  be  in- 
duced by  that  medical  society  or  club 
to  hold  a meeting  within  the  next  six 
months  at  which  every  town  and  rural 
school  district,  every  church,  every  as- 


sociation of  citizens  in  the  county 
should  be  represented  and  where  they 
should  meet  the  town  and  county  au- 
thorities whom  they  have  made  respon- 
sible for  spending  their  taxes,  ^nd  cor 
sider  together  how  to  protect  the  babies 
of  that  county.  Such  a meeting  would 
reveal  the  evils  of  neglect,  but  it  would 
just  as  surely  reveal  unsuspected  re- 
sources, and  could  well  be  the  start  Ur 
successful  common  effort  for  all-round 
betterment. 

I am  afraid  that  instead  of  writing 
a paper  on  “The  Physician  and  the 
Better  Baby,”  it  might  better  be  styled 
“Poltics  and  the  Better  Baby,”  but  wc 
as  physicians  must  mix  it  all  into  out 
life  work. 

Let  me  say  in  closing  that  the  condi- 
tions  initiated  in  the  slums  and  public- 
houses  are  not  natural.  They  are  hid- 
eously unnatural.  Eugenists  of  the  ex- 
treme school  often  forget  the  import- 
ance of  nurture  before  birth ; of  pre- 
natal influence  due  to  environment. 

They  assume  that  it  is  simply  a ques- 
tion of  heredity,  when  it  has  been 
proved  that  infections  and  the  force 
of  malnutrition  have  been  playing  on 
the  child  for  months  before  birth.  The 
nurture  of  the  mother,  therefore,  is 
just  as  important  as  if  the  child  had 
been  fed  on  gin  and  pickles  after  birth. 

There  are  no  statistics,  as  yet,  and 
no  arguments  as  regards  the  relative 
importance  of  nature  and  nurture, 
which  seem  to  recognize  the  fact  that 
every  one  of  us  was  alive,  at  least  nine 
months  before  we  were  born,  and  that 
nurture  was  playing  upon  heredity 
during  the  whole  of  that  period  with  a 
degree  of  power  which  it  will  never  be 
able  to  display  at  a later  period.  Alco- 
hol can  be  found  in  a baby  born  of  a 
tippling  mother.  This  is  not  heredity ; 
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it  is  a racial  poison  working  out  as 
ante-natal  malnutrition.  It  therefore 
follows  that  the  nurture  of  the  future 
parent  is  essential  for  real  eugenics.  It 
seems  to  me  that  there  are  four  laws 
very  essential  for  the  improvement  of 
the  infant  life: 

1.  All  motherhood  to>  be  regarded 
as  a first  charge  on  the  resources  of  a 
nation. 

2.  Government  authorities  to  look 
after  maternity. 

3.  The  handing  over  of  all  ma- 
ternity cases,  regardless  of  wealth  or 
social  conditions  to  the  public  health 
authorities. 

4.  The  establishment  of  maternity 
centers,  both  pre-natal  and  post-natal, 
throughout  the  country. 


DISCUSSION. 

Dr.  R.  E.  McBride,  Las  Cruces,  N.  M. 

I hardly  know  how  to  open  a discussion 
on  this  excellent  paper,  with  every  point  of 
which  I agree,  but  to  me — probably  I am 
an  extremist — this  paper,  like  most  papers 
v that  I have  read  on  the  subject,  fails  to  go 
far  enough;  they  do  not  strike  at  the  root 
of  the  evil.  I believe  that  our  social  condi- 
tions today  are  of  such  a nature  that  we 
can  classify  them  in  two  broad  fields,  the 
influences  that  are  operating  against  the 
race — poverty  and  immorality.  Now,  if  I 
were  to  start  out  on  a discussion  of  those 
two  propositions  I am  afraid  I wouldn’t 
know  where  to  stop.  Dr  Lukens  read  of  the 
enormous  death  rate,  23  per  cent  in  a fac- 
tory town,  Lowell,  Mass,  I believe,  a manu- 
facturing city  where  women  and  children 
are  driven  for  their  daily  bread,  into  compe- 
tition with  men,  and  the  women  are  at  the 
same  time  called  upon  to  give  birth  to  chil- 
dren— that  is  the  poverty  side  of  it.  The 
immorality  side  of  it  we  see  on  every  hand. 
There  is  one  feature  that  is  seldom  ever 
touched  upon,  it  is  almost  a crime  to  men- 
tion it  in  some  places,  but  I am  going  to  be 
so  bold  today  to  say  that  one  of  the  influ- 
ences that  is  operating  against  the  race  is 


the  damnable  double  standard  of  morals 
that  exists  in  America.  No  man  can  expect 
to  be  the  father  of  a child  with  a sound  mind 
and  a sound  body,  morally,  mentally  and 
physically,  wvho  has  wasted  his  reproductive 
strength  in  the  rounds  of  houses  of  ill-fame, 
or  wrho  continues  to  maintain  two  or  more 
households,  and  until  the  great  American 
people  wake  up  to  the  fact  that  down  at  the 
very  bottom  of  our  social  system  lies  the 
evil  then,  and  only  then,  can  we  hope  to 
rear  children  in  moral  home  surroundings, 
the  only  place  where  they  can  be  taught  the 
lessons  of  life.  Only  then,  can  we  hope  to 
be  successful. 

Poverty  and  immorality  cannot  be  com- 
batted by  talks,  they  cannot  be  combatted 
by  lectures  from  the  pulpit,  they  cannot  be 
combatted  from  the  press,  successfully.  I 
illustrated  that  a day  or  two  ago  in  an  argu- 
ment with  a farmer  friend  of  mine  down  in 
the  Mesilla  Valley.  We  have  gofers  in  the 
Mesilla  Valley  and  they  burrow.  The  water 
from  the  irrigation  ditch  gets  into  the  road 
because  the  gofer  makes  a hole  through  the 
bank  of  the  ditch,  and  the  water  runs  up 
out  of  the  gofer’s  hole  on  to  the  road.  Some 
men  try  to  stop  it  by  closing  up  the  outlet 
hole,  but  the  man  who  fights  the  gofer  suc- 
cessfully is  the  man  who  finds  the  source 
of  entry  of  that  water  into  the  gofer  hole 
and  stops  that  end  up,  and  until  you  stop 
•up  the  source  of  this  trouble  you  haven’t 
accomplished  anything  along  this  line.  You 
can’t  fight  alcoholism  by  statewide  prohibi- 
tion, if  you  continue  the  manufacture  of  al- 
cohol. You  can’t  stop  your  immorality  by 
closing  up  your  red  light  district  and  send- 
ing your  girls  into  assignation  houses  and 
under  bridges  along  the  country  road;  you 
can’t  stop  the  double  standard  of  morals 
as  long  as  the  offending  woman  is  branded 
with  the  scarlet  letter  while  the  man,  her 
partner  in  the  crime,  is  given  the  entre  to 
the  best  homes  of  the  land. 


Closing  by  Dr.  Cartwright. 

I don’t  know  as  I have  anything  more  to 
say,  except  that  what  I tried  to  bring  out 
in  my  paper  is  the  education  of  the  mother 
so  that  she  may  train  the  children  that  God 
gives  her,  but  as  our  chairman  has  very 
forcibly  put  it,  she  can’t  do  this  if  the  finan- 


48 


NEW  MEXICO  MEDICAL  JOURNAL. 


cial  burden  is  placed  upon  her,  as  we  see  in 
so  many  cases  right  here  in  Albuquerque 
every  day.  I think  every  physician  thai 
practices  here  meets  them  and  I suppose 
you  do  throughout  the  entire  southwest 
where  the  father  is  laid  upon  the  bed  of 
sickness  and  the  care  of  the  children  is 
thrown  entirely  upon  the  mother,  and  not 
only  their  care  but  their  support,  and  how 
is  a woman  to  bear  up  under  ali  these  re- 
sponsibilities? It  is  impossible.  She  can't 
do  it.  And  that  is  one  of  the  great  ques- 
tions that  has  got  to  come  before  the  Ameri- 
can people — it  is  the  substitution  of  the 
place  of  the  father  by  the  government. 
I hope  that  when  the  women  have  the 
vote  that  they  will  fix  the  laws  so  that  these 
mothers  that  have  not  only  the  care  of  the 
children,  but  their  financial  burdens  will  be 
helped  by  Uncle  Sam.  I suppose  you  will 
presume  by  my  last  sentence  that  I am  for 
woman’s  suffrage.  I believe  that  her  place 
is  in  the  home,  but  if  she  has  to  carry  the 
financial  burden  as  well,  she  cannot  be  in 
two  places,  and  if  you  men  cannot  take  care 
of  the  financial  burden  then  have  Uncle  Sam 
do  it  and  let  the  women  stay  at  home. 


PROBLEMS  OF  THE  COMMUNI- 
CABLE DISEASES  IN  THE 
SOUTHWEST. 


Troy  C.  Sexton,  M.  D. 

Las  Cruces,  New  Mexico. 

Read  by  title  before  the  Thirty-third  An- 
nual Meeting  of  the  New  Mexico  Medical 
Society,  Albuquerque,  N.  M.,  October  5th,  6th 
and  7th,  1914. 

Having  served  as  county  or  city 
health  officer  for  a considerable  por- 
tion of  the  time  I have  resided  in  New 
M cxico,  I have  had  ample  opportunity 
to  meet  with  problems  related  to  com- 
municable diseases.  The  most  serious 
of  the  diseases  with  which  we  have  to 
deal  have  been  scarlet  fever,  diphtheria, 
measles,  and  pertussis.  The  milder  in- 
fections of  varicella,  parotitis,  German 
measles,  infectious  conjunctivitis,  pre- 


sent a morbidity  which  is  quite  as 
great,  if  not  greater,  while  their  mor- 
tality is  quite  insignificant,  yet  these 
have  to  be  reckoned  with  by  the  practi- 
tioner and  the  health  officer,  because 
they  have  an  economic  relation  to  the 
public.  The  fact  that  they  are  milder 
in  type  and  practically  not  dangerous  to 
those  infected  is  no  reason  why  the 
practitioner  should  be  any  less  vigilant 
in  his  efforts  to  eradicate,  or  to  protect 
the  uninfected  from  a like  infection. 
This  is  not  the  case,  as  a rule,  unfor- 
tunately, and  it  is  not  always  the  fault 
of  the  physician,  as  he  only  sees  a few 
of  these  cases,  because  they  not  being 
very  sick,  the  parents  pay  very  little 
attention  to  them.  Not  to  give  these 
infections  as  careful  attention  as  the 
more  severe  ones,  is  to  cultivate,  or 
allow  to  exist,  a very  dangerous  habit, 
that  of  not  attending  to  minor  details, 
which  is  so  very  important  in  handling 
these  infections. 

In  addition  to  the  infections  men- 
tioned, there  are  others  which  must 
claim  our  serious  attention.  Tubercu- 
losis, which  for  climatic  reasons  has  be- 
come ever  present  in  our  midst,  has  be- 
came a menace  to  the  native  popula- 
tion, and  because  of  their  careless 
habits,  and  ignorance  of  the  infection 
and  how  it  is  communicated,  will  be- 
come a great  scourge  to  their  people 
who  have  no  racial  immunity,  and 
greatly  endanger  those  who  have  been 
benefited  by  this  climate,  together  with 
their  families.  Their  habits  are  such 
as  to  permit  the  disease  to  rapidly 
spread.  Their  homes  are  not  hygienic- 
ally  constructed,  not  properly  ventil- 
ated, not  capacious  enough.  Again 
trachoma  is  present  and  this  becomes  a 
serious  condition  in  our  schools  if  not 
recognized  and  properly  handled. 
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Smallpox  makes  its  appearance  at  oc- 
casional intervals,  but  it  is  only  neces- 
sary to  mention  it,  because  wie  are 
amply  safeguarded  from  it  by  our  com- 
pulsory vaccination  law,  as  carried  out 
in  our  schools.  Recently  pellagra  has 
been  found  here  which  presents  a men- 
ace, and  a problem  to  be  met.  Amebic 
dysentery,  too,  has  made  its  appear- 
ance, but  probably  will  not  become 
other  than  sporadic  in  its  prevalence. 
As  a result  of  the  Mexican  revolution 
a few  cases  of  typhus  have  been  found 
in  American  territory  of  the  southwest. 
Occasionally  infantile  paralysis  is  seen, 
but  I have  not  observed  it  in  epidemic 
proportions,  and  only  sporadic  cases 
of  cerebrospinal  meningitis — epidemic 
— have  been  present  in  Dona  Ana 
County. 

Epidemic  diseases  are  all  traceable 
to  a prior  case  of  infection,  and  where 
many  cases  go  down  about  the  same 
time  the  exposure  was  from  a common 
focus.  It  being  an  infectious  disease, 
it  was  a preventable  one.  The  fact 
that  it  was  not  confined  to  the  original 
focus,  and  was  permitted  to  spread  was 
a fault  to  be  placed  upon  someone.  I 
feel  perfectly  safe  in  saying,  that  once 
a marked  epidemic  infection  is  recog- 
nized and  within  the  hands  of  a com- 
petent physician,  that  no  other  cases 
develop  therefrom;  and  if  there  is  an- 
other then  it  has  been  acquired  in  the 
time  before  it  was  seen  and  recog-  . 
nized.  This  being  the  case,  and  the 
fact  that  most  of  the  victims  .of  the 
epidemic  diseases  are  children,  any  in- 
disposition 'observed  in  any  child, 
should  be  the  indication  for  its  removal 
and  isolation  from  other  children,  until 
the  condition  has  been  recognized  as 
infectious  or  non-infectious.  This 
statement  may  appear  somewhat  ex- 


travagant, and  probably  should  be  more 
specifically  made.  That  we  should  iso- 
late all  children  who  present  any  cory- 
zal  symptoms,  thereby  preventing  the 
coryzas,  influenza,  measles,  epidemic 
cerebro-spinal  meningitis ; those  chil- 
dren with  any  form  of  anginas,  there- 
by preventing  the  spread  of  scarlet 
fever,  diphtheria,  follicular  tonsilitis; 
.those  children  with  a harsh  dry  cough, 
if  isolated  promptly,  may  prevent  in 
others  measles  or  a whooping  cough. 
Any  child  with  temperature  if  not 
easily  accounted  for  should  be  isolated 
until  this  can  be  done. 

These  having  been  isolated,  it  be- 
comes necessary  for  economic  purposes 
to  make  an  early  diagnosis,  and  just 
here  hinges  the  success  of  handling 
these  situations.  Since  comparatively 
few  cases  arise  from  the  well  marked 
types  of  all  the  epidemic  diseases,  they 
must  arise  from  either  the  mildest, 
atyipcal,  and  most  difficult  to  recog- 
nize ; or  else  in  the  very  earliest  symp- 
toms of  the  respective  infections. 
Hence  very  early  diagnosis,  and  very 
early  isolation  are  very  necessary.  Or 
to  make  it  more  striking,  early  isola- 
tion to  be  continued  until  a definite 
diagnosis  is  made,  and  if  this  cannot 
be  done  to  the  entire  satisfaction  of  the 
physician,  then  safety  first,  hold  the 
patient  until  certain,  or  until  non-in- 
fectious. This  procedure  is  easily,  or 
more  easily  applicable  to  the  more  af- 
flux nt  populace,  than  to  the  other  class, 
the  poorer,  the  less  fortunate,  and  more 
ignorant,  from  which  class  our  epi- 
demics arise  and  flourish. 

Another  point  of  safety  in  communi- 
cable diseases  is  the  physician  in  charge 
of  the  case.  Upon  him  usually  must 
hinge  the  safety  of  others.  If  the  ma- 
jority of  physicians  in  an  epidemic 
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maintain  a perfect  quarantine  or  isola- 
tion, and  one  or  two  are  lax,  then 
their  efforts  are  greatly  off-set,  and 
public  health  is  not  safeguarded,  be- 
cause the  chain  is  no  stronger  than  the 
weakest  link.  This  situation  may  be 
due  in  cases  to  indifference  or  as  an 
inducement  for  practice;  in  the  other 
to  ignorance.  The  first  is  criminal, 
the  latter  deplorable.  The  first  must 
be  met  by  legislation,  the  latter  by  a 
vigilant  health  officer  who  must  be 
clothed  with  ample  power  to  handle 
such  a condition. 

Communicable  diseases  being  trans- 
mitted through  definite  specific  chan- 
nels, and  under  definite  conditions, 
their  spread  can  he  prevented  by  con- 
trolling these.  Knowing  these  varied 
channels,  and  applying  to  the  infection 
under  consideration,  rules  should  be 
formulated  and  technically  carried  out 
by  every  physician  as  one  man. 

Our  greatest  problems  arise  in  the 
poorer,  and  the  ignorant  classes.  The 
educated  and  more  intelligent  classes 
will  protect  themselves  if  only  they 
have  notification,  as  they  desire  to 
avoid  the  risks  and  expense  of  the  dis- 
ease, and  the  personal  discomfort  and 
disorganization  enta|iled  upon  house- 
hold and  business.  The  poorer,  being 
ignorant,  must  have  some  one  to  pro- 
tect them.  Being  poor  and  unable  to 
spare  time  from  work,  and  to  pay  medi- 
cal fees  and  drug  bills,  it  causes  them 
to  conceal  the  communicable  diseases, 
unless  severe  illness,  or  a report  by  an- 
other of  the  existing  infection,  causes 
them  to  call  a physician,  or  the  health 
officer  to  investigate.  These  people 
are  difficult  to  reach  through  educa- 
tional channels,  as  their  children  do 
not  reach  grades  sufficiently  advanced, 
as  a rule,  because  of  economic  reasons, 


enabling  them  to  grasp  information 
helpful  in  these  crises.  Likewise  it  is 
difficult  to  reach  them  through  lantern 
slide  lectures,  or  tracts,  and  it  would  be 
an  endless  undertaking  to  attempt  to 
instruct  them  individually,  except  when 
there  is  a patient  in  the  household, 
which  affords  an  excellent  opportunity 
for  the  physician  to  instruct  this  family 
as  to  this  particular  disease.  He  must 
of  course  use  tact  The  officious  non- 
sympathetic  physician  might  go  about 
it  in  a way  that  will  create  antagonism 
and  not  the  cooperation  of  the  family, 
and  do  more  harm  than  good ; but  this 
instruction  should  be  his  duty,  as  much 
as  treating  his  patient.  One  evolution, 
however,  is  taking  place  and  this  will 
greatly  remove  this  feeling  in  the  poor 
and  help  the  practitioner  to  get  these 
cases  earlier  and  handle  them  better. 
This  evolution  is  that  which  we  can 
see  taking  place  in  quarantining.  It  is 
not  common  at  this  time  to  see  an  en- 
tire house  under  guarded  quarantine, 
except  in  cases  of  wanton  disregard 
of  requirements  and  jeopardization  of 
public  health.  It  does  not  protect  the 
public  ,to  a greater  degree  than  a prop- 
erly conducted  isolation,  of  the  patient 
and  nurse  in  one  room.  When  the  poOr 
know  that  they  are  not  going  to  be 
guarded  and  locked  up  as  criminals  and 
indignified  by  a shot-gun  quarantine, 
and  th^t  the  sick  will  be  merely  isolated 
and  handled  as  any  other  patients,  it 
will  remove  the  horrors  of  older 
methods,  and  win  the  cooperation  of 
these  people  rather  than  their  antagon- 
ism. 

In  epidemic  diseases  where  it  is  pres- 
ent in  a community  from  year  to  year, 
the  problem  arises  as  to  where  this  in- 
fection is  harbored  that  it  can  elude 
the  officers,  and  make  its  appearance 
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at  another  time.  In  my  mind  it  Iks 
within  two  conditions.  First,  that 
there  have  been  unreported  cases,  un- 
recognized cases,  or  concealed  cases, 
from  which  the  infection  is  perpetu- 
ated, and  is  a constant  menace  to  tf 
public.  In  the  other  is  the  question 
cariers,  and  their  recognition  and  steril 
ization.  Just  here  is  a very  serious 
problem,  and  one  hard  to  deal  with.  It 
requires  laboratory  equipment  and  a 
paid  bacteriologists,  which  are  not  avail- 
able in  New  Mexico  at  the  present  time. 
I refer  specifically  to  a State  Labora- 
tory, and  not  to  any  private  workers 
that  are  in  the  profession.  Likewise 
we  have  not  the  paid  officials  who 
might  devote  thb  time  required  for 
such  work.  Here  is  a problem  that  is 
going  to  require  legislative  procedure 
to  solve.  We  need  the  laboratory  in 
New  Mexico,  and  we  need  a board  of 
health  independent  of  the  examiners, 
and  now  is  the  opportune  time  to  take 
steps  towards  this  end,  that  something 
might  be  accomplished  in  the  coming 
legislature  for  the  benefit  of  the  public 
health. 

My  object  in  presenting  this  paper  is 
not  to  offer  anything  original  to  the 
profession,  but  to  elicit  such  discussion 
as  will  be  helpful  to  all  us  who  have 
these  problems  to  face  as  practitioners, 
that  we  might  be  benefited,  as  well  as 
ourd  patrons  and  their  welfare.  Our 
children  are  not  cognizant  of  the  dan- 
gers that  beset  them  in  their  daily  lives 
and  associations.  They  walk  inno- 
cently and  blindly  into  the  dangers, 
which  in  many  instances  leaves  them 
invalided  in  some  way  or  other,  when  it 
might  have  been  prevented.  If  we, 
their  guardians  of  health  and  strength, 
do  not  «xert  our  every  effort  and  re- 
source to  protect  them  from  these  un- 


suspecting dangers,  then  we  are  not 
not  worthy  of  the  confidence  bestowed 
upon  us,  nor  the  patronage  which  we 

POISONING— 
ATAL  CASE. 

i¥6irNT,  M.  D„  F.  A.  C.  S. 

Prescott,  Arizona. 

(Fraternal  delegate  from  the  Ari- 
zona State  Medical  Society.) 


Read  before  the  Thirty-third  Annual  Meet- 
ing of  the  New  Mexico  Medical  Society,  Al- 
buquerque, N.  M.t  October  5th.  6th  and  7th, 
1914. 

When  the  Becks  ( 1 ) in  August, 
1897,  gave  to  the  profession  a new  but 
simple  treatment  for  that  night-mare 
of  surgeons,  “tubercular  sinuses,”  they 
admonished  a “healthy  conservatism 
(2)  in  the  use  of  the  paste.”  A year 
later  Dr.  Emil  Beck  in  commenting  on 
their  work  (3)  said:  “In  our  experi- 
ence of  more  than  two  years  with  bis- 
muth injections  we  have  not  met  with 
any  true  case  of  poisoning  * * *.  En- 
thusiasts may  be  tempted  to  daring  pro- 
cedures, encouraged  by  the  surprising 
results  they  have  obtained  in  cases 
previously  regarded  as  hopeless  and 
carry  the  treatment  beyond  the  limit 
of  safety.”  He  concluded  his  address 
with  the  symptomatoligy  of  Bismuth 
poisoning.  Again  in  January  (4), 
1909,  he  published  an  article  on  the 
“Toxic  Effects  from  Bismuth  Subni- 
trate.” He  reviewed  the  literature 
and  brought  the  subject  up  to  date, 
which  included  the  report  of  one  case 
of  undoubted  bismuth  paste  poisoning. 
A little  later  in  the  same  (5)  yea. 
(1909)  Drs.  V.  C.  David  and  J.  R. 
Kaufman,  of  the  House  Staff  of  Cook 
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County  Hospital,  published  a prelimin- 
ary report  on  two  very  interesting  and 
instructive  cases  of  bismuth  paste  pois- 
oning from  the  surgical  service  of  that 
institution.  Again,  in  the  latter  part 
of  1909  Dr.  Emil  Beck  reported  (6) 
several  cases  of  Bismuth  paste  poison- 
ing  (7). 

In  1912  Mayer  (8)  and  Baehr  pub- 
lished their  report,  the  best  article, 


communicates  his  observations  to  his 
con  feres ; raJther  let  me  say,  I find 
therein  the  MOTIF  which  makes  it  my 
duty  to  speak.  It  is  in  these  words, 
“Iu  our  ignorance  of  the  picture  of 
bismuth  poisoning  we  are  unable  to  de- 
termine the  etiology  until  a chemical 
examination  of  the  urine  was  made. 
The  physiological  chemist  to  the  hos- 
pital reported  the  presence  of  large 


which  it  has  been  our  pleasure  to  read, 
on  the  subject  of  Bismuth  poisoning,  in 
general.  Their  review  of  the  litera- 
ture is  complete  and  they  added  three 
new  case  reports  of  bismuth  paste 
poisoning,  including  one  fatal  case 
with  unusually  complete  autopsy  find- 
ings. 

. I find  in  their  classic,  an  apology  for 
this  humble  report,  if  indeed  an  apology 
is  ever  necessary  when  a medical  man 


amounts  of  bismuth  in  the  urine.” 

Louis  M.  Warfield,  of  Milwaukee, 
having  a case  of  bismuth  paste  poison- 
ing, and  being  chagrined  by  the  utter 
absence  of  data  on  the  lesions  caused 
by  intoxication  with  bismuth,  in  any 
modern  text  book  on  medicine,  took  oc- 
casion to  prepare  a very  complete  re- 
sume of  the  subject  (10),  which  he 
published  in  November,  1912.  This 
paper  should  be  read  by  all  interested 
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in  the  bibliography  of  bismuth  poison- 
ing. 

Today  many  surgeons  continue  to 
use  bismuth  pastes,  with  little  more 
knowledge  of  them  than  their  formu- 
las and  indications.  The  possibility  of 
toxic  results  in  the  use  of  bismuth 
pastes  I believe  to  be  unknown  to  many 
surgeons,  the  mental  picture  of  the 


Types  of  Poisoning. 

There  are  two  distinct  types  of  pois- 
oning seen  in  the  use  of  Beck’s  Bis- 
muth Paste. 

1.  Acute  Nitrate  poisoning. 

2.  Chronic  absorption  of  metallic 
bismuth. 

In  acute  nitrate  poisoning  from  the 
internal  use  of  the  subnitrate  of  bis- 


symptom  complex  still  more  rare.  This 
is  not  due  so  much  to  the  scarcity  of  lit- 
erature on  the  subject  as  to  our  precon- 
ceived ideas  concerning  the  harmless- 
ness of  the  insoluble  salts  of  bismuth, 
except  as  contaminated  with  arsenic 
and  other  impurities. 


muth  we  have  what  is  said  to  be  the 
most  (2)  common  form  of  poisoning, 
which  is  not  “Bismuth  poisoning”  at 
all,  but  a splitting  up  of  the  nitrate 
radical  into  nitrites,  resulting  in  typical 
nitrate  poisoning.  The  symptoms  are 
methemoglobinemia,  leading  to  cyan- 
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oses,  dyspnoea,  abdominal  cramps  and 
diarrrhoea,  usually  rapid  in  onset  and 
attended  with  high  mortality.  This 
type  would  be  nil  if  the  subcarbonate 
were  substituted  for  the  subnitrate,  but 
according  to  the  theories  of  Beck  there 
is  some  inherent  qualities  in  the  nitrate 
radical  which  make  for  asepsis  and 
healing. 

Chronic  bismuth  poisoning  is  that 
peculiar  syndrome  seen  as  the  result 
of  the  slow  but  constant  absorption  of 
metallic  bismuth  from  the  intestinal 
tract,  serous  cavities,  wounds  or 
sinuses. 

This  intoxication  was  first  described 
by  T.  Koehler  (9)  in  1882  and  fol- 
lowed the  absorption  of  bismuth  as  a 
dusting  power  over  extensive  granula- 
tions. 

Warfield  classifies  the  types  of 
chronic  bismuth  poisoning  under  three 
heads.  1.  Benign,  where  the  violet- 
black  line  is  the  only  manifestation;  2. 
moderately  severe,  where  there  is  sto- 
matitis, more  or  less  acute,  to  which 
succeeds  a chronic  stomatitis  character- 
ized by  discoloration  of  the  gum  mar- 
gins and  tattooing  of  the  mucosa  which 
extends  to  the  buccal  cavity;  3,  a se- 
vere form  characterized  by  a longer 
duration  of  the  stomatitis,  the  margins 
of  the  gums  and  tattoo-like  plaques 
ulcerate,  secondary  infections  super- 
vene, and  general  symptoms  as  fever, 
hiccough,  vomiting,  diarrhoea  and  al- 
buminuria occur. 

Probably  no  two  severe  cases  are  ex- 
actly alike  in  all  particulars.  They  be- 
gin with  pain  in  the  mouth,  gradually 
increasing  salivation  and  intense  sto- 
matitis. The  gums  are  swollen  and 
very  sore,  teeth  become  painful  and 
loose  while  fetor  oris  is  peculiar  and 
marked.  Very  early  a gradually  widen- 


ing, greenish  blue,  or  slate  black  line 
appears  on  the  gums,  tip  and  margins 
of  the  tongue,  buccal  mucous  mem- 
brane, palate  and  other  soft  parts.  The 
tongue  may  become  greatly  swollen 
with  ulcers  forming  upon  or  about  it. 
There  may  be  constipation  at  first  but 
as  the  ulcerations  extend  and  deepen  in 
the  intestinal  tract  there  is  diarrhoea, 
with  frequent,  foul,  bloody  discharges. 
Nausea,  anorexia  and  severe  vomiting 
may  occur,  the  vomitus  often  contain- 
ing blood  and  other  evidence  of  ulcers 
high  in  the  primae  viae.  There  is  pro- 
gressive weakness  and  rapid  emacia- 
tion. There  may  be  a diffuse,  measle- 
like  papular  eruption  noted  early  in 
the  toxaemia  and  other  skin  changes 
not  clearly  defined  occurring  later  in 
the  disease.  The  temperature  may 
show  considerable  rise  early  in  the  pois- 
oning, but  it  is  usually  subnormal,  cer- 
tainly so,  as  the  bloody  stools  increase 
in  frequency.  . The  urine  will  show  bis- 
muth. Very  early  in  the  attack  a des- 
quamative nephritis  may  be  found 
usually  increasing  to  a haematuria  and 
finally  urinary  suppression  in  some  fa- 
tal cases.  The  blood  picture  is  hardly 
sufficiently  well  developed  to  present 
at  this  time,  but  the  stippling  (8)  of 
the  red-blood  cells  noted  by  Mayer  and 
Baehr  should  be  mentioned. 

Treatment. 

In  acute  nitrate  poisoning,  the  pro- 
phylactic measure  suggested  is  the  use 
of  the  subcarbonate  of  bismuth  instead 
of  the  subnitrate.  Rapid  evacuation  <.f 
the  bismuth  paste  by  warm  olive  oil  in- 
jection and  the  use  of  the  suction  pump 
is  most  desirable.  Use  supportive  meas- 
ures to  tide  the  patient  over  the  crisis. 

Treatment  of  Chronic  Bismuth 
Poisoning. 

Evacuate  the  bismuth  as  rapidly  as 
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possible  by  warm  olive  oil  injections 
and  the  use  of  a suction  pump.  Under 
no  circumstances  use  the  currette  as 
this  throws  more  bismuth  into  the  cir- 
culation and  rapidly  increases  the 
toxaemia.  Supportive  treatment  should 
be  instituted  early. 

Report  of  a Fatal  Case  of  Bismuth 
Poisoning. 

Y.  X.,  white,  male,  age  45. 

May  22. — Operated  for  right  side 
empyema.  A large  quantity  of  very 
foul  pus  evacuated.  Wilson  drainage 
tube  inserted.  Rapid  improvement  fol- 
lowed in  a few  days. 

June  5. — 8 ounces  of  33  1-3  per  cent 
Beck’s  bismuth  paste  injected  into 
empyema  cavity.  A large  part  of  the 
paste  found  on  dressing  next  day. 

June  11. — 8 ounces  of  33  1-3  per 
cent  bismuth  paste  injected,  most  of  it 
returned  on  dressing. 

June  20. — Patient  consulted  dentist 
for  severe  pains  in  both  jaws  and  loose 
teeth.  His  dentist  considered  the  case 
one  of  mercurial  salivation,  patient 
having  had  gr.  \l/2  calomel  May  21st. 
He  noted  a dark  blue  line  on  the  gums, 
teeth  were  loose  and  sore  with  dull 
pains  in  the  body  of  the  bones  of  both 
jaws.  Most  intense  fetor  oris.  He  re- 
moved two  teeth  which  were  hanging 
by  shreds  of  gum  and  ordered  an  anti- 
septic mouth  wash.  Condition  in  the 
mouth  not  improving,  patient  returned 
to  his  physician  who  treated  him  with 
some  success  for  a time,  then  the  condi- 
tion in  the  mouth  grew  worse.  There 
were  extensive  ulcerations  of  the  gums, 
an  ulcer  in  the  buccal  mucous  mem- 
brane of  each  side  and  one  under  the 
tongue. 

August  5. — Sinus  in  the  chest  closed 
nicely  about  this  time,  but  because  of 
the  advancing  distruction  in  mouth  he 


was  referred  by  his  physician  to  an- 
other dentist  about  August  10th. 

August  10. — Strenuous  treatment 
for  pyorrhoea  gave  slight  local  im- 
provement but  a general  cachectic  con- 
dition was  soon  noted  with  increasing 
weakness,  looseness  of  the  bowels,  nau- 
sea, and  vomiting. 

Sept.  21. — The  attending  physician 
being  absent  on  vacation  and  the  den- 
tist realizing  that  his  patient  was  grow- 
ing rapidliy  worse  called  me  into  the 
case.  As  I had  assisted  at  the  opera- 
tion for  empyema  and  knew  of  the  bis- 
muth injections  it  was  not  difficult  at 
this  time  to  arrive  at  a diagnosis.  The 
condition  of  the  mouth  was  horrible, 
technically  one  could  scarcely  say 
where  the  black  lines  and  marking  oc- 
curred, they  seemed  so  thoroughly  dis- 
tributed over  the  buccal  cavity,  enit  I 
recall  the  velum  palate  and  peritonsilar 
tissue  as  being  blackened,  also  the 
gums,  ahd  margins  of  the  tongue. 
There  was  a black  line  on  each  side  of 
the  tongue  converging  with  the  ranine 
veins.  Every  tooth  was  discolored  a 
rusty  brown  to  black.  The  fetor  oris 
was  most  obnoxious.  There  was  a pro- 
found weakness  which  had  been  slowly 
but  steadily  increasing.  The  eyes  ex- 
hibited a peculiar,  glassy  stare.  The 
patient  stated  that  he  had  been  vomit- 
ing steadily  for  three  or  four  days  and 
that  his  bowels  were  painful  with  fre- 
quent bloody  stools.  A symptom  which 
he  had  at  this  time  but  did  not  men- 
tion, (and  which  I was  not  clever 
enough  to  elicit)  was  haematuria.  The 
heart  was  rapid,  the  pulse  small  and 
thready.  I instituted  treatment  in- 
tended to  check  diarrhoea  and  stimulate 
him  enough  to  permit  of  operation  to 
remove  the  bismuth. 

Sept.  22. — No  improvement,  nausea, 
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vomiting,  and  bloody  diarrhoea  con- 
tinued. 

Sept.  23. — Nausea  and  vomiting 
worse,  vomitus  foul  smelling  and 
sometimes  streaked  with  blood.  I se- 
cured a small  specimen  of  urine  which 
was  very  bloody  and  foul  smelling.  He 
was  voiding  frequently,  but  only  a few 
drachms  at  a time.  Chemically,  I found 
the  specimen  contained  bismuth  and  al- 
bumen about  1-10  of  1 per  cent.  Mi- 
croscopically the  elements  of  nephritis 
were  too  disintegrated  to  recognize. 

Sept.  24. — Vomiting  and  purging 
continued  to  the  end,  death  occurring 
on  the  mornig  of  Sept.  24th,  or  79  days 
after  first  injection,  or  70  days  after 
the  first  symptoms  of  poisoning  ap- 
peared. The  odor  from  the  patient’s 
mouth,  urine  and  stools  seemed  identi- 
cal. An  autopsy  was  refused,  but  we 
received  one  kidney  and  a portion  of 
the  large  intestine  for  examination.  On 
incising  the  kidney  through  its  pelvis  I 
notied  the  same  foul  odor  as  in  the  one 
specimen  of  urine  obtained.  I also 
noted  several  dark  lead  colored  lines 
radiating  out  from  the  pelvis  into  the 
kidney  substance.  Microscopic  sections 
showed  glomerular  and  tubular  ne- 
phritis. 

Colon. 

Cross  section  showed  a slate  black 
circle  indicating  the  musoca  stained 
black  with  bismuth  sulphide  ( ?).  This 
staining  extended  out  into  the  omentum 
shown  in  the  center  of  the  photograph. 
A longitudinal  section  of  the  colon,  re- 
vealed an  intense  hemorrhagic  colitis, 
the  semilunar  folds  were  filled  with 
disintegrated  blood  to  a depth  of  1 c. 
m.  in  several  places.  The  black  lining 
of  the  colon  was  submitted  to  chemical 
examination  and  showed  readily  the 
presence  of  bismuth.  The  odor  of  the 


colon  mucosa  was  identical  with  that 
from  the  kidney  pelvis,  and  urine.  Mi- 
croscopic sections  showed  necrosis  of 
the  musosa  and  acute  inflammatpry  ex- 
udate. 

After  our  review  of  the  literature  on 
Bismuth  Paste  Poisoning  we  append 
the  following  conclusions : 

1.  Under  certain  conditions  of  ab- 
sorption or  faulty  elimination  Bismuth 
may  become  highly  toxic  (“susceptible 
cases.”) 

2.  The  picture  of  the  symptom 
complex  of  bismuth  poisoning  and  ni- 
trate poisoning  should  be  clearly  before 
every  surgeon  who  uses  Beck’s  Bis- 
muth Paste. 

3.  In  a number  of  fatal  cases  of  bis- 
muth paste  poisoning  the  clinical  his* 
tories  reveal  as  TRUTH  the  canard. 
“The  operation  was  a success,  but  pa- 
tient died.” 

4.  Further  experiments  to  find  a 
harmless  substitute,  are  to  be  encour- 
aged. Some  measure  of  success  is  re- 
ported in  the  use  of  magnetic  iron 
oxide,  vaseline  and  paraffin. 
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DISCUSSION. 

Closed  by  Dr.  Yount. 

I do  not  think  that  any  of  the  writers  on 
bismuth  poisoning  have  been  able  to  ex- 
plain to  their  satisfaction  or  to  the  satis- 
faction of  the  profession,  why  some  cases 
“eliminate”  a given  quantity  of  bismuth 
without  evidence  of  injury  or  overtaxing  of 
the  eliminating  organs,  while  the  same  quan- 
tity of  bismuth  will  be  “absorbed”  in  the 
same  case,  or  in  another  case  and  cause 
poisoning,  i.  e.,  failure  to  eliminate.  We 
see  exactly  the  same  condition  in  the  ad- 
ministration of  the  salts  of  mercury,  which 
you  will  recall  belong  to  the  same  chemical 
group.  We  have  sometimes  been  chagrined 
by  cases  of  salivation  in  patients,  in  whom 
we  had  given  repeatedly  and  with  impunity 
a mercurial.  This  altering  degree  of  sus- 
ceptibility or  hyper-susceptibility,  we  are 
not  able  to  explain  satisfactorily. 

At  the  same  time  that  we  had  this  case 
under  observation  we  had  two  others  treat- 
ed with  bismuth  paste.  The  one  was  sub- 
jected to  a more  extensive  empyema  opera- 
tion, and  was  injected  at  the  same  time  as 
the  case  reported.  He  is  in  good  health  to- 
day, May  5,  1915.  Since  the  above  report 
was  made  a third  injection  of  bismuth  paste 
was  made  in  December.  Toxic  symptoms 
developed  in  January  and  promised  to  be- 
come serious  but  continuous  washing  with 


warm  olive  oil  prevented  further  absorption 
and  his  system  finally  eliminated  the  quan- 
tity absorbed.  This  required  nearly  three 
months  to  accomplish  as  evidenced  by  con- 
ditions in  the  mouth  which  were  similar  to 
but  not  quite  as  severe  as  the  case  above 
reported.  I was  never  able  to  demonstrate 
bismuth  in  the  urine  of  this  patient.  This 
case  should  be  the  subject  of  a special  re- 
port, as  he  was  “cured”  except  for  a small 
sinus  and  a third  injection  several  months 
after  the  second  gave  rise  to  the  toxic  symp- 
toms. The  other  case  was  an  elderly  man 
with  necrosis  of  the  cuboid.  He  was  injected 
with  bismuth  paste  with  brilliant  results. 
Personally  1 have  not  had  enough  experi- 
ence with  large  doses  of  bismuth  to  recog- 
nize the  limits  of  safety,  but  I have  been 
using  bismuth  pastes  since  Beck  read  his 
paper  at  the  Sixth  International  Tubercu- 
losis Congress  at  Washington,  D.  C.,  in  1908, 
and  never  had  any  trouble  with  them  so  far 
as  poisoning  was  concerned,  and  had  never 
seen  a case  of  poisoning  until  the  present. 
Certainly  comment  on  the  subject  is  lacking 
in  most  of  the  text  books  on  surgery  and 
materia  medica.  The  collaboration  of  the 
chemist  and  pathologist  may  clear  up  some 
of  the  problems  presented.  I am  of  the 
opinion  that  a drachm  or  two  drachms  of  / 
bismuth,  if  it  got  into  the  circulation 
(faulty  elimination)  would  be  just  as  toxic 
as  one  hundred  drachms. 


Hbstracts 

NEW  AND  NONOFFICIAL  REMEDIES. 

Since  the  publication  of  New  and  Non- 
official Remedies,  1915,  and  in  addition  to 
those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Standard  Radium  Solution  for  Bathing. — 
A 5.2  per  cent,  barium  chloride  solution  con- 
taining radium  chrolide  equivalent  to  4.2 
micrograms  of  radium  per  bottle.  For 
“Actions  and  Uses”  see  the  article  on  ra- 
dium in  New  and  Nonofficial  Remedies. 
The  barium  in  the  solution  is  said  to  have 
no  effect.  The  contents  of  a bottle,  con- 
taining 4.2  microcuries  or  10,000  Mache  units 
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are  used  for  a bath.  The  Radium  Chemical 
Co.,  Pittsburg,  Pa.  (Jour,  A.  M.  A.,  April 
17,  1915,  p.  1325). 

Standard  Radium  Solution  for  Drinking. — 
A solution  of  2 micrograms  of  radium  and 
1.3  mg.  barium  chloride  per  bottle  of  60  c.  c. 
For  “Actions  and  Uses”  see  the  article  on 
radium  in  New  and  Nonofficial  Remedies. 
In  view  of  the  small  barium  content,  it  is 
claimed  that  the  physiologic  action  of  ba- 
rium may  be  ignored.  The  Radium  Chemi- 
cal Co.,  Pittsburg,  Pa.  (Jour.  A.  M.  A., 
April  17,  1915,  p.  1325). 

Standard  Radium  Earth. — A mixture  con- 
sisting chiefly  of  silica  and  small  quantities 
of  carnotite,  450  Gm.  containing  0.45  micro- 
grams  of  radium  in  the  form  of  radium  sul- 
phate. For  “Actions  and  Uses”  see  the  ar- 
ticle on  ramium  in  New  and  Nonofficial 
Remedies.  For  use  the  earth  is  mixed  with 
water  and  heated  for  a time.  The  Radium 
Chemical  Co.,  Pittsburg,  Pa.  (Jour.  A.  M. 
A.,  April  17,  1915,  p.  1325). 

Standard  Radium  Compress. — A compress 
containing  225  Gm.  of  a mixture  consisting 
chiefly  of  silica  and  barium  sulphate  con- 
taining radium  sulphate  equivalent  to  15 
micragrams  of  radium.  For  “Actions  and 
Uses”  see  the  article  in  New  and  Nonoffi- 
cial Remedies  on  radium.  Being  applied 
wet,  it  is  claimed  that  the  action  is  partly 
due  to  beta  and  gamma  radiation  of  the  ra- 
dium salt  and  partly  to  the  radium  emana- 
tion which  is  dissolved  out  of  the  water. 
The  Radium  Chemical  Co.,  Pittsburg,  Pa. 
(Jour.  A.  M.  A.,  April  17,  1915,  p.  1325). 


PROPAGANDA  FOR  REFORM. 

Peacock’s  Bromides. — A report  of  the 
Council  on  Pharmacy  and  Chemistry  points 
out  that  Peacock’s  Bromides  (The  Peacock 
Chemical  Co.),  said  to  contain  the  bromides 
of  potassium,  sodium,  ammonium,  calcium 
and  lithium  equivalent  to  15  grains  of  po- 
tassium bromide  per  fluidram,  is  secret  in 
composition  in  that  the  amount  of  the  in- 
dividual bromides  is  not  stated.  The  re- 
port contradicts  the  asserted  uniformity  of 
the  preparation  and  the  claim  of  superiority. 
It  questions  the  asserted  advantage  of  a 
mixture  of  bromides  over  a simple  bromide 
solution  and  holds  that,  if  there  were  any 
advantages  in  prescribing  such  a mixture 


of  bromides,  the  physician  should  regulate 
their  proportions.  The  report  further 
points  out  that  the  therapeutic  claims  are 
misleading  and  not  in  accordance  with  mod- 
ern teachings  and  practice.  Thus  while  the 
Peacock  company  advises  the  liberal  use 
of  bromides  in  the  treatment  of  epilepsy, 
the  best  clinical  teaching  advises  the  avoid- 
ance of  bromides  as  far  as  possible  ( Jour. 
A.  M.  A.,  April  3,  1915,  p.  1177). 

Chionia. — A report  of  the  Council  on 
Pharmacy  and  Chemistry  discusses  the 
claims  made  for  Chionia  (The  Peacock 
Chemical  Co.)  said  to  be  “A  Preparation 
of  Chionanthus  Virginica” — a drug  which 
is  generally  conceded  to  be  worthless  and 
which  has  been  the  subject  of  an  unfavor- 
able report  of  the  Council.  While  claiming 
Chionia  to  be  a “potent  hepatic  stimulant” 
the  exploiters  appear  to  appreciate  its  in- 
effciency,  for  it  is  advised  to  combine  the 
nostrum  with  drugs  of  recognized  potency 
such  as  the  heart  tonics  and  laxatives  in 
passive  congestion  of  the  liver,  mercurial 
purge,  podophyllin  or  sodium  phosphate  in 
“Biliousness,”  etc.  (Jour.  A.  M.  M.,  April 
3,  1915,  p.  1178). 

Dr.  May’s  Formula. — Dr.  May’s  Formula, 
formerly  called  May’s  Epilepticide,  is  sold 
on  the  mail  order  plan  by  Dr.  W.  H.  May 
Medical  Laboratory,  New  York.  Examina- 
tion in  the  A.  M.  A.  Chemical  Laboratory 
indicated  that  this  “epilepsy  cure”  contains 
ammonium  bromide  and  sodium  as  the  es- 
sential constituents,  the  bromide  content 
being  equivalent  to  15  grains  of  potassium 
bromide  per  fluidram  (Jour.  A.  M.  A.,  April 
3,  1915,  p.  1178). 

Hagee’s  Cordial-. — The  Council  on  Pharm- 
acy and  Chemistry  reports  that  Hagge’s 
Cordial  of  the  Extract  of  Cod  Liver  Oil 
Compound  (Katharmon  Chemical  Co.)  has 
neither  the  nutritive  qualities  nor  the  recon- 
structive efficacy  of  cod  liver  oil  and  that 
it  is  worthless  for  the  conditions  for  which 
it  is  advertised.  Recent  experiments  having 
shown  that  cod  liver  oil,  like  butter  and  egg 
yolk,  possesses  certain  growth-promoting 
properties  not  found  in  some  other  fats,  the 
promoters  of  Hagee’s  Cordial  claim  thes^- 
properties  of  cod  liver  oil  for  their  extract. 
The  Council  has  previously  expressed  the 
opinion  that  cod  liver  oil  owes  its  value  in 
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the  main  or  entirely  to  its  fatty  constitu- 
ents. Now  the  Connecticut  Agricultural  Ex- 
periment Station  has  demonstrated  that  the 
growth-promoting  properties  of  cod  liver 
are  not  to  be  found  in  Hagee’s  Cordial. 
(Jour.  A.  M.  A.,  April  10,  1915,  p.  1262). 

Wampole's  Preparation. — Wampole’s  Per- 
fected ad  Tasteless  Preparation  of  an  Ex- 
tract of  Cod  Liver  (H.  K.  Wampole  Co.,  Inc.) 
is  marketed  under  a non-quantitative  and 
therefore  practically  worthless  statement  of 
composition.  Experiments  carried  out  at 
the  Connecticut  Agricultural  Experiment 
Station  have  demonstrated  that  the  Wam- 
pole Preparation,  which  also  contains  ex- 
tract of  malt  and  sugar,  does  not  posess 
the  advantages  over  ordinary  cod  liver  oil 
as  a source  of  nutriment,  as  claimed. 
Neither  did  the  Wampole  preparation  ap- 
pear to  posess  to  any  marked  degree  the  re- 
constructive properties  of  cod  liver  oil,  but- 
ter fat  and  egg  yolk.  The  council  on  Pharm- 
acy and  Chemistry  held  Wampole’s  Perfect- 
ed and  Tasteless  Preparation  of  an  Extract 
of  Cod  Liver  ineligible  for  New  and  Non- 
official Remedies  because,  contrary  to  claim, 
it  lacks  both  the  nutritive  and  reconstruct- 
ive properties  of  cod  liver  oil  and  because 
it  is  marketed  under  an  indefinite  name  and 
under  unwarranted  claims.  (Jour.  A.  M.  A., 
April  10,  1915,  p.  1262). 

The  Electro-Chemical  Ring.— A post  office 
fraud  order  has  put  a stop  to  the  sale  of  this 
silly  contrivance.  This  ring,  put  on  the 
market  by  the  Electro-Chemical  Ring  Co., 
Toledo,  Ohio,  was  found  to  be  made  of 
ordinary  iron.  It  was  claimed  to  cure  dis- 
eases caused  by  acid  in  the  blood,  among 
which  were  stated  to  be  Bright’s  disease, 
diabetes,  epilepsy  and  catarach.  (Jour.  A. 
M.  A.,  April  10,  1915,  p.  1263). 

Dr.  Croney’s  Specific  for  Epilepsy. — This 
epilepsy  “cure”  is  sold  on  the  mail-order 
plan  by  Dr.  James  T.  Croney  of  Columbus, 
Ohio.  Examination  in  the  A.  M.  A.  Chemi- 
cal Laboratory  showed  it  to  be  a solution 
containng  ammonium  bromide  and  potas- 
sium bromide  as  essential  constituents,  con 
taining  bromide  equivalent  to  16.9  grains 
potassium  bromide  per  dose  of  two  tea- 
spoonsful  (2  fluidrams).  Like  other  epi- 
lepsy “cures,”  Croney’s  Specific  for  Epi- 
lepsy is  a bromide  mixture  and  is  both 


worthless  and  angerous.  (Jour.  A.  M.  A., 
April  17,  1915,  p.  1344). 

The  Quality  of  Blaud’s  Pills. — An  exam- 
ination of  the  various  brands  of  Blaud’s 
Pills  supplied  by  manufacturing  house, 
made  in  the  A.  M.  A.  Chemical  Laooratoo, 
refutes  the  commonly  assumed  instability 
of  ready  made  Blaud’s  pills.  On  the  oviier 
hand  it  is  shown  that  the  Blaud’s  pills  on 
the  market  are  not  very  reliable  as  to  the 
amount  of  iron  present,  the  variation  rang- 
ing from  77  to  183.3  per  cent,  of  the  claimed 
amount  of  ferous  carbonate.  The  different 
brands  also  differed  widely  in  their  ease  or 
as  the  “nascent”  preparations,  the  “soft 
mass”  pills  and  the  gelatin  encapsuled  oily 
suspension,  sold  at  “Frosst’s  Blaud  Cap- 
sules,” showed  no  advantage  over  the 
ordinary  kind.  (Jour.  A.  M.  M.,  April  17, 
1915,  p.  1344). 

Lactobacilline  Omitted  from  N.  N.  R. — 
The  Franco-American  Ferment  Co.  is  of- 
fering its  Lactobacilline  preparations  direct 
to  the  public.  The  company  has  distributed 
circulars  in  which  the  public  is  informed 
that  auto-intoxication  is  the  cause  of  innu- 
merable ills,  that  the  Bulgarian  bacillus  is 
a “wonderful  corective  or  remedy”  for  such 
conditions  and  that  the  Lactobaciline  prod- 
ucts and — by  inference— the  only  reliable 
products.  In  view  of  the  action  of  the 
Franco-American  Ferment  CO.  and  the  tend- 
ency to  cause  the  public  to  exaggerate  slight 
ailments  into  alarming  conditions,  the  Coun- 
cil on  Pharmacy  and  Chemistry  has  deleted 
the  Lactobacilline  products  from  New  and 
Nonofficial  Remedies.  (Jour.  A.  M.  A.,  April 
17,  1915,  p.  1346). 

Olivine. — Olivine  was  a liquid  soap  put 
on  the  market  by  the  To-Kalon  Manufactur- 
ing Co.,  Syracuse,  N.  Y.  It  was  declared 
misbranded  under  the  Federal  Food  and 
Drus  Act  because,  contrary  to  claim,  it  was 
not  made  from  Olive  oil,  because  boro- 
glycerine  was  absent  and  because  it  had 
neither  antiseptic  or  germicidal  action, 
(oour.  A.  M.  A.,  April  17,  1915,  p.  1346). 

Freckeless. — Freckeless,  J.  E.  Barry, 
Paris,  Texas,  was  sold  for  the  removal  of 
freckles,  sunburn,  tan,  etc.  It  was  found 
to  be  a petrolatum  ointment  of  bismuth  sub- 
nitrate and  ammoniated  mercury.  Freckeless 
was  declared  misbranded  under  the  Fodo 
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and  Drugs  Act  because  it  was  not  harmless 
as  claimed  and  because  it  was  not  a skin 
food,  as  claimed.  (Jour.  A.  M.  A.,  April  17, 
1915,  p.  1346). 

Veracolate. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  “Veracolate 
(plain)”  (The  Marcy  Co.,  Boston,  Mass.)  is 
semisecret  in  composition,  unscientific  in 
combination  and  exploited  under  unwar- 
ranted claims.  It  reports  that  the  same 
criticisms  apply  to  “Veracolate  with  Pepsin 
and  Pancreatin”  and  “Veracolate  with  Iron 
Quinine  and  Strychnine.”  For  “Veracolate 
(plain)”  the  following  non-quantitative 
formula  is  given  “A  compound  containing 
the  bile  acids,  sodium  glycocholate,  sodium 
taurocholate  with  cascara  segrada  and  phe- 
nolphthalein.”  “Vercolate  with  Pepsin 
and  Pancreatin”  is  said  to  contain, 
in  addition  to  the  indefinite  “Veracolate,” 
the  two  mutually  incompatible  ferments, 
pepsin  and  pancreatin,  and  oil  of  pepper- 
mint. The  complexity  of  “Veracolate  with 
Iron,  Quinine  and  Strychnine”  has  increased 
so  that  this  unscientific  mixture  is  claimed 
to  contain  seven  constituents.  These  prod- 
ucts are  descreditable  to  the  medical  and 
pharmaceutical  profession  alike  and  their 
use  is  against  the  public  good.  (Jour.  A. 
M.  A.,  April  24,  1915,  p.  1440). 

Taurocol. — The  Paul  Plesser  Co.,  Detroit, 
Mich.,  markets  Taurocol  and  Taurocol  Com- 
pound Tablets.  The  company  makes  a pre- 
tense of  giving  the  formula — minus  any 
quantities — thus:  “Taurocol  is  a combina- 
tion of  bile  salts,  extract  of  cascara  sagrada, 
phenolphthalein  and  aromatics.”  Taurocol 
Compound  Tablets  are  said  to  contain,  in 
each,  “Taurocol  (Bile  Salts)”  ghm.  .1296, 
“Pepsin  1-3000”  gm.  .0324,  “Pancreatic  Ext.' 
gm.  .0324,  “Extract  Nux  Vomica”  gm.  .0081 
and  “Aromatics”  q.  s.  The  Council  on 
Pharmacy  and  Chemistry  points  out  that 
the  composition  and  the  therapeutic  prop 
erties  claimed  for  these  preparations  are 
essentially  the  same  as  those  claimed  for 
Veracolate  and  Veracolate  with  Pepsin  and 
Pancreatin.  It  reports  that  the  objections 
made  to  these  also  apply  to  Taurocol  and 
Taurocol  Compound  Tablets.  (Jour.  A.  M. 
A.,  April  24,  1915,  p.  1441). 

The  Converse  Treatment. — This  is  a Co- 
lumbus, Ohio,  epilepsy  “cure.”  An  exam- 
ination in  the  A.  M.  A.  Chemical  Laboratory 


showed  that  each  100  c.  c.  contained  7.3  gm. 
ammonium  bromide,  5 gm.  calcium  bromide 
and  8.  7.  gm.  potassium  bromide,  the  bro- 
mide content  being  equivalent  to  14.5  gm. 
potassium  bromide  per  fluidram  (one  tea- 
spoonful). Despite  this  bromide  content 
the  exploiters  have  in  the  past  stated  the 
epilepsy  cures  containing  bromides  “tend 
to  aggravate  the  trouble  in  the  long  run.” 
(Jour.  A.  M.  A.,  April  24,  1915,  p.  1441). 


THE  PHYSICIAN  AN  “EASY  MARK.” 

“Regularly  there  drift  into  this  office,” 
says  The  Journal  of  the  American  Medical 
Journal,  “the  sad.  complaints  of  physicians 
who  have  trusted  their  fellow  men,  not 
wisely,  but  too  well.  At  least  every  third  or 
fourth  issue  carries  the  old  familiar  heading 
‘A  Warning’  and  a detailed  description  of 
the  latest  species  of  the  genus  ‘fraud.’  The 
types  of  impostors  are  varied,  at  times,  even 
amusing.  A late  specimen,  leaping  here 
and  there  over  the  country,  offered  to  physi- 
cians for  the  small  sum  of  three  dollars  a 
year’s  subscription  to  any  of  the  best  maga- 
zines and  a set  of  the  complete  works  of 
any  of  the  most  prolific  authors.  A mo- 
ment of  thought  would  have  shown  the  will- 
ing victims  that  the  material  offered  could 
not  possibly  be  sold  for  ten  times  the  sum. 
Another  engaging  young  man  packed  a 
sample  case  with  the  latest  models  of  medi- 
cal apparatus,  offered  to  accept  orders,  at 
half  the  usual  price,  and  allowed  a special 
discount  of  10  per  cent,  for  cash  with  the 
order.  The  latter  saving  appealed  to  the 
economical  physician  that  the  sauve  gentle- 
man used  up  his  order  book  before  he  left 
the  town.  Strange  to  relate,  neither  the 
syringes,  hypodermics  and  thermometers 
nor  the  money  advanced  were  ever  seen 
again. 

“Perhaps  the  physician  who  reads  this  sad 
commentary  on  the  perspicacity  of  his  fel- 
low practitioners  has  somewhere  stored 
away  sombre  pamphlets  on  ‘New  America 
and  the  Far  East.’  This  proposition  was — 
and  no  doubt  is — offered  to  physicians  as 
‘A  Series  of  Scientific  Lectures  on  Ethnology 
and  Anthropology,  Recommended  by  the 
American  Medical  Association.’  The  lec- 
tures delivered  weekly  at  the  rate  of  25 
cents  per  lecture,  and  the  genial  individual 
who  introduces  them  claims  that  he  is  in- 
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tcrested  in  research  and  the  proceeds  are 
to  aid  him  in  his  monumental  work.  In  due 
time  the  ‘lectures’  begin  to  arrive  at  the  rate 
of  seven  at  a time.  One  must  see  these 
pamphlets  to  learn  their  true  value — or 
rather  lack  of  value.  If  the  doctor  refuses 
to  accept  them,  and  hesitatingly  suggests 
that  he  would  like  to  back  out,  the  pro- 
moters try  to  compromise  by  offering  some- 
thing else,  for  example,  cheap  medical  books, 
or  old  editions  of  new  books. 

I “A  recent  scheme  is  a so-called  medical 
index  association.  The  authors  of  this  pe- 
culiar swindle  engage  offices,  located  in  high 
class  medical  office  buildings,  which  are 
equipped  with  new  furniture  and  a host  of 
stenographers  and  solicitors.  The  offer  is 
to  send  to  subscribers,  at  the  rate  of  five 
or  ten  dollars  a year,  a reprint  of  any 
article  appearing  in  any  scientific  journal 
published  ih  the  United  States  or  England, 

! together  with  a complete  monthly  index  of 
medical  literature — an  impossible  proposi- 
tion. After  securing  a good  haul  of  sub- 
scriptions, the  gentlemen  quietly  depart, 
leaving  stenographers  and  solocitors  job- 
less and  penniless  and  the  subscribing  physi- 
3 cians  innocently  waiting  for  the  fruits  of 
their  investments — which  never  come. 

[ “It  is  hardly  necessary  to  mention  the 
various  stock-jobbing  propositions  which 
offered  to  physicians  as  too  willing  victims. 
Putting  aside  the  mention  of  worthless  min- 
ing and  agricultural  stocks,  there  is  the 
more  vicious  type  which  makes  the  physi- 
cian a partner  to  a scheme  for  manufactur- 
ing worthless  proprietary  medicines  and 
patent  health  foods.  No  physician  can  ethic- 
ally connect  himself  with  such  schemes; 
from  the  business  standpoint  they  are  never 
profitable  investments.  We  repeat — Never. 
‘ “Is  the  doctor  really  an  ‘easy  mark?’  He 
is  not.  The  doctor  is  no  ’easier’  than  the 
preacher  or — let  us  whisper  it — even  the 
lawyer.  The  professional  man  is  not  in 
business;  he  is  not  a ‘trader;’  he  cannot 
judge  when  a bargain  is  truly  a bargain. 
Here  lies  the  whole  trouble;  he  is  not  sus- 
picious— not  on  his  guard.  His  attitude  is 
one  of  sympathy  with,  not  suspicion  of,  his 
fellow  man.” 


©ooh  IRevuews 

PROGRESSIVE  MEDICINE,  a quarterly 
digest  of  the  Advance,  Discoveries  and  Im- 
provements in  the  Medical  and  Surgical 
Sciences,  edited  by  Hobart  Amory  Hare, 
M.  D.,  and  Leighton  F.  Appleman,  M.  D.  Vol. 
XVII,  Nol.  Lea  and  Febiger,  Philadelphia 
and  New  York.  Six  Dollars  per  annum. 

In  this  volume  Surgery  of  the  Head  and 
Neck  is  considered  by  Doctor  Charles  H. 
Frazier ; Surgery  of  the  Throax,  excluding 
diseases  of  the  breast  by  Doctor  George  P. 
Muller;  Infectious  Diseases  by  Doctor  John 
Ruhrah;  Diseases  of  Children  by  Doctor 
Floyd  M.  Crandall;  Rhinology  and  Laryn- 
gology by  Doctor  George  B.  Wood,  and 
Otology  by  Doctor  Truman  L.  Saunders.  A 
complete  index  is  also  attached. 

Progressive  Medicine  has  long  filled  a val- 
uable place  as  a review  of  literature  dealing 
with  the  advances  and  improvements  in 
medicine  and  the  medical  and  surgical  sci- 
ences and  the  present  number  indicates  that 
tho  editors  will  spare  no  effort  to  have  the 
excellent  standard  already  established  main- 
tained in  the  future. 


DIAGNOSTIC  AND  THERAPEUTIC 
TECHNIC. 

Second  Edition,  Thoroughly  Revised. 

Diagnostic  and  Therapeutic  Technic.  A 
manual  of  Practical  Procedures  Employed 
in  Diagnosis  and  Treatment.  By  Albert  S. 
Morrow,  M.  D.,  Clinical  Professor  of  Surgery, 
New  York  Polyclinic.  Second  edition,  thor- 
oughly revised.  Octavo  of  834  pages,  with 
860  ilustrations.  Philadelphia  and  London: 
1915.  Cloth,  $5.00  net;  Half  Morocco,  $6.50 
net. 

The  second  edition  of  Morrow’s  Diagnos- 
tic and  Therapeutic  Technique  is  a decidedly 
better  reference  work  than  was  the  excellent 
first  edition.  Much  new  material  has  been 
added  and  the  manuscript  has  been  thor- 
oughly revised.  The  illustrations  are  well 
chosen  and  the  text  clear.  The  general 
practitioner  will  find  it  to  his  advantage 
to  have  this  work  handy  for  ready  reference. 


DIFFERENTIAL  DIAGNOSIS. 
Volume  II. 

Differential  Diagnosis.  Presented  through 
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an  analysis  of  317  cases.  By  Richard  C. 
Cabot,  M.  D.,  assistant  professor  of  clini- 
cal medicine,  Harvard  Medical  School.  Oc- 
tavo of  709  pages,  254  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Cloth,  $5.50;  Half  Morocco, 
$7.00. 

Doctor  Cabot’s  work  is  too  well  known  to 
need  an  introduction.  In  this  second  vol- 
ume of  his  Differential  Diagnosis  he  an- 
alyzes nineteen  symptoms,  which  with  the 
twelve  analyzed  and  illustrated  in  the  first 
volume  makes  a most  complete  and  valu- 
able series  of  symptom  analyses.  We  are 
only  too  glad  to  call  the  attention  of  our 
readers  to  this  master  work  of  this  eminent 
diagnostician  and  recommend  it  to  their 
careful  consideration. 


WHY  PHYSICIANS  ERR  IN  DIAGNOSIS. 

“Since  the  announcement  by  Cabot  that 
post-mortem  findings  reveal  a high  percent- 
age of  incorrect  clinical  diagnoses,  the  ques- 
tion as  to  the  reason  is  important.  In  many 
institutions  special  attention  has  been  de- 
voted to  the  problem  and  in  the  city  of  New 
York  it  was  made  the  subject  of  a municipal 
report.  Recently,  in  London,  a well  known 
graduate  school  invited  thirty-four  special- 
ists to  speak  on  common  mistakes  encoun- 
ered  in  their  particular  fields.  In  a review 
of  these  lectures,”  says  The  Journal  of  the 
American  Medical  Association,  “Abrahams 
has  presented  an  outline  and  analysis  of  the 
causes  of  error.  It  was,  of  course,  surpris- 
ing to  find  that  the  field  of  medicine  could 
be  divided  into  thirty-four  specialties.  A 
few  decades  ago  such  a series  of  lectures 
could  include  but  five  or  six  topics.  Today 
the  chest  is  divided  into  the  lungs  and  the 
heart,  and  the  heart,  and,  says  Abrahams, 
marked  tendency  to  dichotomy,  for  a strug- 
gle between  displaying  his  experiences  as  a 
‘even  the  cardiac  specialists  exhibit  a 
clinical  diagnostician  and  his  skill  as  a me- 
chanical cardiologist  was  manifested.’ 

“Errors  in  diagnosis  are  due  to  certain 
definite  causes.  The  large  percentage  of 
such  errors  are  avoidable,  but  only  by  ascer- 
taining where  in  the  defect  lies  can  improve- 
ment be  possible. 

“Abrahams  classifies  errors  on  the  part 


of  physicians  into  two  groups,  social  and 
clinical. 

“Social  errors,  under  which  are  listed  (1) 
bad  deportment  and  (2)  lack  of  tact,  affect 
chiefly  patients  suffering  from  such  func- 
tional diseases  as  hysteria,  phychasthenia 
and  neurasthenia.  Social  errors  prevent  the 
physician  from  gaining  the  necessary  confi- 
dence of  such  patients  and  inhibit  the  estab- 
lishment of  the  thorough  sympathetic  un- 
derstanding which  should  exist  between  the 
functional  neurocotic  and  his  physician. 

“Clinical  errors  are  due  to  (1)  ignorance, 
(2)  faulty  judgment,  (3)  obsession,  (4)  fail- 
ure to  think  anatomically,  (5)  failure  to 
think  at  all,  (6)  reluctance  to  accept  respon- 
sibility, (7)  inherent  difficulties  in  the  case 
and  (8)  incomplete  examination.  Naturally 
these  divisions  may  overlap  in  their  appli- 
cation to  any  special  case. 

“As  an  examples  of  gross  ignorance,  the 
author  mentions  overlooking  a large  amount 
of  cerumen  as  a cause  of  deafness,  or  di- 
agnosiing  a swelling  in  the  abdomen,  four 
days  after  labor,  as  “acute  metritis’  when  in 
reality  it  is  a bladder  full  of  urine.  Ignor- 
ance itself  may,  indeed,  be  classified  as  the 
ignorance  of  fundamental  facts,  ignorance  of 
the  existence  of  rare  conditions  and  the  al- 
most inexcusable  ignorance  of  the  recent 
progress  in  medical  science. 

“An  error  of  judgment  is  the  diagnosis  of 
mental  defect  in  a child  who  is  merely  deaf. 
The  physician  who  diagnoses  pregnancy 
when  it  does  not  exist,  or  vice  versa,  com- 
mits an  error  of  judgment,  which  he  always 
regrets  far  beyond  what  at  first  thought 
seems  to  be  the  gravity  of  his  error. 

“Much  more  rare  is  the  error  due  to  ob- 
session; it  is  well-known  that  the  syphilo- 
logist  is  inclined  to  see  in  every  lesion  the 
results  of  the  widely  spread  Treponema 
pallidum.  To  think  anatomically  means  to 
consider  in  the  analysis  of  any  local  condi- 
tion all  the  possible  anatomic  and  physio- 
logic relationships  of  that  part. 

“Mistakes  from  inherent  difficulties  in 
the  case  are  the  type  which  can  be  con- 
doned. Circumstances  alone  may  supply  in- 
superable difficulties.  There  are  human  limi- 
tations. A shadow  in  a roentgenogram  is 
but  a shadow,  and  any  one  might  mistake  a 
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gallstone  for  a stone  in  the  right  kidney,  or 
a calcified  gland  for  either. 

“Sad  to  confess,  mistakes  from  incomplete 
examination  from  the  largest  class.  Nearly 
all  avoidable  blunders  result  from  this 
cause.  Insufficient  examinations  are  due 
usually  to  lack  of  time,  sometimes  to  lazi- 
ness. There  are,  of  course,  patients  who  ob- 
ject to  complete  and  thorough  examination. 
This  can  never  be  a satisfactory  excuse;  a 
case  should  be  relinquished  when  it  cannot 
be  sufficiently  studied.  ‘It  is  better,’  warns 
Abrahams,  ‘to  lose  a patient  than  to  lose  a 
reputation.' 

“Bissell  and  Le  Count  have  analyzed  the 
relations  of  the  clinical  diagnosis  to  the 
post-mortem  finding  in  two  hundred  deaths 
in  coma.  In  brief,  their  study  has  shown 
that  there  is  a gradual  increase  in  the  num- 
ber of  correct  diagnoses  with  the  length  of 
time  under  observation. 

“There  is,  then,  one  class  of  mistakes 
which  can  be  condoned.  This  class  is 
bounded  by  human  limitations.  The  others 
are  avoidable.  Mistakes  due  to  gross  ignor- 
ance and  faulty  judgment  may  be  overcome 
and  are  being  overcome  by  increased  pre- 
liminary requirements  and  improvements  in 
medical  education  and  by  an  endeavor  on 
the  part  of  most  physicians  to  keep  ,abreast 
with  the  advance  in  medical  knowledge. 
Mistakes  due  to  lack  of  time  and  thorough 
study  will  be  overcome  when  physicians  re- 
solve to  study  each  case  thoroughly  with 
the  use  of  the  many  available  accessories 
to  medical  practice.” 


THE  LIMIT  IN  “TWILIGHT  SLEEP” 
SENSATIONALISM. 

“Scopolamin-morphin  anesthesia,  or  as 
the  public  now  knows  it,  ‘twilight  sleep’  in 
obstetrics,  has  gone  to  such  an  extent  that 
even  the  motion  picture  has  been  called  on 
to  promote  it.  The  motion  pictures  are  re- 
ported to  contrast  the  supposed  agonies  of 
a woman  in  labor  under  normal  conditions 
with  the  quiet  somnolence  which  is  sup- 
posed to  characterize  the  parturient  woman 
under  scopolamin-morphin  anaesthesia.  The 
exponent  advertised  to  accompany  the  pic- 
tures with  a “solo”  on  the  pains  of  child- 
birth is  one  Dr.  Kurt  E.  Schlossingk,  an- 
nounced as  a disciple  of  Freidburg  who  has 


come  as  the  Messiah  of  pregnant  women 
promised  by  McClure’s  Ladies’  World,  Met- 
ropolitan and  various  newspapers.  When 
Dr.  Scnlossingk,  whose  medical  history  is 
short,  arrived  in  this  country,  he  joined  the 
staff  of  a New  York  hospital  which  has  been 
pushing  the  method,  and  was  soon  lionized 
by  enthusiastic  ladies  and  a few  physicians 
who  seemed  anxious  to  repose  in  the  lime- 
light of  this  late  acquisition.  Dr.  Schlossingk 
was  invited  to  be  the  guest  of  honor  at  a 
symposium  on  scopolamin-morpbhin  an- 
aesthesia before  the  Chicago  Medical  So- 
ciety and  the  evening  was  given  over  to  high 
praises  of  the  method  and  its  exponents  by 
a few  local  adherents.  This  was  the  occa- 
sion of  Dr.  Schlossingk’s  first  visit  to  Chi- 
cago. A week  ago,”  says  the  Journal  of  the 
American  Medical  Association  for  April  10, 
"advertisements  in  Chicago  newspapers  an- 
nounced the  second  coming  of  Dr.  Schloss 
ingk,  this  time  in  his  role  of  ‘headliner’  with 
the  motion  pictures.  Chicago  is  possessed 
of  a municipal  censor  board.  Just  previous 
to  the  first  matinee  the  newspapers  an- 
nounced that  this  board  had  ruled  that  the 
exhibition  could  not  be  given  as  it  was  “un- 
scientific and  detrimental  to  the  public.’ 
The  verdict,  according  to  the  general  news- 
paper accounts,  was  based  on  the  unanim- 
ous opinion  of  three  Chicago  physicians. 
There  is  no  better  place  to  hit  schemes  of 
this  nature  than  in  the  pocketbook.  A week's 
advertising  paid  for  and  the  exhibition  could 
not  take  place!  An  appeal  was  taken  to  the 
mayor — who  refused  to  dignify  the  exhibit 
even  by  looking  at  it.” 


EPIDEMIC  TONSILITIS. 

The  close  relationship  of  epidemic  sore 
throat  to  an  infected  milk  supply  has  only 
been  comparatively  recently  noticed  in  this 
country,  says  H.  A.  Bray,  Ray  Brook,  N.  Y. 
(Journal  A.  M.  A.,  April  3,  1915),  who  gives 
an  account  of  an  epidemic  occurring  at  the 
New  York  State  Hospital  for  Incipient  Tu- 
berculosis at  that  place.  It  was  traced  with 
strong  presumption  of  correctness  to  a 
milker  at  one  of  the  farms  from  which  the 
milk  supply  of  the  institution  was  obtained. 
The  milk  was  immediately  pasteurized, 
which  embarrassed  somewhat  the  bacteri- 
ologic  study,  the  results  of  which  are  given 
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in  a chart.  The  organisms  isolated  were  de- 
scribed under  two  heads:  In  Group  A they 
are  characterized  by  their  hemolytic  action, 
their  ability  to  ferment  salicin,  their  nega- 
tive reaction  for  raffinose,  mannite  and 
inulin,  and  their  insolubility  in  bile,  agree- 
ing in  this  with  the  pyogenes  type  of  strep- 
tococcus. That  this  infecting  organism  was 
the  Streptococcus  pyogenes  was  confirmed 
by  the  pathogenicity  for  rabbits  of  the 
members  of  this  group.  The  other  organ- 
ism, classed  as  Group  B,  showed  varying 
characters  that  would  be  exhibited  by  the 
steptococci  normally  present  in  the  upper 
respiratory  tract.  The  frequency  of  a throat 
inflammation  in  pulmonary  tuberculosis  em- 
barrasses the  diagnosis  of  a mild  intercur- 
rent tonsilitis  in  these  cases.  The  epidemic 
was,  contrary  to  some  of  those  elsewhere 
observed,  of  a mild  character.  The  consti- 
tutional symptoms  were  uniformly  not  se- 
vere, though  present  with  local  disorder  in 
71  per  cent.  The  tonsils  were  enlarged,  the 
mucosa  swollen  and  injected,  and  a discrete 
exudate  appeared  in  62  per  cent.  The 
pillars  were  involved  in  91  per  cent.,  the 
pharynx  in  93  per  cent,  and  the  uvula  in  73 
per  cent.  Varying  degrees  of  glandular 
enlargement  at  the  angle  of  the  jaw  existed. 
In  some  cases  there  was  severe  vomiting. 
Except  in  a few  cases  the  temperature  did 
not  exceed  102  F.  The  distribution  of  the 
epidemic  did  not  appear  to  be  influenced  by 
the  stage  of  the  tuberculosis.  Brief  sum- 
maries of  six  cases  in  which  the  lung  dis- 
ease seemed  to  be  aggravated  are  given. 
There  was  no  mortality  and  few  resulting 
complications.  But  the  apparent  predispo- 
sition of  the  pleura  was  noted.  The  cases 
would  seem  to  support  the  theory  that 
throat  inflammations  are  to  be  avoided  in 
pulmonary  phthisis. 


THE  RIPENING  AND  STORAGE  OF  CER- 
TAIN FOODS. 

“The  fruits  of  plants  and  storage  organs 
such  as  roots  and  tubers,  have  always  fur- 
nished a considerable  component  of  the  diet 
of  mankind,  and  are  therefore  entitled  to 
serious  consideration  in  respect  to  their 
chemical  composition  and  nutrient  virtues, 
as  well  as  from  the  point  of  view  of  their 
economic  availability.  Every  one  makes  the 


distinction  between  ripe  and  unripe  prod- 
ucts of  this  sort  in  every  day  life;  yet,”  says 
The  Journal  of  the  American  Medical  Asso- 
ciation, “there  is  a surprising  dirth  of  in- 
formation in  many  directions  as  to  precisely 
what  the  basis  for  such  differentiation  is. 
Why  one  variety  of  apples,  picked  in  Octo- 
ber, is  deemed  ripe  and  ready  to  be  eaten 
raw,  whereas  another,  growing  in  the  same 
field,  is  designated  as  a ‘winter  variety’ 
which  is  unfit  for  con  umption  until  several 
months  later,  unless  it  is  cooked,  is  rarely 
considered  by  the  consumer.  The  fact  of  a 
difference  between  fall  and  winter,  or  early 
fall  and  late  fall  varieties,  has  become  asso- 
ciated in  his  mind  with  color,  form,  type 
and  names — rarely  with  anything  directly 
basis  for  these  distinctions. 

“In  many  of  these  plant  products  the  act 
of  ripening  is  attended  by  a process  of  real 
respiration,  in  which  carbon  dioxid  is  pro- 
duced and  given  off  with  more  or  less  vigor 
by  the  part  involved.  Usually  this  concerns 
primarily  a conversion  of  insoluable  car- 
bohydrates into  soluble  sugars,  which  later 
are  then  in  part  used  up  in  the  respiration 
functions.  Ripening  effects  a loss  in  the 
total  carbohydrate  content  of  the  fruit,  for 
example,  as  well  as  an  attendant  develop- 
ment of  soluble  carbohydrates.  Apples 
which  are  ripe  early  have  developed  a con- 
siderable content  of  sugar  by  transforma- 
tion of  starch,  the  content  of  which  is  cor- 
respondingly decreased.  The  unripe  apple 
is  relatively  rich  in  starch  and  poor  in 
sugars.  The  speed  with  which  the  ripening 
changes  proceed  varies  widely  with  species 
and  varieties  of  plants  as  well  as  with  the 
temperature  of  the  environment.  They  pro- 
ceed apart  from  all  connection  with  the 
original  plant,  as  we  commonly  note  when 
green  fruit,  prematurely  removed  from  its 
vegetative  connection,  proceeds  to  ropen 
properly. 

“The  United  States  Department  of  Agri- 
culture has  recognized  the  desirability  of  in- 
creasing our  knowledge  of  what  constitutes 
‘ripening,’  as  is  witnessed  by  two  investiga- 
tions recently  reported  from  the  government 
laboratories  at  Washington.  With  respect 
to  the  composition  of  bananas  during  ripen- 
ing, they  show  that  the  most  conspicuous 
change  is  the  long  recognized  conversion  of 
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starch  into  sugars.  It  is  most  rapid  while 
the  fruits  are  turning  from  green  to  yellow. 
During  this  period,  the  respiration  rate  in- 
creases manyfold,  becaming  greatest  at  the 
time  when  the  rate  of  such  hydrolysis  is 
most  rapid.  Starch  hydrolysis  then  gradu- 
ally slackens,  later  ceasing  altogether.  Next 
to  the  starch  and  respiration  changes,  most 
conspicuous  are  those  of  water.  The  peel 
loses,  while  the  pulp  gains  in  water  by  a 
steady  transfer  of  the  latter  to  it  from  the 
peel  during  ripening.  The  quantities  of 
protein,  ether  soluble  and  mineral  matter, 
show  little  alteration  during  this  process. 

' “Somewhat  comparable  changes  take 
place  during  the  storage  of  an  entirely  dif- 
ferent food  product,  the  sweet  potato.  The 
carbohydrate  metabolism  of  this  tropical 
form  is  different  from  that  of  the  ordinary 
variety  of  potato.  Sugar  is  developed  far 
more  readily,  with  the  result  that  the  stor- 
age of  sweet  potatoes  is  accompanied  by 
considerable  loses  as  a result  of  decay 
brought  about  by  micro-organisms  which  in- 
vade the  tissues.  These  destructive  changes 
are  not  yet  wholly  preventable  by  any  of 
the  methods  of  storage  in  common  use. 

, “During  its  growth  the  sweet  potato  root 
is  characterized,  according  to  Hasselbring 
and  Hawkins,  by  a very  low  sugar  content. 
The  reserve  materials  from  the  vines  are 
almost  wholly  deposited  as  starch.  Imme- 
diately after  the  roots  are  harvested,  there 
occurs  a rapid  transformation  of  starch  into 
cane  sugar  and  reducing  sugars.  This  in- 
itial transformation  seems  to  be  due  to  in- 
ternal causes,  and  is  largely  independent  of 
external  conditions.  Even  at  a temperature 
of  30  C (86  F),  both  cane  sugar  and  reducing 
sugars  accumulate  during  this  initial  period 
in  excess  of  the  quality  used  in  respiration, 
while  during  subsequent  periods  the  quan- 
tity of  reducing  sugar  diminishes  at  that 
temperature  as  a result  of  respiration.  These 
initial  changes  seem  to  be  associated  with 
the  cessation  of  the  flow  of  materials  from 
the  vines.  In  sweet  potatoes  stored  at  a 
temperature  of  from  11.7  to  16.7  C.  (53  to 
62  F.),  the  moisture  content  remains  fairly 
constant.  There  is  a gradual  disappearance 
of  starch  during  the  first  of  the  season  (Oc- 
tober to  March)  and  probably  a reformation 
of  starch  accompaied  by  a disappearance  of 
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cane  sugar  during  the  latter  part  of  the  sea- 
son (March  to  June).  The  changes  in  reduc- 
ing sugar  are  less  marked  than  those  in  cane 
sugar.  The  changes  in  starch  and  cane 
sugar  appear  in  a general  way  to  be  cor- 
related with  the  seasonal  changes  in  the 
temperature.  In  sweet  potatoes  kept  in  cold 
storage  (4  C.,  39.2  F.),  there  is  a rapid- dis- 
appearance of  the  starch  and  an  accom- 
panying increase  in  cane  sugar.  These 
changes  do  not  attain  a state  of  equilibrium 
at  that  temperature,  as  the  sweet  potatoes 
invariably  rot  by  the  action  of  fungi  before 
the  changes  have  reached  their  maximum. 
At  both  high  and  low  temperatures,  cane  su- 
gar is  the  chief  product  formed  by  the  con- 
version of  starch  in  the  sweet  potato.  The 
quantity  of  invert  sugar  in  the  root  at  any 
time  is  comparatively  small. 

“To  the  casual  observer  it  may  seem  like 
a matter  of  minor  import  to  ascertain  why 
sweet  potatoes  are  sweet  and  what  consti- 
tutes a really  ripe  banana.  In  these  days 
when  the  limitations  of  the  seasons  are  no 
longer  allowed  to  set  restrictions  on  the 
food  demands  of  mankind,  and  when  ques- 
tions of  effective  economical  methods  of 
transportation  and  storage  are  seriously 
studied,  it  becomes  essential  fdr  practical  as 
well  as  theoretical  reasons  to  unravel  the 
details  of  the  biologic  processes  involved." 


“TYPHOID  MARY"  BREAKS  HER  PAROLE 

As  a result  of  an  epidemiological  inves- 
tigation conducted  by  the  Typhoid  Fever 
Division  of  the  Bureau  of  Infectious  Dis- 
eases into  the  recent  outbreak  of  typhoid 
fever  in  the  Sloane  Hospital  for  Women,  the 
source  of  infection  has  been  found  to  oe 
none  other  than  the  well-known  bacillus  car- 
rier, Mary  Mallon,  popularly  nicknamed 
“Typhoid  Mary.” 

It  will  be  recalled  that  this  carrier  was 
originally  discovered  in  1907  by  Soper,  who 
was  able  to  trace  her  association  with  some 
twenty-five  cases  of  typhoid  fever  in  the 
homes  of  those  where  she  had  worked  as  a 
cook.  These  facts  having  been  brought  to 
the  attention  of  the  Department  of  Health, 
Mary  was  taken  to  the  Reception  Hospital 
and  detained  as  a person  whose  continuance 
at  large  would  be  a menace  to  the  com- 
munity. Two  applications  for  release  made 
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in  her  behalf  to  the  courts  were  denied, 
the  court  holding  that  the  Department  of 
Health  was  fully  within  its  rights  in  thus 
preventing  further  infection. 

Subsequently,  in  1910,  Mary  was  released 
on  her  promise  not  again  to  hire  out  as 
cook  and  to  use  all  precautions  to  prevent 
the  occurrence  of  typhoid  infections.  She 
soon  broke  her  parole,  and  at  once  the  re- 
sults were  disastrous;  two  cases  of  typhoid 
fever  in  a private  sanatorium  where  she  was 
employed.  She  came  to  the  Sloane  Hos- 
pital in  October,  1914,  and  there  followed  in 
January  and  February  of  this  year  an  out- 
break of  twenty-five  cases  of  typhoid  fever 
among  the  physicians  and  nurses  attached 
ro  the  institution. 

The  history  of  “Typhoid  Mary"  gives 
point  to  the  new  sections  of  the  Sanitary 
Code  which  forbid  persons  ill  with  infec- 
tious diseases  to  engage  in  the  handling  of 
foods  sold  to  the  public.  It  also  emphasizes 
the  importance  of  personal  cleanliness,  for, 
disgusting  as  it  is,  there  is  no  doubt  as  to 
the  probable  path  of  infection. 

This  dangerous  carrier  has  again  been 
apprehended  and  is  detained  by  the  Depart- 
ment of  Health  at  Riverside  Hospital  on 
North  Brother  Island. — (Bulletin  N.  Y.  City 
Health  Dept.,  April  3rd,  1915). 

Iftew  GDettco  flllebtcal 

Society 

The  following  names  should  be 
added  to  the  list  of  members  in  good 
standing  in  the  New  Mexico  Medical 
Society  for  the  year  1915: 

A.  E.  Besette,  San  Marcial,  New 
Mexico. 

M.  D.  Gibbs,  Roy,  New  Mexico. 

T.  W.  Watson,  Lincoln,  New  Mex- 
ico. 

W.  C.  Buddy,  Roswell,  New  Mexico. 

E.  L.  Ward,  Santa  Fe,  New  Mexico. 

A.  H.  DeLong,  Gallup,  New  Mexico. 

J.  R.  Calloway,  Miescalero,  New 


Mexico. 

I.  N.  Woodman,  Tularosa,  New 

Mexico. 

J.  R.  Gilbert,  Alamogordo,  New 

Mexico. 

E.  D.  McKinley,  Alamogordo,  New 
Mexico. 

J.  G.  Holmes,  Alamogordo,  New 

Mexico. 

Colfax  County  Medical  Society. 

W.  S.  Connett,  Raton,  New  Mexico. 
O.  J.  Whitcomb,  Raton,  New  Mex- 
ico. 

J.  L.  Hobbs,  Raton,  New  Mexico. 

C.  W.  Fulton,  Raton,  New  Mexico. 
T.  B.  Lyon,  Raton,  New  Mexico. 

J.  J.  Shuler,  Raton,  New  Mexico. 

C.  S.  Harper,  Cimarron,  New  Mex- 
ico. 

REPRINTS  RECEIVED. 

Tragedies  in  a Sexologists  Practice. 

A Unique  Case  of  Artificially  Induced 
Sterility. 

Chancroids  and  Their  Treatment  by  the 
General  Practitioner. 

Scientific  Medicine  vs.  Quackery. 

Chronic  Prostatitis  and  Its  Treatment  by 
the  General  Practitioner. 

Gonorrheal  Epididymitis  and  Is  Nonoper- 
ative Treatment. 

William  J.  Robinson,  M.  D. 

New  York  City. 


Some  of  our  Problems, 

Isadore  Dyer,  M.  D. 

New  Orleans,  Louisiana. 


A Round  For  Radium. 

Dr.  Heber  Robarts. 
Belleville,  Illinois. 


Hookworm  Disease. 

(From  Rockefeller  Commission) 
Jno.  A.  Ferrell,  B.  S.,  M.  D. 
Washington,  D.  C. 


Second  Annual  Report  of  the  Associated 
Out-Patient  Clinics  of  the  City  of  New 
Pork. 
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You  want  a larger  and  better  journal 
YOU  CAN  HAVE  IT  BY  WlilT- 
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SAW  YOUR  AD.  IN  OUR  STATE 
JOURNAL." 

FAVOR  THOSE  WHO  FAVOR  US 


NATIONAL  CONFERENCE  OF 
CHARITIES  AT  BALTIMORE. 


The  Spirit  of  War  and  a Propaganda 
of  Peace  Among  Social  Workers, 
as  Seen  by  T.  J.  Edmonds,  a 
Member  from  Cincinnati. 


“The  best  Conference  ever.” 

So  said  the  delegates  to  the  forty- 
second  National  Conference  of  Chari- 
ties and  Corrections  which  closed  at 
Baltimore  May  19th. 

Best,  not  because  the  weather  man 
shut  off  the  steam;  not  because  “Balti- 
more” and  “beautiful”  form  an  alliter- 
ation which  is  true  as  well  as  poetic; 
not  because  Baltimore  is  south  of  Ma- 
son and  Dixon’s  line  and  is  therefore 
pervaded  with  that  famed  spirit  of 
Southern  hospitality, — although  all 
these  things  are  facts  not  unworthy  of 
note.  Not  even  best  because  it  reached 
the  high  water  mark  in  attendance, 
registering  2450  delegates  as  compared 
with  1920  in  the  largest  previous  year. 
The  claim  that  Baltimore  is  so  accessi- 
ble, that  the  city  itself  is  full  of  social 
workers,  and  that  it  is  in  that  eastern 
region  of  the  country  where  social 


workers  are  thickest,  is  balanced  by  the 
-fact  that  times  have  been  hard,  that 
this  has  meant  diminished  incomes  and 
increased  work*  for  social  agencies,  and 
that  all  this  worked  largely  to  keep 
many  at  their  posts  of  duty  at  home. 

It  is  none  of  these  things,  however, 
which  lead  us  to  assert  that  this  marked 
a record  in  the  long  line  of  National 
Conferences.  It  was  rather  the  fact 
of  the  Conference’s  inspirational  per- 
sonality— its  soul,  if  you  please. 

Mrs.  Glenn  struck  the  key-note  in 
the  presidential  address,  “A  Prelude  to 
Peace.”  She  did  not  talk  war  issues; 
she  did  not  even  try  to  foretell  its  time 
of  closing  or  its  after  effects.  Her 
theme  was  this : that  whatever  the 
causes  and  whatever  the  obvious  re- 
sults, it  is  our  business  as  social  work- 
ers and  as  Americans  to  be  ready  to 
offer  to  Europe  the  real  sources  of 
strength  for  recuperation.  These 
sources  of  strength  lie  in  the  restora- 
tion of  normal  family  life,  in  the  abil- 
ity of  the  average  man  to  stand  up  to 
the  drudgery  of  the  day’s  job  and  to. 
retain  his  grip  on  the  better  things  of 
life  without  the  stimulus  of  brass  bands 
and  spectacular  events,  and  in  the 
readiness  to  sink  differences  and  to 
forget  them. 

Neither  did  any  other  speaker  in  the 
entire  Conference  program  indulge  in 
war  talk.  The  Conference  was  so  neu- 
tral that  President  Wilson  would  have 
approved,  so  peaceful  that  Bryan  would 
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have  enthused  and  withal  so  warlike 
that  Roosevelt  would  have  been  de- 
lighted. Warlike,  however,  only  in  its 
marching  spirit,  its  esprit  de  corps  and 
in  its  faith,  courage  and  inspiration. 
We  have  heard  that  war  submerges 
party  differences;  so  the  Conference 
program  sounded  this  note : that  so- 
cial workers  are  engaged  in  a war  on 
destructive  social  conditions;  that  the 
general  cause  is  bigger  than  the  partic- 
ular work  of  any  organization  or  indi- 
vidual; that  we  must  look  at  the  field 
as  a whole  and  work  for  the  entire  so- 
cial program  rather  than  for  the  pre- 
eminence of  our  own  little  function. 
This  was  seen  in  the  discussions  on 
public  and  private  outdoor  relief.  The 
charity  organization  movement  is  of- 
fering its  contribution  of  fact  and 
technique  freely  to  the  public  depart- 
ment ; the  settlements  are  promoting 
the  organization  of  publicly  controlled 
social  centers ; the  children’s  societies 
are  busy  building  systems  for  boards 
of  state  charities  and  children’s  guar- 
dians ; and  public  and  private  workers 
join  in  condemnation  of  the  system  of 
state  subsidy  to  private  charities.  It 
looks  like  the  swing  of  the  pendulum. 
A half  century  ago  or  more  the  disgust 
of  thinkers  with  the  crude  and  often 
corrupt  methods  of  public  relief  led  to 
the  organization  of  charity  organiza- 
tion societies  and  a wholesale  loss  of 
faith  in  public  relief ; today  the  move- 
ment is  back  toward  public  adminis- 
tration. But  it  is  not  merely  the  wave 
movement  so  common  in  all  history ; — 
the  new  movement  has  a higher  crest ; 
public  social  work  has  accepted  the 
technique  and  the  ideals  of  private 
philanthropy;  it  is  an  altogether  differ- 
ent thing;  it  really  spells  triumph  for 
the  charity  organization  movement. 


The  fine  thing  about  it  all, — and  this 
was  brought  out  at  every  Conference 
session  on  “The  Family  and  the  Com- 
munity”— is  that  both  sides  see  it;  the 
charity  organizationist  is  willing  to 
make  his  contribution  and  surrender  his 
privilege  when  the  public  officer  is 
ready  to  use  it  well,  and  the  public  of- 
ficial is  eager  to  welcome  the  contri- 
bution of  better  methods, — in  fact,  he 
will  have  none  of  the  old  methods. 

War  has  its  strategists  and  its  tac- 
ticians; and  the  present  war  emphasize;* 
the  value  of  the  former.  Social  work- 
ers have  learned  to  become  strategists 
and  to  plan  broadly  for  the  future 
This  was  shown  in  the  discussions  o? 
the  unemployment  situation.  Out  of 
the  turmoil  of  last  winter,  the  inevita- 
ble disruption  of  regularity,  and  per- 
haps of  standards,  has  come  a planning 
for  the  future  in  a bigger  way  than 
ever  before.  Remedies  were  suggested 
for  the  industrial  displacements  of  the 
present  period  and  even  for  the  dis- 
placement which  will  probably  follow 
the  close  of  the  war,  in  an  ascending 
scale,  as  follows : preparation  for  ade- 
quate relief,  of  course ; public  “made 
work;”  co-operating  national,  state 
and  city  labor  exchanges;  dovetailing 
of  industries  with  alternating  busy  and 
dull  seasons;  regularization  of  indus- 
tries within  themselves ; education  of 
the  market  away  from  the  vagaries  of 
fashion  and  demand  which  make  for 
rushes  and  lay-offs;  illness  insurance; 
unemployment  insurance. 

As  at  last  year's  meeting  at  Mem- 
phis, so  again  were  the  huge  tolls  lev- 
ied by  preventable  disease,  inebriety 
and  feeblemindedness  strikingly  em- 
phasized by  stories  and  figures.  Here 
too  was  the  war  spirit  shown ; a con- 
quest of  the  discouragement  and  dis- 
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gust  at  the  sight  of  the  wreckage,  and 
a courage  to  fight  our  way  inch  by  inch 
toward  the  elimination  of  causes. 

The  breadth  of  planning  which  char- 
acterized the  Conference  was  well 
shown  in  the  state-wide  program  sub- 
mitted by  the  committee  on  children. 
This  advocated  a state  board  with  ade- 
quate provision  by  means  of  institu- 
tions and  “out-patient”  work  for  all 
four  groups  of  unfortunate  children, 
namely,  dependents,  delinquents,  de- 
fectives and  neglected. 

The  Conference  was  not  without  its 
lesson  in  humility.  One  speaker  as- 
serted that  social  work  is  not  a profes- 
sion ; that  the  social  worker  is  not  so 
much  an  expert  as  he  is  an  expert  go- 
between  to  corral  experts  upon  case 
problems.  This  criticism  is  wholesome, 
because  it  set  a standard  of  profession- 
al training  which,  it  is  hoped,  will  be- 
come more  and  more  recognized  in  the 
selection  of  workers  in  both  private 
and  public  fields. 

As  a whole  the  Conference  was  best 
because  of  (1)  the  unity  of  its  care- 
fully planned  program;  (2)  the  empha- 
sis on  public  responsibility;  (3)  the 
recognition  on  the  part  of  the  public 
group  of  the  prime  necessity  of  high 
standards  of  efficiency;  (4)  the  at- 
tention given  to  broad  community 
plans  fl,nd  preventive  measures;  (5) 
the  sane  conservatism  of  the  remedies 
proposed;  (6)  the  harmony  of  feeling 
among  groups  of  workers;  (7)  and 
the  indefinable  inspirational  quality  of 
the  whole  thing  which  cannot  be  spread 
on  paper  and  which  cannot  be  realized 
unless  one  were  there  to  feel  it. 

The  forty-third  Conference  will 
meet  at  Indianapolis  next  year.  Its 
officers,  as  elected,  are:  President, 
Rev.  Father  Francis  H.  Gavisk,  mem- 


ber of  the  Board  of  State  Charities, 
Indianapolis;  First  Vice-President, 
James  F.  Jackson,  Cleveland;  Second 
Vice-President,  Dr.  James  T.  Gilmour, 
Toronto;  Third  Vice-President,  Miss 
Minnie  F.  Low,  Chicago  ; General  Sec- 
retary and  Treasurer,'  William  T. 
Cross,  Chicago. 


ALCOHOL  IN  THE  EUROPEAN 
ARMIES. 

The  European  war,  subjecting  mil- 
lions of  men  to  ithe  irregularities  and 
exposures  of  life  in  field  and  camp,  has 
naturally  revived  interest  in  and  fur- 
nished new  material  for  the  discussion 
of  many  old  problems.  Among  these 
problems  is  that  connected  with  the  use 
of  alcohol  by  the  soldiers.  The  time 
has  passed  when  alcoholic  liquors  are 
to  be  regarded  as  inseparable  from 
warfare  and  essential  for  military  ac- 
tivities. Efficiency  is  now  the  prime 
consideration.  Since  the  last  great 
war,  scientific  research  has  greatly  in- 
creased our  knowledge  of  the  effects 
of  alcohol  on  the  human  body.  While 
the  physiologist  has  not  as  yet  spoken 
the  last  word  on  this  subject,  the  over- 
whelming preponderence  of  scientific 
evidence  is  in  favor  of  the  proposition 
that  the  use  of  alcohol,  in  any  amounts, 
large  or  small,  tends  to  impair  muscu- 
lar coordination,  to  dull  the  special 
senses,  to  retard  muscular  and  nervous 
reactions  and  mental  processes,  and  to 
reduce  efficiency  in  any  work  requir- 
ing rapid  and  accurate  mental  or  physi- 
cal effort.  The  question  still  open  to 
discussion  is  whether,  in  times  of  un- 
usual exposure,  strain  and  exertion, 
the  temporarily  stimulating  effects  of 
alcohol  are  sufficiently  valuable  to 
compensate  for  its  undesirable  results. 
Evidently  the  military  authorities  of 
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Europe  think  so,  or  are  still  influenced 
by  custom  or  tradition,  since  in  each 
army  the  regulation  ration  of  alcohol 
is  still  provided.  In  the  English  army, 
2 y2  ounces  of  rum  are  issued  to  each 
man  twice  a week.  For  men  in  the 
trenches,  this  allowance  is  increased  to 
3 ounces  twice  a week  under  ordinary 
weather  conditions  and  to  2p>  ounces 
daily  in  very  bad  weather,  making  a 
minimum  of  5 ounces  a week  and  a 
maximum  of  1 7*4  ounces.  The  regu- 
lar ration  of  2j4  ounces  is  estimated  to 
contain  25.5  grams  of  alcohol.  The 
French  soldier  receives  daily  50  grams 
•of  rum  containing  20  grams  of  alco- 
hol. The  German  soldier  is  allowed 
1,793  grams  of  beer  and  20  grams  of 
brandy  a day.  The  beer,  which  is  of' 
the  ordinary  lager  variety,  has  a low 
alcohol  content  of  only  about  3.5  per 
cent.,  but  this  quantity  would  amount 
to  a total  of  70.7  grams  of  actual  alco- 
hol a day.  Austrian  soldiers  receive 
each  day  0.5  liter  of  wine,  equivalent 
to  40  grams  of  alcohol.  The  physiol- 
ogic effects  of  alcohol  on  military  ef- 
ficiency would  probably  not  be  so  clear- 
ly apparent  in  the  army  as  in  the  navy. 
The  modern  battleship,  cruiser  and 
submarine  have  become  marvels  of  me- 
chanical complexity  and  delicacy.  The 
soldier  in  the  trenches  might  take  the 
maximum  German  ration  of  70  grams 
of  alcohol  a day  without  impairing  his 
ability  to  handle  his  rifle  or  manipu- 
late a machine  gun.  Whether  the  mem- 
bers of  the  aviation  corps,  the  artillery- 
men charged  with  handling  the  heavy 
guns,  or  the  signal  men,  on  whose 
quickness  and  accuracy  of  vision  much 
might  depend,  could  maintain  the  high- 
est efficiency  on  a daily  allowance  of 
alcohol  remains  to  be  proved.  There 
is,  in  the  opinion  of  The  Journal  of  the 


American  Medical  Association , abun- 
dant testimony  on  the  part  of  naval 
experts  to  show  that  alcohol  diminishes 
the  accuracy  of  the  gun  pointer  on  the 
battleship  and  so  reduces  the  number 
of  probable  hits.  “Dutch  courage”  has 
heretofore  been  regarded  as  an  indis- 
pensable equipment  of  warfare,  and  al- 
cohol has  been  looked  on  as  the  ally 
rather  than  the  enemy  of  the  fighting 
man;  but  the  present  war  will  reverse 
the  opinions  of  the  civilized  world  on 
a good  many  questions,  and  it  is  possi- 
ble that  the  indispensability  of  alcohol 
in  the  army  may  be  one  of  them. 

HOW  MANY  DRUG  ADDICTS 
ARE  THERE? 

Since  the  passage  of  the  Harrison 
Narcotic  Law,  numerous  statements 
have  appeared  in  newspapers  and  medi- 
cal journals  regarding  the  number  of 
drug  addicts  in  the  United  States.  Most 
of  these  statements  are  mere  guesses, 
no  accurate  data  existing  on  which  to 
base  any  careful  estimates.  Certainly 
the  maximum  figures  given  by  some 
writers  are  greatly  exaggerated.  In  a 
recent  issue  of  the  Scientific  American , 
Lucius  P.  Brown,  food  and  drug  com- 
missioner of  the  state  of  Tennessee, 
furnishes  data  on  which  to  base  a mere 
or  less  accurate  estimate.  From  fig- 
ures derived  from  the  operation  of  the 
food  and  drug  laws  of  Tennessee, 
Commissioner  Brown  estimates  that 
there  are  approximately  5,000  drug 
addicts  in  that  state.  As  Tennessee 
comprises  about  2 1-3  per  cent  of  the 
entire  population  of  the  country,  this 
would  indicate  that  there  a about 
225,000  drug  addicts  in  th.  United 
States.  “But,”  says  Mr.  Brown,  “Ten- 
nessee being  an  agricultural  state  and 
therefore  decidedly  more  free  from 


NEW  MEXICO  MEDICAL  JOURNAL. 


71 


such  addicts  than  those  states  where  the 
pressure  of  modern  life  is  harder,  we 
should  add  10  per  cent  at  least  to  this 
number  on  the  assumption  that  the 
drug  addicts  throughout  the  country 
will  average  10  per  cent,  higher  than 
in  Tennessee,  giving  in  round  numbers 
247,000  drug  victims  for  the  entire 
country.”  On  these  figures,  he  con- 
cludes that  250,000  is  a maximum  es- 
timate, and  that  the  addicts  annually 
use  about  $6,500,000  worth  of  drugs 
unnecessarily.  These  figures,  as  Mr. 
Brown  says,  are  bad  enough,  but  they 
are  very  different  from  the  two  or  two 
and  one-half  million  drug  addicts 
which  have  been  claimed  by  some  sen- 
sational writers.  This  estimate  quoted 
by  The  Journal  of  the  American  Med- 
ical Association  is  interesting,  though, 
being  based  on  figures  from  a single 
state,  it  must  be  regarded  as  only  an 
approximation. 


THE  BAKING  POWDER  PROB- 
LEM. 

For  a number  of  years  there  has  been 
much  discussion  with  regard  to  the  ef- 
fects of  baking  powders  on  the  health. 
While  minor  objections  have  been 
urged  against  all  baking  powders,  the 
principal  charge  of  unwholesomeness 
has  been  made  against  baking  powders 
containing  alum.  This  objection  is 
based  primarily  on  the  injurious  ef- 
fects of  large  quantities  of  aluminum 
salts.  To  this  objection  the  answer 
has  been  made  that  the  process  of  de- 
composition which  liberates  the  leav- 
ening gas  when  alum  baking  powder 
is  used,  produces  an  oxid  of  aluminum 
which  is  insoluble,  and  hence  not  in- 
jurious. For  the  facts  in  this  matter 
to  be  fully  understood,  it  must  be  re- 


membered that  the  so-called  alum  now 
used  in  baking  powder  is  not  the  alum 
used  in  medicine,  being  a sodium  alum 
(sodium  aluminum  sulphate)  instead 
of  the  official  potassium  salt%  This 
point  is  held  by  some  to  be  important 
in  view  of  the  effects  of  potassium 
salts  on  the  system.  Cream  of  tartar 
is  a potassium  salt,  being  potassium 
acid  tartrate. 

In  the  discussion  of  the  baking  pow- 
der question,  it  must  be  remembered 
that  the  practical  application  of  the 
facts  concerns  only  small  amounts  of 
these  salts  and  contemplates  an  occa- 
sional and  not  a constant  use.  Few 
people  habitually  consume  breads  made 
from  baking  powder,  hence  the  amount 
of  potassium  introduced  into  the  sys- 
tem by  baking  powder  is  unlikely  to  be 
of  serious  moment  as  regards  health. 
Potassium  salts  are  frequently  taken 
as  constituents  of  vegetable  food,  and 
yet  there  is  no  evidence  that  they  dis- 
turb metabolism  in  any  way.  The  ques- 
tion whether  alum  used  in  this  way  is 
injurious  has  been  settled  by  the  inves- 
tigations of  the  Referee  Board  of  Sci- 
entific Experts  appointed  by  President 
Roosevelt,  and  its  decision  may  be  con- 
sidered as  coming  from  the  court  of 
highest  authority.  The  investigation 
of  this  board  covered  a period  of  sev- 
eral years  and  was  the  most  extensive 
single  investigation  ever  conducted  ns 
to  the  healthfulness  of  alum  baking 
powders.  The  distinguished  character 
and  personnel  of  the  board  itself  lends 
additional  weight  to  its  findings.  The 
board  cons  ed  of  the  following  men : 

Dr.  Ira  Remsen,  president  of  Johns 
Hopkins  University. 

Dr.  Russell  H.  Chittenden,  profes- 
sor of  physiological  chemistry,  Yale 
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University,  and  director  of  the  Shef- 
field Scientific  School. 

Dr.  John  H.  Long,  professor  of 
chemistry  in  the  Northwestern  Uni- 
versity Medical  School. 

Dr.  Alonzo  E.  Taylor,  professor  of 
physiological  chemistry,  University  of 
Pennsylvania. 

Dr.  Theobald  Smith,  professor  of’ 
comparative  pathology,  Harvard  I di- 
versity. 

The  board  made  the  following  find- 
ings : 

“Aluminum  compounds  when  used 
in  the  form  of  baking  powders  in  foods 
have  not  been  found  to  affect  injuri- 
ously the  nutritive  value  of  such  foods. 

“Aluminum  compounds  when  added 
to  foods  in  the  form  of  baking  pow- 
ders, in  small  quantities,  have  not  been 
found  to  contribute  amr  poisonous  or 
other  deleterious  effect  which  may  ren- 
der the  said  food  injurious  to  health. 
The  same  holds  true  for  the  amount 
of  aluminum  which  may  be  included  in 
the  ordinary  consumption  of  aluminum 
baking  powders  furnishing  up  to  150 
mg.  (2.31  grains)  ' of  aluminum  daily. 

“Aluminum  compounds  when  added 
to  foods  in  the  form  of  baking  pow- 
ders, in  large  quantities  up  to  200  mg. 
(3.09  grains)  or  more  per  day,  may 
provoke  mild  catharsis. 

“Very  large  quantities  of  aluminum 
taken  with  foods  in  the  form  of  baking 
powders  usually  provoke  catharsis. 
This  action  of  aluminum  baking  pow- 
ders is  due  to  the  sodium  sulphate 
which  results  from  the  reaction. 

“The  aluminum  itself  has  not  been 
found  to  exert  and  deleterious  actio  l 
injurious  to  health,  beyond  the  produc- 
tion of  occasional  colic  when  very  large 
amounts  have  been  ingested. 

“When  aluminum  compounds  are 


mixed  or  packed  with  a food  the  qual- 
ity or  strength  of  said  food  has  not 
been  found  to  be  thereby  reduced,  low- 
ered or  injuriously  affected.” 

In  short,  the  board  concludes  that 
alum  baking  powders  are  no  more 
harmful  than  any  other  baking  pow- 
ders, but  that  it  is  wise  to  be  moderate 
in  the  use  of  foods  that  are  leavened 
with  baking  powder. 

In  Dr.  Taylor’s  conclusions,  a dif- 
ferent aspect  of  the  baking-powder 
question  is  brought  out.  It  is  shown 
that  the  product  of  all  forms  of  bak- 
ing powders  is  laxative,  and  the  sug- 
gestion is  made  that  the  laxative  ef- 
fects of  the  continuous  use  of  breads 
made  with  baking  powder  may  be  in- 
jurious. The  objection  applies  to  the 
cream  of  tartar  baking  powder  which 
leaves  a residue  of  Rochelle  salts,  to 
the  phosphate  baking  powders  which 
leave  the  phosphate  of  sodium  and  to 
the  alum  baking  powders  which  also 
leave  the  sodium  sulphate.  Dr.  Tay- 
lor says : “Apparently,  therefore,  at 
present  at  least,  the  use  of  baking 
powder  is  associated  with  the  introduc- 
tion into  the  alimentary  tract  of  a cer- 
tain amount  of  saline  cathartic,  the  salt 
differing  with  the  use  of  a particular 
type  of  baking  powder.”  In  connec- 
tion with  this  objection,  the  amount  of 
soluble  residue  left  by  the  decomposi- 
tion of  the  baking  powder  becomes  of 
importance. 

Here,  again,  the  pertinence  of  the 
objection  depends  on  the  quantity  likely 
to  be  eaten.  In  no  case  is  it  likely  that 
a person  would  consume  bread  or  bis- 
cuits enough  to  get  an  appreciable  ef- 
fect on  the  bowels  from  the  laxative 
produced.  . 

The  criticisms  with  reference  to  the 
action  of  baking  powders  indicate  a 
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tendency  to  magnify  quite  incidental 
matters  whenever  they  seem  to  favor 
the  interest  of  one  or  other  manufac- 
turer. Thus  the  tartrate  was  at  one 
time  highly  regarded  because  it  was  a 
product  which  was  destroyed  in  the 
system,  leaving  a natural  constituent  of 
the  body,  that  is,  potassium  carbonate. 
More  recently  it  has  been  discovered 
that  the  tartrates  are  only  partially; 
metabolized  in  the  system,  removing 
the  supposed  advantage  of  the  tartrate 
powders.  On  the  other  hand,  there  is 
a disposition  to  emphasize  experiments 
tending  to  show  the  power  of  tartrates 
to  affect  the  kidneys  injuriously,  al- 
though there  is  no  evidence  that  such 
an  injurious  action  can  occur  from  the 
small  quantity  present  in  baking  pow- 
ders. While  the  objections  to  alum 
are  unjustified,  the  physician  will  do 
well  to  inquire  carefully  into  the  prob- 
ability of  any  alleged  injury  occurring 
from  other  forms  of  baking  powder. — 
Journal  of  Indiana  State  Medical  As- 
sociation. 


THE  TREATMENT  OF  INFEC- 
TIOUS DISEASES  WITH  THE 
SPECIFIC  SERUM  OF  CON- 
VALESCENTS. 

“Shortly  after  the  discovery  of  diph- 
theria antitoxin  numerous  efforts  were 
made  to  find  antitoxins  for  various 
other  infectious  diseases,  as  it  was  be- 
lieved that  the  principle  illustrated  by 
the  treatment  of  diphtheria  with  anti- 
toxic serum  was  one  of  general  appli- 
cation. It  was  soon  learned,  however/’ 
says  The  Journal  of  the  American 
Medical  Association “that  only  in 
diphtheria  and  tetanus  is  recovery  de- 
pendent on  the  direct  neutralization  of 
definite  toxins  by  specific  antitoxins. 
In  the  course  of  this  search  for  spe- 


cific methods  of  treatment  is  was  pro- 
posed to  use  the  serum  of  convalescents 
from  attacks  of  certain  familiar  infec- 
tious diseases.  Thus,  Weissbecker 
tried  the  subcutaneous  injection  of  10 
c.c.  of  the  serum  of  convalescents  in 
measles,  scarlet  fever,  typhoid  fever 
and  pneumonia,  reporting  good  effects 
especially  in  the  latter  disease.  He 
reasoned  that  recovery  from  these  dis- 
eases is  the  result  of  a natural  immun- 
ization, and  that  consequently  the  blood 
of  convalescents  may  be  assumed  to 
contain  specific  antitoxins  or,  more 
broadly,  specific  antibodies. 

“Huber  and  Blumenthal  were  im- 
pressed favorably  with  the  ef feces  of 
specific  convalescent  serum  in  scarlet 
fever,  measles  and  pneumonia,  and  von 
Leyden  described  sixteen  cases  of  scar- 
let fever  treated  in  this  way,  in  three 
of  which  crisis  occurred  immediately 
after  the  injection  of  the  serum,  the 
quantity  of  which  varied  from  10  to 
20  c.c.  In  one  case  the  development 
of  the  rash  was  arrested.  Von  Ley- 
den makes  no  mention  of  the  exact  time 
after  the  attack  when  he  obtained  the 
serum.  This  report  was  followed  dur- 
ing the  next  year  by  a few  further 
reports  mostly  with  ‘good  results’;  but 
now  the  method  fell  into  abeyance  un- 
til 1912,  when  Reiss  and  Jungmann 
described  their  results  in  cases  of  scar- 
latina gravissima. 

“Reiss  and  Jungmann  used  serum 
obtained  about  the  end  of  the  third 
week  after  the  onset,  injecting  from 
50  to  100  c.c.  intravenously.  Twelve 
cases  are  described,  all  injected  not 
later  than  the  fourth  day,  and  in  all 
there  followed  a rapid  improvement  as 
by  crisis  within  fourteen  hours  or  so, 
which  was  in  marked  contrast  to  the 
course  in  cases  not  so  treated,  in  which 
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recovery  by  crisis  occurred  only  oc- 
casionally. The  serum  did  not  seem 
to  have  any  effect  on  secondary  in- 
fection. In  some  cases  the  rash  faded 
away  immediately  after  injection  of 
the  serum.  Koch  reports  on  twenty- 
eight  additional  cases,  treated  with  con- 
valescent serum  in  the  same  hospital. 
Only  one  death  occurred,  and  in  that 
case  the  patient  was  moribund  when 
admitted.  Koch  emphasizes  that  in 
this  series  of  extremely  severe,  toxic 
scarlatina,  hemorrhagic  nephritis  did 
not  develop,  that  the  improvement  in 
many  cases  was  as  striking  as  that  seen 
in  diphtheria  after  injection  of  anti- 
toxic serum,  and  that  the  serum  must 
be  injected  intravenously  in  quantities 
of  not  less  than  from  50  to  100  c.c. 
even  in  small  children,  and  not  later 
than  the  third  day.  Koch  also  reports 
good  effects  in  twelve  cases  injected 
intravenously  with  normal  human 
serum,  and  Rowe  was  unable  to  con- 
vince himself  that  there  were  any  dif- 
ferent effects  in  cases  treated  with 
normal  and  with  convalescent  serum. 
Koch,  however,  states  that  the  superi- 
ority of  convalescent  serum  is  seen 
very  clearly  in  the  very  severely  toxic 
cases  with  coma  and  cool  and  bluish 
skin.  In  order  to  secure  the  best  ef- 
fects, the  mixed  serum  from  several 
convalescents  is  used  aLer  is  has  been 
stored  for  some  time.  The  serum 
should  be  obtained  about  twenty-one 
days  or  thereabouts  after  the  onset. 
The  most  rigid  tests  must  be  used  to 
determine  freedom  from  tuberculosis- 
and  syphilis  on  the  part  of  the  donors, 
and  the  sterility  of  the  serum  estab- 
lished by  cultural  methods.  In  hospi- 
tals for  scarlet  fever  there  need  be  nD 
difficulty  in  having  on  hand  suitable 
serum  from  convalescents.  Koch  sug- 


gests that  such  serum  be  reserved  for 
the  gravest  cases,  and  that  otherwise 
normal  serum  be  used.  As  yet  no  ex- 
planation is  offered  of  the  alleged  ben- 
efits of  normal  serum.  Schultz  be- 
lieves that  he  has  shown  that  the  ef- 
fect does  not  depend  on  lipoids  that 
are  extracted  in  the  cold. 

“Netter  recently  has  used  the  serum 
of  persons  who  had  poliomyelitis  in  the 
treatment  of  the  acute  attack,  giving 
the  serum  intraspinally  in  small  doses 
repeated  daily.  He  says  the  results 
were  good. 

“If  we  ask  what  we  can  expect  from 
this  method  of  specific  treatment,  the 
answer  must  be  that  only  by  continued 
critical  observations  can  its  value  be 
determined.  Certainly  the  results  de- 
scribed in  the  severe  toxic  forms  of 
scarlet  fever  fully  warrant  extended 
trial  under  suitable  conditions,  and  that 
would  mean  in  hospitals  where  conva- 
lescent serum  can  be  kept  on  hand  in 
such  mixtures  as  are  most  likely  to  in- 
sure some  specific  antiscarlatinal  vir- 
tues. Where  such  serum  is  not  obtain- 
able, there  certainly  is  no  reason  why 
sterile,  non-toxic,  normal  human  serum 
may  not  be  tried  in  sever  and  desperate 
cases.” 


THE  MILK  SUPPLY  AND  FOOT 
AND  MOUTH  DISEASE. 

“It  was  to  be  expected  that  the  ex- 
tensive and  serious  outbreak  of  foot 
and  mouth  disease,  again  discovered  in 
this  country  last  October  and  now  ap- 
parently well  under  control,  should 
raise  questions  respecting  its  bearing 
on  human  health.  Although  only  sec- 
ondarily and  casually  a malady  of 
man,”  says  The  Journal  of  the  Ameri- 
can Medical  Association , “the  foot  and 
mouth  disease  seems  to  reach  him  in 
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occasional  cases  in  connection  with  ev- 
ery epizootic.  Some  authorities  believe 
that  its  incidence  in  man  is  much  great- 
er than  the  statistics  indicate,  as  the 
milder  cases  are  not  seen  by  physicians. 
Reports  concerning  the  appearance  of 
the  characteristic  viscular  eruptions  in 
the  mouths  of  children  were  received 
during  the  1914  outbreak.  Although 
infection  can  doubtless  occur  by  the 
contact  of  saliva  or  contents  of  the 
vescicles  of  infected  cattle  with  abra- 
sions of  the  skin,  the  commonly  as- 
signed mode  of  transmission  to  man 
is  through  unboiled  milk,  butter,  cheese 
or  other  similar  dairy  products.  In 
the  recent  outbreak  the  history  of  the 
cases  is  said  to  incriminate  the  milk 
supply.  There  is  abundant  evidence 
that  the  infectious  agent  can  be  de- 
stroyed with  comparative  ease  by  heat 
or  the  usual  germicides.  Physicians 
and  health  officers  will  be  interested 
to  learn,  on  the  authority  of  a govern- 
ment publication,  that  milk  pasteurized 
at  a temperature  of  60  C.  (140  F.)  for 
twenty  minutes  is  safe  so  far  as  infec- 
tion by  foot  and  mouth  disease  is  con- 
cerned.” 


DRUG  PLANTS  NOT 

UNUSUALLY  PROFITABLE 
Washington,  D.  C.,  June  8,  1915. — 
Although  a large  amount  of  money  is 
spent  annually  for  the  importations  of 
crude  drugs,  and  the  extermination  of 
a number  of  valuable  native  drug 
plants  is  threatened,  government  spec- 
ialists do  not  believe  that  the  growing 
of  drug  plants  offers  any  unusual  op- 
portunities for  profit  to  the  American 
farmer.  Drug  plants  are  subject  to 
the  same  diseases  and  risks  as  other 
crops  and,  in  addition,  knowledge  of 
the  best  methods  of  cultivation  and 


handling  is  less  general  than  in  the 
case  of  other  and  better  known  crops. 
In  issuing  a new  bulletin,  Farmers* 
Bulletin  663,  ‘‘Drug  Plants  Under  Cul- 
tivation,” the  Department  of  Agricul- 
ture, therefore,  warns  farmers  that  in 
order  to  have  the  cultivation  of  drug 
plants  financially  successful  in  this 
country,  the  introduction  of  improved 
methods  and  the  extensive  use  of  ma- 
chinery is  probably  necessary.  Under 
these  circumstances  the  natural  tenden- 
cy will  be  to  increase  the  production 
in  the  interest  of  economy.  The  de- 
mand for  many  drug  plants,  however, 
is  so  limited  that  if  large  areas  are 
brought  under  cultivation  there  is  con- 
siderable danger  of  over  production. 
Prospective  growers  are  urged,  there- 
fore, to  acquaint  themselves  with  mar- 
ket conditions  before  investing  any 
considerable  sum  of  money  in  this  way. 

On  the  other  hand,  the  number  of 
drug  plants  which  may  be  grown  in  the 
United  States  is  large.  Many  native 
medicinal  plants  which  are  found  in 
their  wild  state  in  a few  sections  have 
been  successfully  cultivated  in  situa- 
tions far  beyond  their  natural  range. 
In  suitable  soil  and  under  favorable 
weather  conditions  the  following  plants 
have  done  well  under  cultivation  in  nu- 
merous places  in  the  Central  and  East- 
ern states  and,  if  the  difference  in  cli- 
matic conditions  is  not  too  great  will 
probably  be  suitable  in  other  regions : 

Anise,  Belladonna,  Burdock,  Cara- 
way, Catnip,  Camomile,  Conium,  Cori- 
ander, Digitalis,  Dill,  Echinacea.  Ele- 
campane, Fennel,  Henbane,  Hore- 
hound,  Pennyroyal,  Sage,  Stammoni- 
um,  Tansy,  Thyme. 

The  bulletin  already  mentioned  con- 
tains specific  instructions  for  the  culti- 
vation of  each  of  these  plants  and  of 
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a number  of  others.  In  general,  it  may 
'be  said  that  many  wild  medicinal 
plants  are  much  more  difficult  to  pro- 
pagate from  seeds  than  species  com- 
monly grown  in  gardens.  Moreover, 
in  growing  medicinal  plants  from  seed 
it  is  much  better  to  start  the  plants  in 
a greenhouse  or  hotbed  than  to  sow 
the  seed  directly  in  the  field.  Under 
any  circumstances,  the  preparation  of 
the  soil  is  of  prime  importance.  A seed 
bed  prepared  by  thoroughly  mixing 
equal  parts  of  garden  soil,  leaf  mold, 
well  rotted  manure,  and  clean  sand 
will  be  suitable  for  the  germination  of 
most  seed.  The  heavier  the  soil  the 
greater  the  quantity  of  seed  should  be. 

Drug  plants  grown  for  their  ro^ts 
are  usually  harvested  in  the  fall  or 
early  in  the  spring  while  the  plant  is 
still  dormant.  Roots  collected  during 
the  growing  season  often  shrink  exces- 
sively in  drying,  which  in  all  cases  must 
be  thoroughly  done.  Large  roots  are 
usually  split  or  sliced,  spread  in  thin 
layers  an  clean  floors,  and  stirred  or 
turned  frequently.  The  process  qi 
drying  may  take  several  weeks  al- 
though the  time  may  be  reduced  by  the 
use  of  artificial  heat.  Good  ventila- 
tion is  essential  in  order  that  the  mois- 
ture driven  off  from  the  roots  may  be 
allowed  to  escape. 

Leaves  and  herbs  are  usually  har- 
vested when  the  plants  are  in  flower. 
Picking  by  hand  in  the  field  is  a slow 
process,  and  the  entire  plant  is,  there- 
fore, often  cut  and  the  leaves  stripped 
after  the  plants  have  been  brought  in. 
Flowers  may  be  gathered  either  by 
hand,  which  is  a laborious  method,  or 
by  devices  similar  to  a cranberry  scoop 
or  a seed  stripper. 

In  addition  to  the  care  and  knowl- 
edge needed  for  the  production  of 


these  medicinal  plants,  the  grower  must 
be  familiar  with  market  conditions.  In 
many  cases  there  is  no  local  market 
for  the  product,  and  the  grower  should 
then  send  samples  to  dealers  in  crude 
drugs  or  the  manufacturers  of  medic- 
inal preparations  in  order  to  obtain  a 
price  for  his  crop.  Some  growers  who 
have  been  careful  to  maintain  a very 
high  quality  in  their  product  have  suc- 
ceeded in  building  up  a trade  at  a price 
a little  above  the  prevailing  market 
quotations.  It  is  also  possible  ,to  se- 
cure a contract  for  the  sale  of  the  en- 
tire crop  in  advance,  thus  insuring  a 
definite  market.  In  general,  the  bul- 
letin says,  the  growing  of  drug  plants 
in  this  country  seems  to  be  more  suita- 
ble ,to  well  equipped  cultivators  who 
devote  themselves  entirely  to  it  than 
to  the  general  farmer  who  looks  upon 
it  as  only  a minor  source  of  income. 


(Original  Arttrlea. 


TUBERCULIN  IN  THE  TREAT- 
MENT OF  TUBERCULOSIS. 

By  W.  T.  Murphey,  M.  D., 
Albuquerque,  N.  Mex., 

Medical  Director  pf  the  Murphev 
Sanatorium. 

(Read  befofe  the  Bernalillo  County 
Medical  Society,  May  19,  1915.) 

DEFINITION. 

Tuberculin  may  be  defined  as  any 
preparation  containing  a substance  ca- 
pable of  producing  a specific  reaction 
in  a tuberculous  focus  within  a short 
time  after  its  administration  in  a min- 
ute dose,  and  the  lack  of  any  toxity 
by  the  same  substance  even  in  large 
doses  for  animals  or  human  beings 
that  have  never  undergone  a tubercu- 
lous infection. 
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HISTORY. 

On  Nov.  18th,  1890,  Koch  alluded 
to  a “remedy”  without  describing  the 
mode  of  preparation.  On  Jan.  1 5th, 
1891  he  described  the  remedy  as  a gly- 
cerin extract  of  pure  culture  of  the 
tubercle  bacillus. 

METHOD  OF  PREPARATION  OF  KOCH'S 
ORIGINAL  TUBERCULIN. 

A bouillon  medium  enriched  with 
5%  glycerin  and  slightly  alkaline  is 
inoculated  with  tubercle  bacilli  of  the 
human  type  in  a brood  flask.  This  is 
allowed  to  incubate  at  body  tempera- 
ture for  six  to  eight  weeks,  at  the  end 
of  which  time  the  bacilli  have  grown 
into  a flat  sheet  covering  the  surface 
of  the  fluid.  The  entire  contents  is 
then  subjected  ,to  a current  of  steam 
over  a water  bath  for  the  purpose  of 
sterilization  and  for  concentration  into 
one-tenth  of  the  original  volume.  The 
glycerine,  not  evaporating,  thus  con- 
stitutes 50%  of  the  resulting  mixture. 
At  this  stage  the  bacteria  (which  have 
been  killed)  are  removed  by  filtration 
through  a Chamberlain  filter.  There 
results  a clear,  brown  fluid  of  a char- 
acteristic odor,  which  keeps  indefinite- 
ly and  is  ready  for  use. 

DILUTIONS. 

From  this  original  product  I use  the 
following  method  in  making  dilutions, 
using  */ \ % solution  of  trikresol  in  dis- 
tilled water  as  a dilutant : 

ClaSs  No.  1. — One  c.c.  pure  old  tu- 
berculin equals  1000  milligrams. 

Class  No.  2. — One  c.c.  pure  old  tu- 
berculin diluted  with  9 c.c  of  % so- 
lution of  trikresol  is  equal  to  100  milli- 
grams. 

Class  No.  3. — One  c.c.  of  Class  No. 
2 diluted  with  9 c.c  of  % % solution  of 
trikresol  equals  10  milligrams. 


Class  No.  4. — One  c.c  of  Class  No. 
3 diluted  with  9 c.c  of  %.  % solution 
of  trikresol  equals  one  milligram. 

Class  No.  5. — One  c.c.  Class  No.  4 
diluted  with  9 c.c  of  J4%  solution  of 
trikresol  equals  one-tenth  of  a milli- 
gram. 

Class  No.  6. — One  c.c  of  Class  No. 

5 diluted  with  9 c.c  of  J4  % solution  of 
trikresol  is  equal  to  one-one  hundredth 
of  a milligram. 

Class  No.  7. — One  c.c.  of  Class  No. 

6 diluted  with  9 c.c  of  solution 

of  trikresol  equals  one-one  thousandth 
of  a milligram. 

Class  No.  8. — One  c.c.  of  Class  No. 

7 diluted  with  9 c.c  of  ]/\  % solution 
of  trikresol  equals  one-ten  thousandth 
of  a milligram. 

THE  DETERMINATION  OF  DOSAGE  IN 
TUBERCULIN  THERAPY. 

In  the  determination  of  the  appro- 
priate dose  for  the  individual  patient 
lie  both  the  difficulty  and  the  danger 
of  tuberculin  therapy.  Before  giving 
the  first  dose  I always  have  the  tem- 
perature and  pulse  curve  for  at  least 
fifteen  days,  so  that  I can  have  a rec- 
ord to  compare  with  the  record  after 
the  first  dose  is  given.  When  begin- 
ning tuberculin  treatment  it  is  best  to 
give  the  von  Pirquet  test  made  with  a 
definite  amount  of  tuberculin,  so  one 
can  estimate  the  initial  dose  from  the 
local  reaction.  If  the  reaction  shows 
up  promptly  and  is  at  its  maximum 
redness  within  the  first  twenty-four 
hours,  it  shows  that  the  patient  is  very 
sensitive  to  tuberculin  and  I start  with 
a dose  of  one-millionth  of  a milligram. 
If  the  reaction  is  slight  and  seems  to 
be  delayed  and  the  maximum  point  is 
reached  after  the  first  twenty- four 
hours  I use  an  initial  dose  of  one-one- 
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hundred  thousandth  of  a milligram. 

It  is  here  that  judgment  and  experi- 
ence count.  From  the  effect  produced 
by  each  dose  of  tuberculin  one  can  de- 
termine the  amount  to  be  given  at  the 
next  dose.  We  must  study  critically 
in  each  individual  patient  the  phenom- 
ena which  have  followed  the  previous 
administration,  and  from  the  data  pre- 
sented decide  what  the  next  dose  in 
that  particular  case  shall  be. 

In  order  to  pass  intelligent  judgment 
it  is  important  to  have  a clear  idea  as 
to  the  effect  a dose  of  tuberculin  should 
have.  At  this  time  I want  to  state 
briefly  the  effect  of  tuberculin  on  me 
when  I was  taking  it  several  years  ago. 
It  was  given  to  me  twice  a week,  reg- 
ularly at  10  a.  m.,  and  about  3 p.  m. 
I would  start  to  feel  fatigue,  weakness, 
drowsiness  and  slight  head-ache.  The 
second  day  after  I was  given  tubercu- 
lin I would  notice  improvement  in  ap- 
petite, increase  in  strength  and  a feel- 
ing of  well  being.  I gained  twenty- 
five  pounds  during  the  course  of  the 
treatment. 

It  is  the  aim  to  accustom  the  patient 
gradually  to  large  doses,  which  have 
a favorable  influence  on  the  symptoms. 
The  effect  of  tuberculin  can  usually  be 
seen  in  the  opsonic  curve,  the  leuko- 
cytic count,  the  leukocytic  defferential 
picture,  the  Arneth  count,  the  tempera- 
ture curve,  the  subjective  and  objec- 
tive symptoms,  and  the  physical  signs. 

THE  COURSE  OF  TREATMENT. 

The  length  of  time  for  the  course 
of  treatment  depends  in  each  individ- 
ual case  as  to  how  well  the  patient  can 
tolerate  the  tuberculin.  As  a rule  I 
start  the  first  dose  with  one-one  hun- 
dred thousandth  of  a milligram  and  in- 
crease each  dose  from  20  to  35%.  I 
aim  to  give  just  as  large  a dose  as  pos- 


sible without  affecting  the  temperature 
or  pulse  curve.  I consider  after  the 
dosage  is  gradually  worked  up  to  one 
milligram  that  the  patient  has  received 
the  full  benefit  of  the  course  of  treat- 
ment and  it  should  be  stopped. 

THE  EFFECT  OF  TUBERCULIN  ON  TUBER- 
CULOUS LESIONS. 

Tuberculin  stimulates  healing,  it  in- 
creases fibrosis  and  aids  in  the  produc- 
tion of  scar  tissue  and  encapsulation. 
The  healing  of  the  tuberculous  focus 
is  due  to  the  focal  reaction,  which  is 
caused  by  the  specific  products  of  the 
tubercle  bacillus  called  tuberculin, 
which  may  be  given  off  naturally  from 
the  focus  of  infection  or  artificially. 
Its  action  in  tuberculosis  is  specific  in 
that  it  stimulates  the  body  cells  to  the 
production  of  certain  definite  anti- 
bodies, whose  function  it  is  to  attack 
and  destroy  tubercle  bacilli  and  their 
toxins  with  which  they  come  in  con- 
tact. 

ACTION  OF  TUBERCULIN  IN  THE  PRO- 
DUCTION OF  IMMUNITY. 

This  brings  us  to  a certain  amount 
of  theory  and  I wish  to  give  the.  theory 
of  Dr.  Wolff-Eisner  which  is  as  fol- 
lows : 

Dr.  Wolff-Eisner  considers  that  the 
immunizing  action  of  tuberculin  is  a 
double  process.  When  it  enters  the 
body  it  is  first  acted  upon  by  the  spe- 
cific lysins.  These  destroy  the  tuber- 
culin and  break  it  up  into  highly  toxic 
substances,  which  in  turn  are  destroyed 
by  the  specific  anti-toxins.  Therefore 
the  tuberculin,  likewise  the  tubercle  ba- 
cilli at  the  time  of  infection,  are  cared 
for  by  a double  process.  They  are 
first  lysinized,  the  toxins  being  set  free, 
then  the  toxins  are  destroyed  by  anti- 
toxins. 
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On  the  other  hand  the  tubercle  ba- 
cilli and  the  tuberculin  when  it  enters 
the  body  stimulate  the  cells  to  the  fur- 
ther production  of  lysins,  and  the  tox- 
ins set  free  by  the  lysinized  bacilli  or 
tuberculin  stimulate  the  cells  to  the 
further  production  of  anti-toxins. 
Therefore  the  tuberculin  when  it  is 
introduced  into  the  body  stimulates  the 
body  cells  to  the  production  of  specific 
anti-bodies,  one  a lysin  and  the  other 
an  anti-toxin.  This  is  the  action  of 
tuberculin  in  the  production  of  immun- 
ity. 

TUBERCULIN  AS  A PROPHYLACTIC. 

Today  the  profession  is  well  in- 
formed as  to  the  workings  of  the  vac- 
[ cine  treatment  which,  especially  as  re- 
gards to  typhoid,  is  actually  becoming 
popular  with  the  community  at  large, 
[ so  that  all  evidently  recognize  the 
workings  of  specific  immunity  and  its 
advantages  when  artificially  produced 
in  the  prevention  and  treatment  of  dis- 
I -ease. 

It  is  well  known  that  the  children  of 
i tuberculous  parents  have  a more  than 
' average  susceptibility  to  the  malady, 
probably  both  from  inheritance  of  part 
| of  the  deficient  resistance  that  made 
the  parent  prone  and  from  subjection 
y to  a bombardment  of  more  than  aver- 
. age  number  of  tubercle  bacilli  to  which 
the  child  is  exposed.  On  account  of 
such  children  being  more  subject  and 
more  exposed  it  is  with  them  that  pro- 
• phylactic  efforts  should  be  greatest; 
and  from  a general  insight  into  the 
principles  governing  infectious  dis- 
eases and  special  experience  in  tuber- 
\ culin  administration,  I am  convinced 
that  if  such  children  were  rationally 
treated  with  tuberculin  from  as  early 
an  age  as  possible  until  adolescence. 


instances  of  the  great  whi^e  plague  in 
the  next  generation  would  be  remark- 
ably reduced. 

CONCLUSION. 

Nothing  I can  say  will  ever  con- 
vince those  who  do  not  wish  to  be  con- 
vinced as  to  the  therapeutical  value  of 
tuberculin.  We  cannot,  of  course,  ex- 
pect unanimity  of  medical  opinion. 
There  are  still  those  who  doubt  the 
efficiency  of  the  diphtheria  anti-toxin, 
but  we  need  not  mourn  over  them. 

Its  field  of  action  is  in  cases  which 
have  not  passed  beyond  the  stage  of 
infiltration  and  which  have  shown  a 
certain  degree  of  improvement  under 
proper  food,  fresh  air,  rest  and  other 
approved  methods.  In  cases  in  which 
improvement  becomes  sluggish  or 
ceases,  or  retrogression  (takes  place, 
the  slight  additional  stimulus  afforded 
by  an  appropriate  tuberculin  prepara- 
tion administered  at  well  chosen  times 
and  in  correct  dosage  will  often  awak- 
en the  defensive  and  restorative  pro- 
cesses of  the  organisms  and  be  fol- 
lowed by  complete  recovery. 

In  the  advanced  stages,  tuberculin 
must  only  be  given  in  specially  select- 
ed cases.  Experienced  observers  may 
employ  it  cautiously  under  conditions 
that  seem  to  call  for  its  use,  but  others 
should  avoid  it,  especially  in  cases  that 
show  a tendency  to  continuous  fever 
or  in  which  there  is,  or  has  been  re- 
cently, active  softening. 

Furthermore,  I cannot  help  but  be- 
lieve that  tuberculin  acted  as  a specific 
in  my  case,  and  I certainly  believe  my 
tubercular  condition  would  never  have 
become  arrested  had  I not  been  given 
tuberculin.  In  this  paper  it  is  my  privi- 
lege to  lay  before  you  the  facts  that 
have  convinced  me. 
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THE  PRACTICING  PHYSICIAN. 

HIS  RELATION  TO  PUBLIC  HEALTH 
ADMINISTRATION. 

By  John  W.  Trask,  Assistant  Sur- 
geon General,  United  States  Public 
Health  Service. 

(Read  before  the  eighty-second  an- 
nual meeting  of  the  Tennessee  State 
Medical  Association,  Nashville,  Tenn., 
Apr.  13,  1915.) 

The  purpose  of  this  paper  is  to  bring 
to  the  attention  of  practicing  physi- 
cians their  relation  to  the  work  of  lo- 
cal, State,  and  National  health  depart- 
ments. It  will  be  explained  how  it  is 
impossible  for  the  health  department 
of  a city,  county,  or  State  to  perform 
the  work  for  which  it  has  been  organ- 
ized unless  it  has  the  cooperation  of 
the  practicing  physician.  It  will  be 
shown  that  even  the  health  work  of 
the  National  Government  depends  upon 
the  assistance  of  the  physician. 

A principal  function  of  the  Federal 
health  department  is  the  control  of 
•epidemics  and  the  prevention  of  the 
spread  of  disease  from  one  State  to 
another.  It  is  impossible  for  the  Na- 
tional Government  to  prevent  the 
spread  of  disease  from  State  to  State 
unless  it  knows  in  which  States,  and 
where  in  these  States,  the  diseases  it 
wishes  to  control  are  prevalent.  It 
can  not  prevent  the  spread  of  these 
diseases  without  knowing  where  .they 
are  present.  It  must  get  this  informa- 
tion from  the  several  State  health  de- 
partments. 

In  turn  the  State  health  departments 
can  not  furnish  to  the  National  Gov- 
ernment information  of  the  prevalence 
of  disease  within  their  respective  juris- 
dictions, nor  can  they  control  the 


spread  of  disease  within  their  respec- 
tive States,  unless  they  know  what  dis- 
eases are  present  and  where  they  are 
present.  Now,  the  State  health  depart- 
ment can  secure  this  information  of 
the  prevalence  of  diseases  only  from 
the  practicing  physician,  either  by  re- 
quiring the  occurrence  of  cases  to  be 
directly  reported  to  it  or  by  requiring 
such  reports  to  be  made  to  the  local 
health  departments  of  cities  and  coun- 
ties and  the  local  officials  to  furnish 
the  information  to  the  State. 

Nor  can  the  local  health  depart- 
ments, city,  county,  or  township,  pre- 
vent the  occurrence  of  disease  or  con- 
trol communicable  diseases  in  their  re- 
spective jurisdictions  without  a know- 
ledge of  what  diseases  are  present  and 
where  and  under  what  conditions  they 
are  occurring.  This  information  they 
can  obtain  only  from  the  practicing 
physicians  by  requiring  constant  re- 
ports of  the  occurrence  of  cases  of  the 
diseases  ,to  be  controlled. 

Thus  it  will  be  seen  that  national 
control  of  disease,  State  control  of  dis- 
ease, and  municipal  and  county  control 
of  disease  all  depend  upon  the  coopera- 
tion of  the  practicing  physician.  Pub- 
lic health  administration  for  the  city, 
the  county,  the  State,  and  the  country 
as  a whole  depends  for  its  success  upon 
the  information  as  to  the  prevalence 
of  diseas  obtained  from  physicians’  re- 
ports of  cases. 

Our  standard  of  living  as  a people 
is  improving.  Greater  and  greater 
consideration  is  being  given  to  the  con- 
ditions under  which  we  live  and  work. 
We  have  come  to  realize  that  in  any 
community  the  health  and  welfare  of 
each  individual  and  of  each  household 
depend  in  a large  measure  on  the  condi- 
tions of  health  and  welfare  of  every 
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other  individual  and  of  every  other 
household. 

In  the  complex  life  of  modern  civil- 
ization we  can  not  individually  protect 
ourselves  from  disease.  The  danger 
of  infection  from  the  sick  and  dis- 
eased whom  we  do  not  see  and  of 
whose  existence  we  may  be  unaware 
may  be  greater  than  the  danger  from 
the  sick  among  those  immediately 
about  us.  We  can  protect  ourselves 
from  infection  from  the  sick  of  whom 
we  know,  but  we  are  in  large  measure 
helpless  to  protect  ourselves  from  the 
disease  of  the  sick  of  whose  existence 
we  are  in  ignorance.  Every  case  of  a 
communicable  disease  in  a community 
is  directly  or  indirectly  a menace  to 
every  individual.  The  welfare  of  each 
depends  upon  the  health  of  the  com- 
munity. 

For  a century  or  more  there  has 
been  growing,  at  first  slowly  and  in 
the  last  decade  or  two  by  leaps  and 
bounds,  an  interest  in  social  betterment, 
[t  is  in  a way  the  result  of  this  move- 
ment that  the  part  played  by  disease 
in  determining  the  happiness,  welfare, 
and  efficiency  of  a community  has  been 
recognized.  It  has  come  ,to  be  realized 
that  a community  in  which  typhoid  fe- 
ver or  malaria  or  any  other  disease  pre- 
vails is  a sick  community  and  that  a 
sick  community  is  deprived  of  happi- 
ness and  efficiency  to  the  extent  to 
which  it  is  sick. 

Coincident  with  this  period  of  grow- 
ing social  interest  there  has  been  a 
most  unusual  advance  in  the  world’s 
knowledge  in  many  lines.  There  has 
been  a great  increase  in  knowledge, 
especially  of  the  causes  of  disease  and 
their  manner  of  spread.  It  has  been 
definitely  ascertained  that  a great 
many  diseases,  which  for  centuries 


have  afflicted  mankind,  are  preventa- 
ble, and  that  while  the  statement  of 
Pasteur  that,  “It  is  within  the  power 
of  man  to  cause  all  infectious  diseases 
to  disappear  from  the  eart,h':  may  be 
as  yet  only  a theoretical  ideal,  it  has 
been  frequently  demonstrated  that  it 
is  entirely  practicable  to  banish  from 
a community  certain  diseases  and  to 
control  and  gradually  reduce  the  num- 
ber of  cases  of  many  other  diseases. 
There  are  many  diseases  which  the 
average  community  harbors  merely  be- 
cause the  inhabitants  lack  the  initiative, 
energy,  and  desire  to  protect  themselves 
from  them. 

The  present  movement  for  social 
'betterment  has  manifested  itself  in  a 
larger  compensation  for  wage  earners, 
in  shorter  hours  for  workingmen,  in 
the  protection  of  women  and  children 
from  excessive  hours  of  labor,  in  the 
improvement  of  housing  conditions,  in 
greater  attention  to  recreation,  in  the 
education  of  the  people  in  useful  sub- 
jects, and  in  the  prevention  and  con  - 
trol of  disease. 

The  establishment  of  health  depart- 
ments has  been  a part  of  the  general 
movement.  The  work  of  these  depart- 
ments is  to  control  the  controllable  dis- 
eases, and  they  can  properly  have  no 
other  function.  Many  communities 
have  attained  the  attitude  of  mind  in 
which  they  are  insisting  that  ail  dis- 
eases which  it  is  possible  to  control 
shall  be  controlled.  It  is  only  a ques- 
tion of  time  and  social  progress  when 
all  communities  will  reach  the  same  de- 
termination. 

The  work  of  health  departments  be- 
ing the  control  of  controllable  diseases, 
it  is  important  to  consider  the  tilings 
essential  to  this  work.  It  is  impossi- 
ble for  any  health  d-epartmenr,  be  ;ts 
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statutory  powers  and  available  appro- 
priations never  so  great,  to  effectively 
control  any  disease  without  first  hav- 
ing information  as  to  whether  the  dis- 
ease is  present  in  the  community,  and, 
if  present,  how  prevalent  and  where 
and  under  what  conditions  cases  are  oc- 
curring. The  burning  of  punk  in  the 
streets,  or  the  placing  of  mystic  sym- 
bols over  the  doorway,  or  the  mere  ap- 
pointment of  a health  officer,  and  ibe 
appropriation  of  money  will  not  pro- 
tect- against  disease.  The  control  of 
disease  is  a work  which  requires  defin- 
ite information  and  knowledge  of  the 
occurrence  of  cases  made  use  of  by 
persons  trained  in  epidemiology;  that 
is,  by  persons  having  knowledge  of 
the  conditions  which  produce  disease 
or  cause  its  spread. 

.There  are  two  main  classes  of  con- 
trollable diseases  at  present  recognized. 
These  are  communicable  diseases  and 
occupational  diseases.  The  communi- 
cable diseases  spread  from  individual 
to  individual.  Each  case  is  a focus 
from  which  many  persons  may  receive 
infection.  Each  focus  is  a potential 
epidemic.  With  but  one  or  two  excep- 
tions every  attempt  at  the  control  of 
communicable  diseases  other  than  by 
ascertaining  the  cases  that  occur,  and 
the  conditions  under  which  they  de- 
velop, has  been  a failure. 

Occupational  diseases  are  due  to  in- 
dustrial environment  and  can  be  pre- 
vented only  by  ascertaining  where  con. 
ditions  exist  which  are  capable  of  pro- 
ducing them  in  workmen.  Each  case 
of  an  occupational  disease  shows  where 
conditions  of  this  kind  exist,  for  the 
fact  that  a case  has  developed  is  con- 
clusive evidence  of  the  presence  of  con- 
ditions capable  of  developing  the  dis- 
ease. To  find  where  conditions  exist 


which  will  produce  these  diseases  it  is, 
therefore,  necessary  to  know  of  each 
case  that  occurs,  and  the  time,  place 
and  conditions  under  which  it  occurs. 

For  diseases  due  to  improper  living 
or  housing  conditions,  an  economic  or 
social  or  educational  readjustment  is 
required.  The  degree  of  the  burden 
laid  upon  the  community  by  the  exist- 
ence of  such  diseases  and  the  need  for 
a change  in  living  or  social  conditions 
are  also  made  manifest  only  by  a know- 
ledge of  the  cases  of  these  diseases 
which  occur  and  the  conditions  under 
which  they  occur. 

The  community  is  helpless  to  con- 
trol any  disease  in  the  absence  of  def- 
inite knowledge  of  the  conditions  un- 
der which  cases  are  occurring,  and  a 
health  department  which  does  not  know 
of  the  prevalence  of  disease  within  its 
jurisdiction  is  a health  department  in 
name  only. 

As  a rule  the  heads  of  health  depart- 
ments have  been  physicians.  This  has 
been  so  for  the  reason  that  the  physi- 
cian, because  of  his  training,  is  the  one 
most  capable  of  recognizing  cases  of 
disease,  and  presumably  knows  their 
methods  of  spread  and  the  means  by 
which  they  may  be  controlled.  There 
is  no  doubt  that  a man  with  a medical 
education  has  a better  foundation  upon 
which  to  build  the  special  knowledge 
necessary  to  make  an  efficient  health 
officer  than  one  trained  in  other  lines. 

The  work  of  the  health  officer,  how- 
ever, requires  special  knowledge  of  dis- 
eases and  their  prevention  or  control. 
At  the  present  time  the  courses  given 
by  even  our  best  medical  schools  fur- 
nish to  the  student  but  little  opportunity 
to  acquire  any  but  the  most  superficial 
knowledge  of  the  prevention  and  con- 
trol of  disease  in  its  relation  to  the 
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community.  To  so  great  an  extent  has 
this  been  true  that  it  is  quite  probable 
that  the  advances  made  in  public  health 
administration  in  this  country  have 
been  due  as  much  to  the  demands  of 
social  workers  for  efficient  health  of- 
ficers as  to  any  influence  which  medi- 
cal practitioners  may  have  had. 

The  action  taken  during  the  last  few 
years  by  a number  of  the  largest  medi- 
cal schools  in  the  count fy  in  providing 
courses  in  preventive  medicine  for  the 
training  of  health  officers  has  without 
doubt  been  in  response  as  much  to  the 
demands  of  social  workers  and  other 
nonmedical  persons  as  to  any  influence 
which  has  come  from  the  medical  prac- 
titioner. This  is  not  said  in  a spirit 
of  criticism.  It  is  only  what  one  would 
naturally  expect. 

In  a way  the  social  worker  can  prop- 
erly be  expected  to  be  more  interested 
in,  and  have  a more  thorough  under- 
standing of,  the  need  for  the  establish- 
ment of  efficient  health  departments 
and  the  prevention  of  disease,  than  can 
the  practicing  physician.  The  prac- 
ticing physician  encounters  disease  in 
detail.  He  sees  one  case  at  a time. 
His  interest  is  in  the  patient  rather 
than  in  the  community,  and  his  ener- 
gies are  spent  in  attempting  to  relieve 
the  patient  from  the  physical  burden 
of  sickness.  In  doing  this  he  seldom 
takes  into  consideration  the  source 
from  which  the  disease  was  contracted 
and  that  the  conditions  which  made  his 
patient  sick  may  still  be  operating  to 
make  others  ill,  nor  does  he  always 
take  into  consideration  in  communica- 
ble diseases  that  his  patient  may  be  a 
menace  to  the  community  and  endan- 
gering others.  If  he  does  recognize 
this  he  does  not  always  feel  his  re- 
sponsibilities in  the  matter.  The 


thought  which  it  is  desired  to  express 
is  that  the  practicing  physician  has  his 
thought  and  attention  focused  on  get- 
ting his  patient  well,  and  that  the  sig- 
nificance of  the  occurrence  of  a case 
of  disease  as  it  relates  to  the  commun- 
ity in  general  seldom  appeals  to  him. 

On  the  other  hand,  the  business  of 
the  social  worker  and  public  health 
worker  is  the  bettering  of  the  condi- 
tions under  which  man  lives.  To  them 
the  misery  and  sorrow  caused  by  dis- 
ease are  apparent.  The  bearing  of  dis- 
ease on  poverty  and  of  poverty  on  dis- 
ease are  daily  seen.  The  sickness 
caused  by  faulty  industrial  conditions 
is  being  constantly  brought  to  their  at- 
tention. In  their  daily  work  the  need 
for  the  prevention  of  disease  and  the 
possibilities  of  its  prevention  are  con- 
stantly before  them.  The  social  work- 
er and  health  officer  see  the  effect  of 
disease  on  the  community.  The  physi- 
cian has  to  do  with  the  disease  of  indi- 
viduals, and  although  the  physician 
may  in  many  instances  haye  a greater 
technical  knowledge  of  the  origin  and 
effects  of  disease,  his  fiejd  of  vision 
is  narrowed  by  the  nature  of  his  call- 
ing. 

The  health  department  is  established 
to  cure  the  community  of  its  diseases 
and  to  keep  it  well.  The  individual  is 
significant  to  the  health  department 
only  as  his  condition  affects  the  com- 
munity in  general.  The  health  depart- 
ment can  properly  have  no  function 
other  than  that  of  controlling  disease 
in  the  community,  and  it  is  in  this  work 
that  the  practicing  physician  plays  a 
vitally  important  part. 

To  control  disease  in  the  community 
the  health  department,  as  previously 
stated,  must  know  when  disease  exists, 
where  it  exists,  and  under  what  condi- 
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tions  it  occurs.  To  kn#w  this  the 
health  department  must  have  a knowl- 
edge of  the  cases  of  controllable  dis- 
eases as  they  occur.  This,  knowledge 
of  cases  can  be  obtained  only  through 
the  reports  of  the  notifiable  diseases 
made  by  physicians.  The  health  de- 
partment has  no  means  of  learning  of 
the  prevalence  of  disease  other  than 
the  information  obtained  in  this  way. 
The  health  department  does  not  go 
into  the  homes.  It  is  not  called  upon 
to  treat  the  sick,  as  physicians  are. 
Physicians  are  the  only  persons  in  the 
community  who  to  any  considerable  ex- 
tent come  into  contact  with  the  sick 
and  learn  of  the  occurrence  of  disease. 

Now,  inasmuch  as  the  health  depart- 
ment can  not  do  its  work  without  in- 
formation of  the  occurrence  of  cases 
of  the  controllable  diseases  and  inas- 
much as  this  information  .can  be  had 
only  through  the  reports  made  by  phy- 
sicians of  the  occurrence  of  cases  in 
their  practice,  the  physician  becomes  an 
essential  part  of  any  scheme  of  publi: 
health  administration.  The  practicing 
physician  is  essentially  a part  of  the 
health  department.  This  is  true,  wheth- 
er the  physician  recognizes  it  or  not, 
and  whether  the  community  recognizes 
it  or  not.  The  physician  is  -the  outpost, 
the  picket  that  must  give  to  the  health 
department  information  of  the  ap- 
proach of  the  enemy,  his  numerical 
strength,  and  his  armament. 

Cooperating  with  an  efficient  health 
officer  the  practicing  physicians  of  a 
community  have  it  within  their  power 
to  make  the  efforts  of  the  health  de- 
partment successful  or  to  make  their 
success  impossible.  So  important  is  the 


control  of  disease  to  the  welfare  of  the 
community,  and  so  essential  is  the  co- 
operation of  the  practicing  physician 
through  the  reporting  of  cases,  that  it 
may  be  taken  for  granted  that  intelli- 
gent communities  will  bring  about  a 
satisfactory  cooperation  in  this  work 
between  the  physicians  and  the  health 
department.  It  is  only  a question 
whether  a public  spirited,  humanitar- 
ian medical  profession  will  take  the 
initiative  and  voluntarily  and  cheerful- 
ly* accept  and  carry  out  its  responsibili- 
ties, as  it  undoubtedly  will.  Any  other 
course  is  inconceivable.  Certainly  up- 
on the  attitude  of  the  medical  profes- 
sion in  this  matter  will  largely  depend 
its  relations  to  the  community  in  the 
future. 

The  practicing  physician  who  fails 
to  report  a case  of  a communicable 
disease  thereby  endangers  the  welfare 
Oj.  the  community  and  exposes  others 
to  the  danger  of  contracting  the  dis- 
ease, and  among  those  thus  exposed 
may  be  others  of  his  patients.  He  is 
neither  a good  physician  nor  a good 
citizen,  and  must  be  considered  as  op- 
posed to  the  principle  of  the  control 
of  disease  and  the  protection  of  the 
community  for  which  the  health  de- 
partment stands. 

With  the  help  and  cooperation  of  the 
practicing  physician  the  health  depart- 
ment can  do  much  to  prove  the  truth 
of  Pasteur’s  statement  that  it  is  within 
the  power  of  man  to  cause  all  infectious 
diseases  to  disappear.  Without  the  co- 
operation of  the  practicing  physician 
the  health  department  can  do  but  little. 
— (Public  Health  Reports,  June  11th, 
1915.) 
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abstracts 


Acute  Lymphatic  Leukemia. 

Acute  lymphatic  leukemia  with  the  occur- 
rence of  the  Corynebacterium,  lymphoma- 
tosis granulomatosae  is  discussed  by  C.  E. 
Simon  and  C.  C.  W.  Judd,  Baltimore  (Jour- 
nal A.  M.  A.,  May  15,  1915),  who  give  the 
history  of  the  disorder,  the  discovery  of  the 
germ  by  Fraenkel  and  Much,  and  the  con- 
firmation of  their  findings  by  subsequent 
observers.  The  results  obtained  from  inocu- 
lation experiments  with  rhesus  monkeys 
have  strengthened  the  idea  that  the  organ- 
ism is  the  real  causative  agent  of  Hodgkin’s 
disease.  They  reproduce  the  history  of 
Steele’s  case  in  which  the  organism  was 
found,  and  give  a personal  observation  with 
the  bacteriologic  findings,  and  cultural 
tests.  “To  sum  up,  then,”  they  say,  “we 
have  a patient  presenting  the  clinical  pic- 
ture of  lymphatic  leukemia  of  the  acute 
type,  from  whose  glands  the  same  organ- 
ism evidently  could  be  isolated,  which  ap- 
pears to  occur  so  constantly  in  Hodgkin’s 
disease.  Since  Steele  found  an  organism  of 
the  same  order  in  another  case  of  lymphatic 
leukemia,  which  likewise  appears  to  have 
been  of  the  acute  type  (judging  from  the 
clinical  history)  this  can  hardly  be  a coin- 
cidence, and  naturally  raises  the  interesting 
question  of  a possible  relationship  between 
the  two  diseases.  Remembering  the  very 
different  pathological  picture  of  the  two, 
the  relationship  at  first  sight  seems  diffi- 
cult to  realize,  and  at  this  stage-  of  our 
knowledge  it  would  indeed  be  idle  Jlq  specu- 
late on  the  possibilities  which  suggest  them- 
selves. Further  observations  in  acute  as 
well  as  in  chronic  lymphatic  leukemia  are 
demanded,  and  most  important  of  all,  de- 
tailed inoculation  experiments  in  monkeys.” 


Mongolian  Idiocy. 

The  theory  of  the  syphilitic  origin  of  Mon- 
golian idiocy  has  been  tested  by  H.  C.  Ste- 
vens, Chicago  (Journal  A.  M.  A.,  May  15, 
1915),  who  has  applied  the  Wassermann 
test  and  ether  tests  for  nervous  syphilis 
to  Sutherland’s  suggestion.  He  has  exam- 
ined the  spinal  fluid  of  twenty  Mongol  idiots, 
and  gives  clinical  histories.  The  conclu- 


sions to  be  drawn  from  his  work  are  given 
by  him  as  follows:  1.  The  Wassermann  re- 
action on  the  spinal  fluid  was  undoubtedly 
positive  in  25  per  cent.  (5  in  20)  of  the 
cases.  The  Wassermann  reaction  on  two 
fluids  was  doubtful.  The  gold  chlorid  reac- 
tions of  these  two  fluids,  Case  3 and  Case 
8,  do  not  show  typical  luetic  changes.  3. 
Pleocytosis  was  present  in  20  per  cent  (4 
in  20)  of  the  cases.  4.  The  globulin  con- 
tent was  increased  in  90  per  cent.  (18  in 
20)  of  the  cases.  5.  The  gold  chlorid  reac- 
tion shows  color  changes  of  two  or  more 
degrees  in  90  per  cent.  (18  in  20)  cf  the 
cases.  6.  The  color  changes  of  the  gold 
chlorid  are  in  the  luetic  zone.  7.  The  father 
of  the  patients  in  Case  19  and  Case  20  is 
known  to  have  syphilis  at  present  This 
infection  was  acquired  before  his  marriage. 
One  child  born  dead  preceded  the  two  Mon- 
golian children.  The  only  abnormality  in 
the  spinal  fluid  of  the  children  is  the  pleocy- 
tosis and  the  questionable  Lange  reaction 
in  Case  20.  The  globulin  content  and  the 
gold  chlorid  reaction  parallel  each  other. 


Closed  Fractures. 

P.  S.  Campiche,  San  Francisco  (Journal 
A.  M.  A.,  May  15,  1915),  criticizes  the  ten- 
dency of  some  surgeons  to  adopt  the  open 
method  too  much  as  a routine  procedure. 
The  results  of  conservative  methods  may 
have  been  often  bad,  but  the  results  of  op- 
erations for  fractures  are  often  worse.  There 
are  some  special  dangers  in  recent  fractures 
that  must  not  be  ignored.  These  are  the 
danger  of  infection,  and  that  of  deficient 
callous  production  which  is  the  rule,  in  the 
presence  of  a foreign  body.  The  field  of  a 
recent  fracture  is  an  excellent  culture  me- 
dium, and  the  skin  of  the  patient  may  fur- 
nish the  germs.  Occasionally  scrupulous 
antisepsis  may  not  prevent  the  infection. 
Keeping  in  mind  these  dangers,  and  remem- 
bering also  the  shortcomings  of  bloodless 
procedures,  he  asks  when  shall  we  operate 
and  when  not.  In  his  opinion  operation  is 
indicated  in  recent  fractures  when  the  sur- 
geon, carefully  weighing  the  advantages  and 
disadvantages  of  the  two  methods,  finds 
that  the  prospect  of  serious  impairment  of 
function  is  so  great  as  to  outweigh  the 
risks  of  operation,  and  also  bears  in  mind 
the  experience  of  known  authorities  in  this 


NEW  MEXICO  MEDICAL  JOURNAL 


86 

regard.  A marked  deformity  in  itself  is  not 
an  indication  to  operate.  If  a good  func- 
tional result  is  probable  without  operation 
it  is  our  duty  to  refrain.  Campiche  says 
he  has  strong  reasons  to  believe  that  about 
80  per  cent,  of  the  operations  now  done  in 
fracture  cases  are  unnecessary.  These  are 
nothing  in  comparison,  however,  to  the 
harm  done  to  patients  in  case  of  accidents. 
He  remarks  on  the  steady  improvements  of 
conservative  methods  of  late  years,  especial- 
ly in  the  technic  of  extension,  by  Barden- 
heur,  and  Heusner.  The  making  of  a plas- 
ter cast  has  also  become  a work  of  precis- 
ion, and  the  substitution  of  the  use  of  plas- 
ter splints,  allowing  early  massage  and 
movement  and  the  much  shorter  immobiliza- 
tion of  fractures  of  all  bones  are  also  to  be 
hailed  as  advances.  According  to  his  views, 
he  would  not  operate  before  the  end  of  the 
first  week,  when  the  reduction  is  as  easy 
and  the  risk  of  infection  greatly  lessened. 


Poyldactylism. 

The  heriditary  factor  in  polydactylism  is 
discussed  according  to  the  Mendelian  the- 
ories by  J.  W.  Brandeis,  New  York  (Jour- 
nal A.  M.  A.,  May  15,  1915),  apropos  to  two 
cases  in  the  same  family,  which  are  briefly 
reported  with  an  interesting  family  tree. 
The  parents  wer.e  first  cousins,  but  there 
is  no  history  of  direct  heredity  of  polydac- 
tylism from  the  parents.  He  says  to  decide 
that  polydactlyism  is  a recessive  unit  char- 
acter, we  need  "only  to  assume  that  the 
dominant  five  fingered  condition  is  but  im- 
perfectly dominant,  and  that  the  recessive 
character  is  from  time  to  time  able  to  de- 
clare itself.  He  does  not  suggest  that  the 
history  in  this  case  proves  that  it  is  a re- 
cessive character,  but  rather  that  the  evi- 
dence is  not  convincing,  so  far,  that  it  is 
a dominant  one. 


Celluloid  Tube  in  Finger  Injuries. 

J.  S.  Davis,  Baltimore  (Journal  JL  M.  A., 
May  15,  1915),  has  found  of  great  advantage 
the  use  of  a celluloid  sheet  wrapped  around 
the  end  of  the  finger  in  treatment  of  trau- 
matic amputations,  in  order  to  produce  a 
more  satisfactory  cosmetic  and  functional 
result.  He  uses  sheet  celluloid,  1-200  inch 
thick.  The  stump  is  painted  with  tincture 
of  iodin,  and  the  celluloid,  after  being 


soaked  in  mercuric  chlodid  solution,  1:1,000, 
for  a sufficient  time,  is  sponged  off  with 
ether  or  alcohol.  It  is  then  wrapped  around 
the  finger  and  secured  as  a slightly  taper- 
ing tube  with  narrow  adhesive  stripe.  Prop- 
erly adjusted,  it  will  hug  closely  the  edge  of 
the  wound,  and  will  gradually  become  larger 
unt’l  it  impinges  on  the  first  interphalan- 
geal  joint.  The  celluloid  may  extend  as 
far  beyond  the  finger  tip  as  is  needful,  and 
serves  also  as  a splint  for  the  finger,  and 
a protection  for  the  wound.  In  cases  seen 
early,  a blood  clot  is  allowed  to  form  in  the 
wound,  and  serves  as  a scaffold  for  granu- 
lations. If  the  soft  parts  are  lacerated  and 
spread  apart,  they  are  gathered  together  and 
held  by  the  tube.  Effort  is  made  to  stimu- 
late the  granulations  and  train  their  growth 
along  the  tube.  Any  desired  medication 
can  be  poured  in  the  tube,  or  packed  in  with 
gauze.  A loose  gauze  plug  is  placed  in  the 
mouth  of  the  tube,  and  over  all  a simple 
dressing  secured  by  a bandage.  This  gives 
a longer  finger,  with  improved  function  and 
appearance.  Cases  seen  soon  after  the  ac- 
cident give  best  results. 


Ocular  Syphilis. 

E.  G.  Seibert,  Washington,  D.  C.  (Journal 
A.  M.  A.,  May  15,  1915),  judging  by  the 
close  analogy  of  the  ocular  circulation  to 
that  of  the  brain,  concluded  that  the  spiro- 
chetes were  able  to  protect  themselves  from 
the  blood  stream  and  thus  escape  antisyphi- 
litic remedies  given  by  that  route.  He 
thought  that  if  serosalvarsan  could  be  di- 
rectly brought  into  contact  in  the  eye  with 
the  germs,  there  would  be  a better  chance 
for  cure;  and  therefore  was  induced  to  ap- 
ply it  subconjunctivally  in  ocular  syphilis. 
In  the  three  cases  here  mentioned,  the 
method  was  markedly  effective,  or  more 
rapid  in  its  effect  than  the  older  methods. 
In  one  of  the  cases,  that  of  a refractory 
child,  the  good  results  seemed  to  follow 
simply  the  dropping  of  the  serum  into  the 
eye,  in  a case  of  interstitial  keratitis.  He 
belives  the  method  is  perfectly  safe  and 
justifiable. 


Diagnosis  of  Pregnancy. 

A simple  method,  based  on  the  presence 
of  specific  enzymes  in  the  urine  for  the 
diagnosis  of  pregnancy,  a modification  of 
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the  method  of  Kiutsi,  is  described  by  R.  H. 
Malone,  Montreal  (Journal  A.  M.  A.,  May  15, 
1915).  Kiutsi’s  method  is  the  following:  By 
filtering  urine  of  a pregnant  woman  through 
animal  charcoal,  the  urine  is  clarified  and 
protein  and  peptone  taken  off.  Let  it  filter 
through  animal  charcoal  several  times  until 
the  biuret  reaction  is  no  longer,  positive. 
Then  5 c.c.  of  urine  so  treated  is  put  into 
a test  tube  and  0.1  gm.  of  Kiutsi’s  placenta 
is  added.  The  mixture  is  left  for  from  s;x 
to  fourteen  hours?  The  entire  liquid  is  then 
filtered  through  a filter  paper  into  another 
test  tube,  and  2 c.c.  of  sodium  hydroxid  is 
added.  After  shaking  the  contents  a little, 
the  test  tube  is  held  in  a slanting  position 
and  the  copper  sulphate  solution, an  a 1 c.c. 
pipet,  is  allowed  to  run  down  slowly  on  the 
side  of  the  tube.  If,  where  the  two  liquids 
meet,  a brilliant  purple  color  is  formed,  the 
reaction  is  positive.  But  if  no  such  colora- 
tion takes  place,  the  reaction  is  negative. 
Kiutsi  claims  that  this  method  has  never 
missed  in  his  hands,  and  also  claims  that 
he  has  been  able  to  diagnose  cancer,  ne- 
phritis, tuberculosis,  renal  glycosuria,  and 
o^her  diseases  by  this  method,  using  the 
proper  substrate  in  each  case.  While  Kiutsi 
is  careful  not  to  give  the  details  of  his 
preparation  of  the  dried  substrate,  which 
gives  an  unfavorable  impression,  Malone 
has  found  the  method  in  general  so  reliable, 
u.  ing  his  own  ways  of  preparation  that  he 
.thinks  it  of  interest.  The  use  of  animal 
charcoal  as  recorded  by  Kiutsi  for  the  pur- 
pose of  removing  bodies  giving  partial 
biuret  reactions,  was  found  unsatisfactory, 
and  shaking  with  kaolin  was  tried  as  a sub- 
stitute. Experiments  were  made  to  deter- 
mine the  amount  required,  the  optimum  in- 
cubation period,  the  effect  of  acidity  or  al- 
kalinity of  the  prine  and  of  the  bacterial 
growth  on  the  reaction.  His  method  is  de- 
scribed: “A  freshly  passed  specimen  of 

urine  from  a pregnant  woman  is  tested  for 
albumin  by  the  biuret  test.  If  the  test  be 
positive,  15  c.c.  of  urine  are  shaken  with 
0.3  gm.  of  kaolin  for  ten  minutes  in  a me- 
chanical shaker,  filtered  and  tested  again; 
the  biuret  test  should  now  be  negative.  If 
it  be  still  positive,  the  process  must  be  re- 
peated. Ten  c.c.  of  biuret-negative  urine 
are  then  neutralized  with  either  1 per  cent, 
acetic  acid,  or  2 per  cent,  sodium  carbonate 


% 

solution,  0.2  gm.  of  dried  placenta  added, 
and  the  whole  well  shaken.  The  shaking  I 
find  essential.  Toluene  0.5  c.c.  is  added  to 
restrict  bacterial  growth?  The  mixture  is 
incubated  for  twelve  hours,  filtered,  and  5 
c.c.  tested  by  the  biuret  test.  If  negative, 
the  remaining  5 c.c  are  left  in  contact  with 
the  substrate,  incubated  for  four  hours 
longer,  and  tested  again.”  Control  urines 
from  males  and  nonpregnant  females  are 
also  tested  in  the  same  way,  with  and  with- 
out substrate,  and  the  substrate  is  also  test- 
ed in  10  c.c.  of  distilled  water.  The  urine 
of  the  pregnant  female  should  give  a posi- 
tive biuret  reaction,  and  the  controls  nega- 
tive ones.  The  color  of  a positive  test  va- 
ries from  deep  purple  to  lilac  or  rose,  in 
different  cases.  All  blues  and  greens  are 
negative.  Up  to  the  present,  fifty-nine  cases 
have  been  examined,  and  since  using  the 
kaolin  method,  and  taking  the  precautions 
mentioned,  the  results  have  been  very  sat- 
isfactory. As  compared  with  Abderhalden’s 
complicated  serum  test,  this  method  is  both 
simple  and  expeditious. 


Altitude  and  Blood  Pressure. 

F.  C.  Smith,  Washington,  D.  C.  (Journal 
A.  M.  A.,  May  29,  1915),  speaks  of  the  di- 
versity in  opinion  in  regard  to  normal  blood 
pressure  at  sea  level,  quoting  authorities. 
He  gives  the  readings  made  at  Fort  Stan- 
ton (altitude  6,230  feet)  on  fifty-four  healthy 
young  adults,  seventeen  of  them  women. 
The  auscultatory  method  was  used,  and  di- 
astolic pressures  read  at  the  fifth  phase  or 
point  where  pulse  sounds  disappeared-  Tho 
average  systolic  reading  in  the  healthy  was 
129  for  men  and  121  for  women,  and  the 
average  diastolic  reading  was  84  and  82  for 
men  and  women  respectively.  He  says,  how- 
ever, that  the  averages  are  not  very  help- 
ful in  arriving  at  conclusions  on  this  sub- 
ject, and  Is  inclined  to  believe  that  the 
effect  of  altitude  on  normal  blood  pressure 
has  been  often  overestimated,  and  some- 
times confused  with  other  influences.  Op- 
portunity to  observe  the  effect  of  altitude 
on  blood  pressure  in  the  tuberculous  has 
been  afforded  by  the  fact  that  about  156 
patients  are  transferred  each  year  from  the 
coast  up  to  Fort  Stanton,  and  for  more  than 
a year  manometer  readings  have  been  made 
before  the  transfer.  Uniform  methods  in 
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general  were  prescribed  by  the  Surgeon- 
General  of  the  Public  Health  Service,  and 
the  technic  carefully  followed,  the  barome- 
ters checked  up  for  correctness  and  the 
personal  equation  of  the  officers  taking 
readings  compared.  Only  one  systolic  read- 
ing was  made  at  the  marine  hospitals  at 
sea  level,  and  this  is  compared  with  the 
systolic  pressure  on  four  successive  days 
on  arrival  at  the  station,  and  these  are 
shown  in  tabulated  form.  At  present,  sys- 
tolic and  diastolic  readings  are  being  made 
at  the  principal  stations  at  sea  level  for 
four  days  before  transfer,  and  more  exact 
comparisons  are  hoped  to  be  offered  next 
year.  The  psychic  disturbances  of  a three 
or  four  day  transcontinental  journey,  end- 
ing in  a stage  ride  of  e’ght  miles,  is  con- 
siderable, and  a rise  in  blood  pressure  from 
this  cause  is  not  surprising.  Out  of  169 
cases,  systolic  pressures  were  practically 
the  same  in  118,  slightly  higher  in  the  ma- 
jority of  the  remainder.  The  effect  of  alti- 
tude on  blood  pressure,  Smith  says,  does 
not  appear  to  be  great.  The  lowering  effect 
of  tuberculosis  on  blood  pressure  in  un- 
complicated active  tuberculosis  is  well 
known,  and  a tabulated  statement  of  the 
result  as  regards  hemoptysis  of  various  de- 
grees on  43  patients  is  given,  but  nothing  is 
found  to  support  the  contention  that  hemop- 
tysis depends  on  high  systolic  pressure. 
It  seems  extremely  doubtful  whether  moder- 
ate altitude  has  any  pronounced  effect  on 
tuberculosis,  except  possibly  in  patients 
whose  circulatory  apparatus  is  unable  to 
accommodate  itself  to  the  increased  strain 
put  on  it.  The  influence  of  induced  pneu- 
mothorax was  studied  on  sixteen  patients, 
who  have  been  treated  by  this  method  for 
about  seven  months.  When  the  readings 
of  all  the  observers  were  averaged,  there 
xvere  found  to  have  been  no  important 
changes  in  the  blood  pressure  of  the  individ- 
uals treated.  Details  are  given  of  some  in- 
dividual cases. 


The  Proprietary  Medicines. 

Cary  Eggleston,  New  York  (Journal  A.  M. 
A.,  May  29,  1015),  addressing  a graduating 
•class,  touches  on  some  of  the  problems  that 


the  beginning  practitioner  is  likely  to  meet, 
and  more  especially  the  problem  of  proprie- 
tary medicines.  He  tells  how  they  will  be 
tempted  by  the  manufacturer's  agent,  so 
well  known  to  the  profession  generally,  by 
the  advertisements  in  medical  journals,  by 
reprints  and  samples  sent  out  by  the  manu- 
facturers, and  by  the  questions  of  patients 
who  have  heard  a little  or  read  the  adver- 
tisements and  have  been  recommended  to 
use  the  drugs.  A few  of  the  preparations 
will  be  of  some  value,  and  not  frauds,  and 
shall  be  honestly  offered.  Others  may  be 
honest  in  their  composition,  but  merely 
reworked  prescriptions,  which  the  doctor 
ought  to  be  able  to  prescribe  for  himself, 
and  more  intelligently.  Another  group  will 
not  be  vicious  in  themselves,  but  made  so 
by  the  exaggerated  and  false  claims.  Still 
others  will  be  outright  frauds,  often  so 
patent  as  to  leave  no  reasonable  doubt 
which  may  exist  as  regards  still  others. 
The  question  is  left  for  the  doctor  to  decide, 
and  where  is  he  to  inform  himself.  Dr. 
Eggleston  gives  an  account  of  the  work  of 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  a 
group  of  chemists,  pharmacists,  pharmaco- 
logists and  physicians  chosen  for  their 
special  qualifications,  and  their  annual  pub- 
lication, New  and  Nonofficial  Remedies. 
This  does  not  recommend  the  products,  but 
gives  an  account  of  those  which  meet  the 
published  rules  of  the  Council.  There  are 
ten  rules,  one  requiring'  samples  ta  be  sub- 
mitted to  the  Council,  with"  suitable  tests 
to  be  applied.  In  addition,  the  Council  ap- 
plies such  tests  from  time  to  time  to  sam- 
ples obtained  in  the  open  market  and  warns 
the  manufacturers’ when  their  products  are 
found  wanting.  Rule  3 calls  for  the  rejec- 
tion of  preparations  advertised  directly  to 
the  public,  except  some  conservative  recom- 
mendations of  disinfectants  and  germicides 
and  of  harmless  methods  of  their  use.  Rule 
4 prohibits  indirect  advertising  to  the  lay- 
man; Rule  5 covers  the  question  of  false 
claims,  and  Rule  6 refuses  admission  to  the 
annual  publication  of  articles  with  exagger- 
ated or  misleading  therapeutic  claims.  The 
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seventh  requires  the  amount  of  any  potent 
or  poisonous  substances  in  a given  quan- 
tity of  the  product  to  be  placed  on  the  la- 
bel. Rule  8 calls  for  the  naming  of  the 
preparation  that  is  sufficiently  descriptive 
of  its  composition,  either  chemical  or  phar- 
maceutic, and  prohibits  objectionable  sug- 
gestive names,  or  such  as  imply  the  dis- 
eases or  conditions  for  which  the  prepara- 
tion is  recommended.  Rule  9 requires  pat- 
ent numbers,  or  those  of  registered  or  copy- 
righted names,  and  a copy  of  the  protected 
label  of  the  preparation  to  be  filed  with  the 
Council.  Last,  Rule  10  rejects  all  useless 
or  unscientific  mixtures,  or  those  that  are 
inimical  to  the  best  interests  of  the  public. 
The  Council  also  renders  a service  to  the 
public  and  profession  in  publishing  expos- 
ures of  frauds,  and  a volume  is  also  pub- 
lished annually  containing  the  reports  of 
the  Council  on  preparations  that  have  been 
refused  inclusion  in  New  and  Nonofficial 
Remedies,  and  The  Journal  of  the  Associa- 
tion publishes  concise  discussions  of  the 
pharmacology,  pharmacy  and  toxicology  of 
various  classes  of  drug  products.  He  hopes 
that  the  medical  student  entering  on  prac- 
tice will  make  constant  use  of  these  aids. 


Hunger  in  Infants. 

H.  Ginsburg,  I.  Tumpowsky  and  A.  J. 
Carlson,  Chicago  (Journal  A.  M.  A.,  May 
29,  1915),  notice  the  difference  in  the  views 
of  pediatrists  as  to  the  incidence  of  hunger 
in  infants,  and  give  their  conclusions,  de- 
rived  from  the  balloon  test  as  to  the  ques- 
tion. The  experimental  procedure  has  been 
previously  recorded.  The  observations  were 
taken  on  thirty  normal  infants.  It  is  now 
established,  they  say,  that  the  subjective 
sensation  of  hunger  is  caused  by  a ctertain 
type  of  contraction  of  the  fundal  end  of  the 
empty  stomach  stimulating  sensory  nerves 
in  its  walls.  They  find  that  the  infant 
stomach  shows  feeble  tonus  contractions  of 
the  fundal  end  one  hour  after  nursing,  and 
as  it  discharges  its  contents,  these  gradu- 


ally increase  in  frequency  and  intensity 
until  from  the  end  of  two  and  one-half  to 
three  hours,  they  become  transformed  into 
vigorous  hunger  contractions.  In  their 
series,  the  minimum  was  two  hours,  and 
the  maximum  three  hours.  The  hunger 
contractions  of  the  empty  stomach  are  modi- 
fied tonus  waves  of  the  fundus,  as  shown 
by  Rogers  and  Hart.  In  the  normal  case, 
their  presence  is  probably  evidence  that  the 
stomach  is  in  proper  condition  to  receive 
food,  and  the  normal  interval  between  feed- 
ings is  two  and  one-half  to  three  hurs. 


Syphilis  of  the  Stomach. 

Eight  cases  of  gastric  syphilis  with  roent- 
genologic findings  are  reported  by  W.  A. 
Downes  and  Leon  T.  Le  Wald,  New  York 
(Journal  A.  M.  A.,  May  29,  1915).  The 
cases  analyzed,  and  in  the  majority  of  In- 
stances the  disease  appears  in  the  form  of 
localized  gummas,  occurring  most  frequent- 
ly in  the  pyloric  region.  Obstructions  from 
the  pyloric  stenosis  may  occur  and  it  neces- 
sitated operation  in  five  of  the  cases  re- 
ported. Besides  the  lesions  in  the  stom- 
ach wall,  other  syphilitic  manifestations  are 
usually  present  in  the  liver,  lymph  glands, 
etc.  In  a general  way,  the  symptoms  of 
gastric  lues  differ  little  from  other  lesions 
of  the  stomach  of  like  extent,  but  there  are 
some  striking  differences.  The  periodicity 
of  the  pain  of  the  average  simple  ulcer  is 
lacking,  and  it  is  not  so  much  influenced 
by  the  taking  of  food.  Vomiting  was  al- 
most constant  in  the  cases  reported,  but 
hemorrhage  is  not  as  frequent  or  severe 
as  in  simple  ulcer.  The  diagnosis  can  be 
established  if  proper  consideration  is  given 
to  the  history  and  clinical  findings.  Two 
of  their  cases  were  of  the  congenital  type, 
two  gave  definite  histories  of  chancre,  and 
in  one  the  husband  gave  a positive  Was- 
sermann;  in  the  other  three  the  primary  in- 
fection was  not  ascertained.  Response  to 
treatment  was  remarkably  good,  and  shows 
the  value  of  the,  therapeutic  test.  If  the 
diagnosis  could  be  made  in  the  early  stages, 
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there  would  be  no  call  for  operation,  but 
after  ulceration  and  cicatrization  have  tak- 
en place  surgery  should  not  be  too  long 
postponed,  and  the  question  of  resection 
should  be  considered  in  every  case;  hut  in 
syphilitic  ulcer,  the  simplest  form  of  opera- 
tion should  be  used  alone  until  medical 
treatment  has  been  given  a fair  trial. 


Endometrium  Hypertrophy. 

W.  S.  Gardner,  Baltimore  (Journal  A.  M. 
A.,  May  29,  1915),  says  there  are  many 
pathologic  conditions  of  the  endometrium 
which  are  not  the  result  of  infection,  sev- 
eral of  which  may  be  confused  with  each 
other  and  the  normal  endometrium  or  with 
adenocarcinoma  of  the  body  of  the  uterus. 
The  premenstrual  endometrium  is  the  nor- 
mal form  most  frequently  mistaken  for 
some  pathologic  state,  but  occasionally  a 
hypertrophic  endometrium  with  narrow  con- 
tracted glands  may  be  taken  for  the  normal 
condition.  The  noninflammatory  hyper- 
trophies considered  are  those  associated 
with  extra-uterine  pregnancy,  with  ovarian 
growths,  and  a third  group  not  adequately 
explained  which  are  classed  under  two 
types,  the  glandular  and  the  interstitial. 
Nonmalignant  overgrowths  are  compara- 
tively common;  sometimes  in  the  form  of  a 
general  thickening,  or  at  other  times  in 
peduncated  masses,  and  occurring  most  of- 
ten in  middle  age,  but  sometimes  before  or 
after.  The  first  symptom  noticed  gener- 
ally is  hemorrhage,  persistent  but  not  pro- 
fuse, sometimes  lasting  weeks  or  months 
like  the  bleeding  in  uterine  cancer.  The 
only  reliable  method  of  excluding  cancer  is 
by  microscopic  examination.  Illustrations 
are  £ en  of  each  of  the  types  mentioned, 
with  iescriptions  of  the  same,  and  also  of 
the  conditions  of  the  endometrium  with  re- 
trodisplacements  and  with  fibroids.  The  dis- 
tinction between  glandular  and  interstitial 


hypertrophy  is  made  by  the  great  increase 
of  the  stroma  and  the  more  common  in- 
volvement of  the  whole  endometrium,  as 
against  the  moderate  stroma  increase  and 
greater  increase  of  glands  in  the  former. 
The  uterine  adenoma  is  closely  related  to 
cancer  of  the  body  of  the  uterus,  but  the 
uniformity  of  the  epithelial  cells  in  the  ade- 
noma gives  the  same  general  appearance 
as  the  normal  glands.  Gland  spaces  also 
present  a different  outline.  The  endome- 
trium in  retrodisplacement  shows  an  almost 
constant  increase  over  the  normal  of  the 
small  round  cells  in  all  the  periods  of  the 
menstrual  cycle.  There  are  no  character- 
istic appearances  of  the  endometrium  asso- 
ciated with  uterine  fibroids. 


Infected  Wounds. 

F.  G.  Dyas,  Chicago  (Journal  A.  M.  A., 
May  29,  1915),  advocates  the  open  treatment 
of  an  infected  wound  on  the  ground  that 
in  this  way  we  can  control  the  bacteria- 
breeding  moisture,  which  is,  he  thinks,  the 
agent  of  infection  to  a great  extent.  The 
open  air  method  of  treatment  of  burns  is 
practically  the  uniform  procedure  of  all  ex- 
perienced surgeons,  and  he  sees  no  reason 
why  it  might  not  be  applied  to  wounds 
from  other  causes.  This  has  been  done  in 
several  cases  in  Cook  County  Hospital  with 
gratifying  results.  “The  patient  is  put  to 
bed,  if  the  affected  area  be  on  the  lower 
extremity,  as  so  frequently  occurs  in  the 
form  of  foul  varicose  ulcers,  a cradle  is 
placed  over  the  limb  and  thrown  across  this 
is  a piece  of  mosquito  netting  to  prevent 
contamination  by  flies  or  bits  of  dried  tissue 
flying  in  the  air.  In  some  of  these  cases 
I have  endeavored  to  hasten  the  healing 
process  by  playing  the  current  of  air  from  a 
small  electric  fan  directly  on  the  denuded 
surface  for  a period  varying  from  fifteen 
minutes  to  half  an  hour  four  or  five  times 
daily.  The  rapidity  with  which  the  dis- 
charge diminishes  and  the  odor  disappears 
is  nothing  short  of  wonderful.  The  tissues 
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on  the  old  ulcer  become  rapidly  dehydrated 
and  in  many  cases  become  mummified,  tak- 
ing on  the  appearance  and  consistency  of 
the  bark  of  a tree."  This  plan  of  treatment 
has,  moreover,  the  advantage  of  marked 
economy  in  dressings;  the  only  attention 
the  wound  receives  on  the  part  of  the  sur- 
geon or  the  intern  is  the  occasional  raising 
of  crusts  for  the  escape  of  pus,  or  on  rare 
occasions  short  irrigation;  in  fact,  it  seems 
to  be  sort  of  "healing  under  a scab"  method, 
on  a rather  more  extensive  scale  than  usual. 
The  laity  will  probably  demand  such  treat- 
ment as  will  render  the  patient  less  offen- 
sive, and  this  may  restrict  its  general  use. 
Dyas’  conclusions  are  as  follows:  “1.  The 
advance  made  in  the  treatment  of  old  sup- 
purative wounds  has  not  been  in  keeping 
with  the  advances  made  in  other  depart- 
ments of  surgery.  2.  The  treatment  of  sup- 
purating areas  by  voluminous  dressings, 
o'ther  sterile  or  antiseptic,  macerates  and 
devitalizes  the  tissues,  fosters  the  develop- 
ment of  the  pathogenic  flora  and  does  not 
assist  in  the  repair  of  the  tissue.  3.  It  is 
always  of  advantage,  when  possible,  to  con- 
vert a moist  into  a dry  type  of  gangrene. 
Therefore,  the  dessicating  influence  on  the 
wound  of  the  atmospheric  air,  in  the  ab- 
sence of  moist  coverings  of  any  sort,  tends 
to  attenuate  infecting  organisms.  4.  The 
method  is  safe,  economical  and  is  in  keep- 
ing with  Nature’s  own  processes  as  observed 
in  the  lower  animals.  5.  The  patient’s  peri- 
od of  convalescence  is  shortened  and  he 
absolutely  suffers  no  pain.  6.  In  my  experi- 
ence, both  in  the  treatment  of  wounds  and 
of  burns,  the  danger  of  contamination  from 
the  atmospheric  air  is  negligible.  7.  The 
addition  of  plenty  of  sunshine  would  be  a 
valuable  asset,  but  is  not  readily  obtain- 
able." 


Cyst  of  Appendix. 

A case  of  pseudomucinous  cyst  of  the 
appendix  is  reported  by  D.  B.  Phemister, 
Chicago  (Journal  A.  M.  A.,  May  29,  1915), 
who  notices  it  as  one  of  the  rare  lesions  of 
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particular  interest  because  of  its  peculiar 
pathologic  nature,  its  mode  of  development, 
and  the  complications  to  which  it  sometimes 
gives  rise.  It  is  the  result  of  the  slow  ac- 
cumulation of  an  altered  secretion  of  the 
appendix,  due  to  mild  inflammatory  symp- 
toms, and  occurs  usually  without  subjective 
symptoms.  It  occurs  mostly  between  the 
ages  of  35  and  50,  or  during  the  time  in 
which  retrogression  with  obliteration  of  the 
appendix  lumen  takes  place.  Very  little 
is  known  about  the  normal  secretion  of  the 
appendix,  though  it  is  probably  similar  to 
that  of  the  lower  ileum.  Ordinarily,  the 
accumulation  of  fluid  in  the  appendix  in  ap- 
pendicitis disappears  with  the  subsidence 
of  the  acute  disease  or  escapes  through  a 
perforation.  Persistence  of  this  type  of 
fluid  with  chronic  cyst  formation  is  rare. 
Cases  are  reported,  however,  of  obstruction 
of  the  proximal  end,  but  there  is  much  un- 
certainty as  to  the  cause  of  the  stenosis  and 
the  retention  of  secretion.  Possibly  in  some 
cases  the  obliteration  of  the  lumen  may 
begin  at  the  proximal  end  and  thus  cause 
retention.  In  many  cases,  there  is  no  his- 
tory of  preceding  attacks  of  appendicitis, 
or  they  have  been  mild.  Usually  the  lumen 
is  obliterated  at  the  constriction,  but  in 
some  cases  not.  The  amount  of  the  appen- 
dix involved  is  variable,  but  it  is  usually 
the  entire  extent  of  the  organ.  The  changes 
in  the  wall  are  variable,  largely  according 
to  the  size  of  the  degree  of  'he  distention. 
The  condition  usually  develops  slowly  and 
without  pain.  There  may  be  slight  colicky 
pains  or  dull  ache.  From  time  to  time,  at- 
tention is  first  attracted  to  it  by  its  mass 
showing  in  the  right  lower  quadrant  of  the 
abdomen,  as  in  the  case  reported.  Attempts 
to  produce  the  condition  experimentally  in 
dogs  failed,  because  it  seemed  that  the  ob- 
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struction  was  produced  too  suddenly  and  ac- 
companied by  too  severe  traumatism.  There 
is  rarely  an  acute  inflammation  of  the  cyst 
calling  for  surgical  intervention,  and  the 
striking  condition  known  as  pseudomyxoma 
peritonei  follows  rupture  of  the  cyst  with 
the  escape  of  its  contents  into  the  perito- 
neum. The  symptoms  may  be  lacking  or 
slight.  A specimen  in  the  museum  of  Rusk 
Medical  College  is  described.  The  perito- 
neum was  studded  everywhere  with  gela- 
tinous masses  which  escaped  through  a 
small  perforation  in  the  cyst.  The  operation 
caused  disappearance  of  all  symptoms, 
which  had  been  thought  to  be  due  to  a col- 
loid carcinoma  of  the  appendix,  but  which 
was  thus  disproved. 


Mosquito  Extermination. 

A.  H.  Doty,  New  York  (Journal  A.  M.  A., 
May  29,  1915),  criticises  a number  of  recom- 
mendations that  have  been  made  of  meth- 
ods for  the  extermination  of  the  mosquito. 
Among  these  is  the  theory  that  birds  or 
bats  are  valuable  for  this  purpose.  The 
money  thus  spent  would  be  wasted,  and  if 
the  plan  could  be  carried  out  would  sooner 
or  later  create  a nuisance.  The  danger  of 
such  impracticable  theories,  as  well  as 
those  of  the  use  of  fish  and  water-fowls, 
is  chiefly  in  distracting  attention  from  bet- 
ter methods.  In  the  United  States  there 
are  two  types  of  mosquito,  the  inland  mos- 
quito, of  which  the  Stegomyia  or  yellow 
fever  mosquito,  and  the  Anopheles  or  ma- 
larial mosquito  are  types,  and  the  Sollici- 
tans  or  Atlantic  Coast  mosquito,  commonly 
known  as  “striped  leg”  or  “salt  water 
swamp”  mosquito.  Some  form  of  the  inland 
mosquito  is  common  everywhere,  but  the 
salt  water  mosquito  breeds  only  along  salt 
marshes.  The  former  belief  that  they  oc- 
cur together  is  incorrect,  though  the  salt 
water  mosquito  does  migrate  inland  to  some 
extent,  but  does  not  breed  there.  This  ren- 
ders the  work  of  mosquito  extermination 
easier,  especially  on  the  Atlantic  Coast. 
The  island  mosquito  will  breed  in  almost 
any  receptacle  which  contains  water,  often 
in  the  most  unsuspected  places,  such  as  the 


prints  of  hoofs,  wheel  ruts  in  soft  moist 
soil,  and  old  tin  pans.  While  they  do  not, 
as  a rule,  breed  in  large  bodies  of  water, 
they  lay  their  eggs  along  the  borders.  They 
have  their  likes  and  dislikes  as  to  the  se- 
lection of  their  breeding  places,  which  are 
not  always  accounted  for.  The  extermina- 
tion of  the  salt  water  mosquito  can  be  ac- 
complished only  by  the  destruction  of  its 
breeding  place,  and  there  is  only  one  way  in 
which  this  can  be  done,  and  that  is  by  the 
proper  drainage  of  the  swamp  land  where 
these  insects  propagate.  The  inland  mos- 
quito requires  a different  method.  All  the 
innumerable  small  receptacles  of  every 
description  must  be  dealt  with,  and  the 
work  must  be  thoroughly  carried  out.  Pe- 
troleum oil  should  be  used  for  temporary 
purposes,  and  not  as  a substitute  for  the 
destruction  of  breeding  places.  Semire- 
fined,  instead  of  the  refined  or  crude  oil, 
should  be  employed,  as  more  practicable 
and  less  expensive.  It  destroys  the  larvae 
in  a mechanical  way,  by  plugging  up  their 
respiratory  passages.  There  is  no  substi- 
tute for  it,  and  it  is  cheap  and  not  danger- 
ous, but  it  is  worthless  for  the  salt  water 
mosquito.  If  poisonous  solutions  are  used, 
unpleasant  results  are  apt  to  follow. 


Fuller’s  Earth. 

B.  Fantus,  Chicago  (Journal  A.  M.  A., 
May  29,  1915),  has  studied  the  adsorptive 
power  of  fullers’  earth  and  its  antidotal 
value  for  alkaloids,  testing  various  speci- 
mens, the  most  powerful  of  v^hich  in  these 
respects  is  the  “Lloyd’s  reagent.”  In  this 
the  finest  particles  are  separated  by  elu- 
triation  from  the  coarser  portion.  The  ad- 
sorbing quality  has  been  tested  by  him  for 
morphin,  quinin,  strychnin,  cocain,  ipecac, 
aconitin,  and  colchicin  and  its  antidotal 
value  for  each  of  these  is  tested.  His  con- 
clusions are  given  as  follows:  “1.  Alka- 
loidal  fuller's  earth  compounds  do  not  act 
on  the  stomach;  but  are  gradually  disso- 
ciated in  the  intestine,  producing  a delayed 
and  milder  general  action.  2.  Fuller’s  earth 
has  antidotal  value  in  morphin,  cocain,  nico- 
tin,  and  ipecac  poisoning.  It  has  less  value 
in  strychnin  and  in  aconitin  poisoning. 
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though  even  in  these  conditions  it  is  capa- 
ble of  saving  life,  when  combined  with  sodi- 
um dihydrogen  phosphate.  In  colchicin 
poisoning  it  is  of  little  value.  3.  The  power 
of  adsorbing  alkaloids  is  strongly  developed 
in  some  fuller’s  earths  and  very  feeble  in 
others.  The  adsorptive  value  of  commercial 
fuller’s  earths  should  be  stated  by  the  deal- 
ers; and  pharmacists  should  demand  speci- 
mens of  high  activity.  Lloyd’s  reagent  pos- 
sesses this  power  to  the  highest  degree. 
4.  Fuller’s  earth  is  not  synonymous  with 
kaolin,  as  the  United  States  Dispensatory 
and  the  National  Dispensatory  would  lead 
one  to  infer.  It  is  a substance  with  marked- 
ly different  properties.” 


Pylorospasm  in  Appendicitis. 

First  referring  to  his  former  article  in 
which  he  called  attention  to  the  fact  that 
in  chronic  appendicitis  a continuous  firm 
pressure  over  McBurney’s  point  frequently 
caused  pain  in  the  epigastrium,  C.  D.  Aaron, 
Detroit  (Journal  A.  M.  A.,  May  29,  1915), 
says  that  while  examining  a chronic  cas* 
of  appendicitis  with  the  fluoroscope  he  was 
surprised  to  find  he  could  induce  a pyloro- 
spasm by  this  pressure  over  the  appendix. 
It  also  produced  the  reflex  pain  in  the  epi- 
gastrium, of  which  the  patient  complained, 
and  he  is  inclined  to  believe  that  this  pain 
was  due  to  the  spasm  of  the  pylorus.  The 
spasm  was  complete  enough  to  prevent  the 
passage  of  the  bismuth  and  buttermilk 
through  the  pylorus.  If  this  demonstration 
can  be  confirmed,  he  says,  he  believes  it 
will  be  found  of  considerable  importance  as 
pointing  the  way  in  which  we  can  utilize 
reflex  spasm  of  the  stomach  and  duodenum 
in  diagnosing  disease  in  a remote  part  of 
the  abdomen.  The  phenomenon  is  easily 
explained  when  we  recall  the  rich  nerve 
connections  of  the  appendix.  It  may  be 
that  it  will  suggest  an  explanation  also,  for 
the  frequent  occurrence  of  duodenal  ulcer 
with  chronic  appendicitis,  on  the  theory 
that  the  associated  spasm  of  the  pylorus 
and  the  first  part  of  the  duodenum  induces 
an  ischemia,  allowing  the  gastric  juice  to 
attack  the  mucos.a,  already  lowered  in  its 
resistance. 


IRew  anb  IRon^offtctal 
IRemeMes 


Since  publication  of  New  and  Nonofficial 
Remedies,  and  in  addition  to  those  previ- 
ously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and 
Nonofficial  Remedies:” 

Papaverine. — An  alkaloid  obtained  from 
opium,  but  not  chemically  related  to  mor- 
phine. Its  use  has  been  proposed  in  various 
atonic  conditions  of  the  smooth  muscles, 
particularly  in  gastric  and  intestinal  spasms, 
for  the  diagnosis  of  pyloric  spasm,  biliary 
colic  and  in  bronchial  spasm.  It  is  a fee- 
ble analgesic  and  local  anesthetic.  Nei- 
ther tolerance  nor  habituation  from  its  use 
has  been  reported.  It  is  used  in  the  form 
of  its  salts  (see  below). 

Papaverine  Hydrochloride. — This  con- 
tains not  less  than  88  per  cent,  of  papa- 
verine. Papaverine  hydrochloride  is  odor- 
less, bitter  and  permanent  in  the  air.  It 
is  sparingly  soluble  in  water;  soluble  in 
alcohol;  very  soluble  in  chloroform;  insolu- 
ble in  ether.  It  is  marketed  as: 

Papaverine  Hydrochloride,  Merck. — Merck 
and  Co.,  New  York. 

Papaverine  Hydrochloride,  Roche. — Hoff- 
mann-LaRoche  Chemical  Works,  New  York. 

Papaverine  Hydrochloride,  Roche,  Tab- 
lets.— Each  tablet  contains  papaverine  hy- 
drochloride 0.04  Gm.  Hoffmann-LaRoche 
Chemical  Works,  New  York  (Jour.  A.  M. 
A.,  May  29,  1915,  p.  1849). 

Papaverine  Sulphate. — This  contains  not 
less  than  85  per  cent,  of  papaverine.  Papa- 
verine sulphate  is  odorless,  bitter  and 
slightly  hygroscopic.  It  is  soluble  in  water 
and  in  alcohol;  very  soluble  in  chloroform; 
insoluble  in  ether.  It  is  marketed  as: 

Papaverine  Sulphate,  Roche,  Ampules. — - 
Each  ampule  contains  0.04  Gm  papaverine 
sulphate.  Hoffmann-LaRoche  Chemical 
Works,  New  York  (Jour.  A.  M.  A.,  May  29. 
1915,  p.  1849). 
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PROPAGANDA  FOR  REFORM. 

Secretogen. — To  call  attention  to  the  un- 
founded and  extravagant  claims  made  for 
internal  secretion  products,  the  Council  on 
Pharmacy  and  Chemistry  reports  on  Secre- 
togen Elixir  and  Secretogen  Tablets,  sold 
by  the  G.  W.  Carnrick  Co.  The  report  dis- 
cusses the  insufficiency  of  the  evidence 
for  the  administration  of  secretin — claimed 
to  be  present  in  these  preparations.  The 
Council  holds  that  a rational  basis  for  the 
tnerapeutic  value  of  Secretogen  is  lacking 
because  there  is  no  evidence  that  the  ab- 
sence of  secretin  is  a cause  of  gastrointes- 
tinal diseases,  and  because  there  is  no  evi- 
dence that  secretin  in  any  form  is  physio- 
logically active  when  administered  by  the 
mouth  (Jour.  A.  M.  A.,  May  1,  1915,  p.  1518). 

The  Oxypathor. — An  order  forbidding  the 
use  of  the  United  States  mails  has  been, 
issued  against  the  Oxypathor  Company, 
Buffalo,  N.  Y.,  and  its  branches  at  Colum- 
bus, Ohio,  and  Wilmington,  Del.  The  Oxy- 
pathor consists  essentially  of  a piece  of 
nickel-plated  tubing  filled  with  inert  ma- 
terial, sealed  and  having  attached  to  each 
end  a flexible  cord  with  a garter-like  at- 
tachment at  the  free  ends.  This  outfit 
was  sold  with  the  absurd  claim  that  it 
caused  the  absorption  of  large  quantities 
of  the  oxygen  through  the  skin  of  the  user 
(Jour.  A.  M.  A.,  May  8,  1915,  p.  1600). 

Burnham’s  Soluble  Iodine. — The  Council 
on  Pharmacy  and  Chemistry  reports  that 
Burnham’s  Soluble  Iodine  is  a semi-secret 
preparation  exploited  by  extravagant  and 
dangerous  therapeutic  claims  and  therefore 
ineligible  for  New  and  Nonofficial  Reme- 
dies. The  A.  M.  A.  Chemical  Laboratory 
has  shown  that  the  official  tincture  of 
iodine,  diluted  one-half,  would  be  essen- 
tially equivalent  to  the  Burnham  prepara- 
tion. While  the  promoters  claim  that  the 
administration  of  free  iodine  is  therapeu- 
tically superior  to  the  administration  of 
iodides,  this  is  a fallacy.  The  small  dose 
of  Burnham’s  Soluble  Iodine  recommended 
by  the  manufacturer  accounts  for  the 
claimed  freedom  from  symptoms  of  iodism. 
The  Council  considers  as  particularly  repre- 
hensible the  recommendation  to  inject  the 
preparation  intravenously  and  the  proposed 


indiscriminate  use  in  tuberculosis  (Jour.  A. 
M.  A.,  May  15,  1915,  p.  1673). 

Venarsen. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  while  formerly  Ven- 
arsen  was  marketed  with  indefinite  state- 
ments as  to  its  identity  and  in  a way  to 
suggest  analogy  with  salvarsan,  it  is  now 
admitted  to  be  essentially  a sodium  caco- 
dylate  solution,  each  ampule  containing 
about  9 grains  sodium  cocodylate,  1-40  grain 
mercuric  iodid  and  % grain  sodium  iodid. 
The  Council  finds  the  therapeutic  claims 
made  for  Venarsen  to  be  exaggerated  and 
unwarranted  and  holds  the  administration 
of  sodium  cacodylate  and  mercuric  iodid 
in  fixed  proportions  intravenously  to  be 
an  irrational  procedure  (Jour.  A.  M .A., 
May  22,  1915,  p.  1780). 

Nomenclature  of  Drugs. — The  first  requis- 
ite of  successful  prescribing  is  to  know 
what  one  is  giving.  Non-descriptive  or 
therapeutically  suggestive  names  for  drugs 
lead  to  uncritical  prescribing,  as  has  been 
shown  by  the  random  use  of  heroin  and  the 
untoward  results  from  Atoxyl.  Often  pro- 
prietary names  make  it  possible  to  charge 
an  exorbitant  price  for  a well  known  drug, 
as  when  hexamethylenamin  is  sold  as  Uri- 
tone,  Urotropine  or  Cystogen  and  theobro- 
min  sodium  salicylate  as  Diuretin.  Since 
the  action  of  drugs  depends  on  their  chem- 
ical nature,  the  name  should  at  least  sug- 
gest the  chemical  composition  of  the  drug 
or  its  source  and  relationship.  The  lack 
of  'scientific  nomenclature  of  drugs  is  dis- 
creditable and  hampering  to  modern  medi- 
cine. Physicians  should  eschew  the  fanci- 
ful or  therapeutically  suggestive  names 
provided  by  manufacturers  and  give  prefer- 
ence whenever  possible  to  non-proprietary 
descriptive  names  for  drugs  (Jour.  A.  M .A., 
May  29,  1915,  p.  1853). 


Booh  IReviews 


The  Clinics  of  John  B.  Murphy,  M.  D. 
Volume  IV,  Number  II.  (April,  1915). 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at 
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Mercy  Hospital,  Chicago.  Volume  IV,  Num- 
ber II.  (April,  1915).  Octavo  of  197  pages, 
47  illustrations.  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1915.  Published 
B;-Monthly.  Price  per  year:  Paper,  $8.00; 
Cloth,  $12.00. 

The  more  one  reads  of  doctor  Murphy’s 
work  the  more  he  is  impressed  with  the 
care  with  which  doctor  Murphy  diagnoses 
and  analyzes  his  cases.  To  those  of  us  who 
are  too  apt  to  jump  to  conclusions  a care- 
ful perusal  of  the  history  and  analysis  of 
one  of  doctor  Murphy’s  cases  as  outlined 
In  the  Clinics,  will  give  much  food  for 
thought. 

The  April  number  of  Volume  IV  of  the 
Clinics,  besides  the  usual  round  of  good 
things  from  doctor  Murphy,  contains  a most 
interesting  talk  on  Carcinoma  of  the  Breast 
by  doctor  William  L.  Rodman  of  Philadel- 
phia and  a Diagnostic  Talk  by  doctor 
Charles  L.  Mix  of  Chicago. 


Infection,  Immunity  and  Specific  Therapy. 

A Practical  ’Text-Book  of  Infection,  Im- 
munity and  Specific  Therapy  with  special 
reference  to  immunologic  technic.  By  John 
A.  Kolmer,  M.  D.,  Dr.  P.  H.,  Instructor  of 
Experimental  Pathology,  University  of 
Pennsylvania,  with  an  introduction  by  Allen 
J.  Smith,  M.  D.,  Professor  of  Patholgy,  Uni- 
versity of  Pennsylvania.  Octavo  of  899 
pages  with  143  original  illustrations,  43  in 
colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company  1915.  Cloth,  $6.00  net; 
Half  Morocco,  $7.50  net. 

The  author  tells  us  in  his  preface  that 
he  has  written  this  book  with  a three-fold 
purpose,  namely: 

1.  To  give  to  practitioners  and  students 
of  medicine  a connected  and  concise  ac- 
count of  our  present  knowledge  regarding 
the  manner  in  which  the  body  may  become 
infected,  and  the  method,  in  turn,  by  which 
the  organism  serves  to  protect  itself  against 
infection,  or  strives  to  overcome  the  in- 
fection if  it  should  occur,  and  also  to  pre- 
sent a practical  application  of  this  knowl- 
edge to  the  diagnosis,  prevention,  and  treat- 
ment of  disease. 


2.  To  give  to  physicians  engaged  in  lab- 
oratory work  and  special  workers  in  this 
field  a book  to  serve  as  a guide  to  the 
various  immunologic  methods. 

3.  To  outline  a laboratory  course  in  ex- 
perimental infection  and  immunity  for  stu- 
dents of  medicine  and  those  specially  inter- 
ested in  these  branches. 

To  begin  to  do  this  work  justice  in  a 
review  of  the  space  permitted  in  this  Jour- 
nal is  out  of  the  question.  Doctor  Kolmer 
has  produced  a most  excellent  treatise  and 
one  that  will  be  used  by  all  those  who  are 
doing  work  along  the  lines  mentioned. 

The  book  opens  with  an  introduction  by 
doctor  Allen  J.  Smith  of  the  University  of 
Pennsylvania.  Part  I is  devoted  to  General 
Immunologic  Technic,  part  II.  to  the  Prin- 
ciples of  Infection,  part  III  to  the  Principles 
of  Immunity  and  Special  Immunologic  Tech- 
nic, part  IV  to  Applied  Immunity  in  the 
Prophylaxis,  Diagnosis,  and  Treatment  of 
Disease-Specific  Therapy  and  part  V to  Ex- 
perimental Infection  and  Immunity. 

The  illustrations  are  all  original,  while 
the  type  work  is  in  the  usual  Saunders 
style. 


Diseases  of  Infants  and  Children. 

The  New  (4th)  Edition,  Revised. 

A Manual  of  Diseases  of  Infants  and  Chil- 
dren. By  John  Ruhrah,  M.  D.,  Professor 
of  Diseases  of  Children,  College  of  Physi- 
cians and  Surgeons,  Baltimore,  Md.  Fourth 
Edition,  Thoroughly  Revised.  12mo  volume 
of  552  pages,  175  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1915.  Cloth,  $2.50  net. 

The  fourth  edition  of  doctor  Ruhrah’s 
well  known  manual  of  diseases  of  children 
has  been  brought  up  to  date,  so  to  speak, 
by  the  addition  of  such  material  as  was 
made  necessary  by  recent  advances  in  that 
particular  line.  A chapter  on  pellagra  in 
childhood  has  been  added  as  well  as  some 
additions  in  the  metnods  of  infant  feeding, 
among  which  may  be  mentioned  the  use  of 
the  soy  bean.  The  Binet-Simon  test  for  the 
mentality  of  children  is  discussed  at  some 
length. 

For  a rapid  reference  work  this  manual 
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is  most  excellent.  It  makes  no  claim  to 
being  a complete  text  book  on  the  subject. 
The  reviewer  has  kept  former  editions  of 
this  book  in  easy  reach  on  his  office  desk 
and  has  found  it  most  useful  on  many  an 
occasion.  We  heartily  commend  it  to  our 
readers. 


Pathological  Technique. 

The  New  (6th)  Edition. 

Pathological  Technique.  Including  Direc- 
tions for  the  Performance  of  Autopsies  and 
for  Clinical  Diagnosis  by  Laboratory  Meth- 
ods. By  B.  F.  Mallory,  M.  D.,  Associate 
Professor  of  Pathology,  Harvard  Medical 
School;  and  J.  H.  Wright,  M.  D.,  Pathologist 
to  the  Massachusetts  General  Hospital. 
Sixth  Edition,  revised  and  enlarged.  Octa- 
vo of  536  pages  with  174  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1915.  Cloth  $3.00. 


A Text-Book  of  Diseases  of  the  Nose  and 
Throat.  By  D.  Braden  Kyle,  A.  M.,  M.  D., 
Professor  of  Laryngology  and  Rhinology, 
Jefferson  Medical  College,  Philadelphia. 
Fifth  edition,  thoroughly  revised  and  en- 
larged. Octavo  of  856  pages  with  272  illus- 
trations, 27  of  them  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1914.  Cloth,  $4.50  net. 

The  fifth  edition  of  Dr.  Kyle’s  well-known 
work  has  been  brought  up  to  date  in  all 
departments.  The  articles  that  have  been 
written  anew,  are:  Vaccine  Therapy;  Lac- 
tic Bacteriotherapy  in  Atrophic  Rhinitis; 
Salvarsan  in  the  Treatment  of  Syphilis  of 
the  Upper  Respiratory  Tract;  Sphenopala- 
tine Ganglia  Neuralgia;  Negative  Air-Pres- 
sure in  Accessory  Sinus  Disease;  Chronic 
Hyfperplastic  Ethmoiditis , Congenital  In- 
sufficiency of  the  Palate;  Lactic  Bacterio 
therapy  in  Pharyngeal  Affections;  and  an 
article  describing  the  Removal  of  a Plate 
of  Artificial  Teeth  from  the  Esophagus. 
The  chapter  on  Tonsils  has  been  thoroughly 
revised  and  the  surgical  technic  brought  up 
to  date.  In  addition  to  the  entirely  new  ma- 
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terial  added,  we  find  alterations  and  addi- 
tions in  almost  all  chapters.  Amongst  these 
a General  Consideration  of  Mucous  Mem- 
branes; Lithemic  Rhinitis;  Thymic  Asthma; 
Correction  of  Septal  Deformities  (various 
methods) ; Ocular  Symptoms  in  Diseases  of 
the  Nasal  Cavities;  Vincent’s  Angina;  Lar- 
yngeal Tuberculosis.  Many  of  the  old  illus- 
trations have  been  replaced  by  new  ones, 
and  quite  a number  of  new  ones  have  been 
added  to  the  text. 

As  in  the  prior  editions  the  most  sinking 
feature  of  the  work  is  the  descriptive  path- 
ology brought  out  with  each  subject,  under 
discussion.  For  many  years  Dr.  Kyle  has 
been  an  authority  on  the  pathology  of  the 
upper  respiratory  tract. 

This  work  can  be  used  beneficially  by 
the  student,  the  general  practitioner,  or  the 
specialist,  because  the  text  is  handled  from 
the  elemental  details  as  well  as  the  special 
ones.  The  index  covers  51  pages,  and  is 
voluminous  and  excellently  arranged. 

T.  C.  S. 
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editorial 

The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


You  want  a larger  and  better  journal 
YOU  CAN  HAVE  IT  BY  WtilJ. 

IN©  OUR  ADVERTISERS;  “I 
SAW  YOUR  AO.  IN  OUR  8TATB 
JOURNAL." 

FAVOR  THOSE  WHO  FAVOR  US 


THE  SAN  FRANCISCO 
MEETING. 

A most  successful  meeting  is  tne 
opinion  of  those  to  whom  the  manag- 
ing editor  of  this  Journal  talked.  It 
is  to  be  regretted  that  the  attendance 
was  only  about  2300.  This  may  have 
been  a splendid  attendance  for  the  lo- 
cation of  the  meeting  but  with  the 
added  attraction  of  the  Panama-Pacif- 
ic Exposition  we  had  expected  some- 
thing greater.  No  fault  can  be  found 
with  the  program  and  the  scientitic 
section  work  nor  can  we  find  any  other 
than  praise  for  the  scientific  exhibit, 
but  we  do  feel  that  the  meeting  was 
not  as  largely  attended  as  it  should 
have  been  and  could  have  been. 

Doctor  Rupert  Blue  was  elected 
president.  A most  excellent  choice. 
Doctor  Blue  has  won  his  spurs  on  the 
battlefield  of  medical  warfare  against 
disease  and  will  make  a most  worthy 
president.  It  was  most  fitting  that  he 
should  have  been  named  in  the  city 
which  he  has,  by  his  persistent  efforts,, 
made  free  of  that  most  frightful 
scourge,  bubonic  plague. 

Detroit  was  chosen  as  the  city  lor 
the  next  meeting.  This  is  a more  cen- 
tral location  and  we  hope  to  see  a more 
largely  attended  meeting.  The  Amer- 


ican Medical  Association  meetings 
should  be  attended  by  a larger  number 
of  the  rank  and  file  of  medical  men  in 
the  United  States  and  we  sincerely 
trust  that  more  active  interest  in  af- 
fairs medical  in  our  country  will  b« 
shown  by  the  general  practitioner  who 
is,  after  all,  the  bone  and  sinew  of  the 
profession. 


In  this  number  we  publish  an  article 
by  Doctor  Harriet  Flanders  dealing 
with  posture  and  the  results  of  faulty 
development  in  the  growing  child. 
This  is  a subject  which  has  not  re- 
ceived sufficient  attention  from  the 
majority  of  medical  men  and  we  trust 
that  this  article  will  be  carefully  di- 
gested by  our  readers  with  the  hope 
■that  they  may  find  means  of  aiding' 
in  the  work  of  making  better  men  and 
women. 


THE  ANNUAL  MEETING. 

The  1915  meeting  of  the  New  Mex- 
ico Medical  Society  will  be  held  in 
East  Las  Vegas  on  September  6th,  7th 
and  8th  next.  We  hope  for  a large 
attendance.  A most  interesting  pro- 
gram is  being  prepared  and  there-  will 
be  much  discussion  of  interest  to  the 
general  practitioner.  A goodly  num- 
ber of  representative  men  from  outside 
the  state  have  promised  their  attend- 
ance and  participation  and  the  outlook 
for  the  best  meeting  we  have  held  in 
years  is  most  hopeful. 

To  those  of  our  members  who  have 
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not  yet  sent  the  titles  to  their  papers 
to  the  secretary  we  call  attention  to  the 
rule  which  demands  that  the  program 
be  closed  at  least  thirty  days  before 
the  meeting.  After  that  time  no  more 
papers  can  be  accepted  and  as  there  is 
little  time  left  for  the  preparation  we 
urge  those  who  have  not  sent  in  their 
titles  to  do  so  at  once. 


THE  CAMPAIGN  AGAINST  CAN- 
CER IN  NEW  ENGLAND. 

The  New  England  states  generally 
show  a higher  death  rate  from  cancer 
than  any  other  group  of  states.  This 
does  not  mean  that  New  England  peo- 
ple are  more  susceptible  to  this  disease. 
Cancer  is  a disease  of  later  adult  life 
and  it  is  well  known  that  in  parts  oi 
New  England  there  are  more  old  peo- 
ple proportionately  to  the  population 
than  in  many  other  regions.  Never- 
theless, the  death  rates  recently  pub- 
lished by  the  U.  S.  Census  Bureau 
have  stimulated  much  activity  in  these 
states  in  the  educational  campaign  for 
the  control  of  malignant  disease. 

What  are  the  facts  upon  which  this 
movement  is  based  ? According  to  the 
report  of  the  Census  Bureau,  in  1913 
there  were  49,928  deaths  from  cancer 
in  the  registration  area  of  the  United 
States,  corresponding  to  a death  rate 
of  78.9  per  100,000  of  the  population. 
All  the  New  England  states  have  indi- 
vidual cancer  death  rates  much  higher 
than  this.  Connecticut’s  rate,  which 
was  the  lowest  of  any  of  the  New 
England  states,  was  85.1.  Vermont-s 
rate  was  the  highest,  with  111.7,  while 
the  rates  of  the  other  states  were  cor- 
respondingly high,  Maine  having  a 
rate  of  107.5,  New  Hampshire  104.4, 
Massachusetts  101.4  and  Rhode  Island 
93.3.  When  these  figures  are  com- 


pared with  those  of  Kentucky,  with  a 
rate  of  48,  they  seem  indeed  very  high. 
They  mean  that  6,817  people  died  m 
1913  in  New  England  from  cancer. 
But  it  does  not  necessarily  follow  tnat 
cancer  is  more  common  in  New  Eng- 
land than  elsewhere.  The  Census  Bu- 
reau attributes  the  high  cancer  death 
rates  in  certain  districts  to  the  rela- 
tively high  age  distribution  of  the  pop- 
ulation and  the  negligible  amount  of 
immigration.  Translated  into  every- 
day terms  this  means  that  in  New  Eng- 
land the  proportion  of  people  over 
forty  years  of  age,  or  at  the  cancer 
age,  is  greater  than  in  other  places. 
Yet  there  is  no  doubt  that  the  cancer 
death  rate  in  New  England  as  well  as 
'in  other  parts  of  the  country  is  much 
higher  than  it  ought  to  be.  Without 
question  a large  percentage  of  cancer 
deaths  can  be  prevented  by  early  rce 
ognition  of  the  symptoms  and  prompt 
recourse  to  competent  surgical  advice 
and  treatment.  Cancer  is  not  a hope- 
less incurable  affection,  as  so  many 
people  wrongly  believe.  Those  who 
know  the  facts  believe  that  if  the  pub- 
lic can  be  properly  educated  in  regard 
to  the  early  signs  of  the  disease  and 
will  act  on  this  knowledge,  the  present 
mortality  should  be  reduced  at  least 
half  and  perhaps  two-thirds. 

That  New  England  is  awake  to  this 
opportunity  of  saving  lives  is  evident 
from  the  activity  in  several  states.  To 
protest  against  taxation  without  repre- 
sentation the  patriots  of  Massachusetts 
dumped  overboard  the  famous  cargo 
of  tea.  Vermont  medical  men  have 
become  so  concerned  over  the  high 
cancer  death  rate  of  their  state  that 
they  are  going  to  hold  a “tea-party1’ 
of  another  sort  and  attempt  to  dump 
overboard  the  high  death  rate  from 
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malignant  disease.  While  their  action 
is  not  so  dramatic  as  that  of  the  pa- 
triot raiders  they  hope  to  prove  that 
through  its  great  ultimate  benefit  to 
the  community  it  will  be  almost  as 
potriotic.  The  New  Hampshire  State 
Board  of  Health  has  recently  published 
sound  advice  in  its  Bulletin.  In  Mame 
an  active  committee  of  the  State  Med- 
ical Society  is  arranging  public  lectures 
and  causing  the  publication  of  instruc- 
tice  articles  in  the  newspapers.  Massa- 
chusetts has  a well  organized  branch 
of  the  American  Society  for  the  Con- 
trol of  Cancer  with  headquarters  in 
Boston.  The  Vermont  State  Medical 
Society  has  arranged  a series  of  public 
meetings  to  spread  the  bad  news  of  tne 
high  cancer  death  rate  and  the  good 
news  of  the  hope  of  controlling  the 
disease  by  earlier  recognition  and 
prompt  surgical  treatment.  Morning, 
afternoon  and  evening  meetings  were 
held  on  Tuesday,  Wednesday,  Thurs- 
day and  Friday,  June  8th  to  11th,  at 
Rutland,  Burlington,  Montpelier  and 
St.  Johnsbury.  The  Vermont  State 
Board  of  Health  sent  its  Secretary, 
Dr.  Charles  F.  Dalton,  to  address  each 
of  these  meetings  and  the  American 
Society  for  the  Control  of  Cancer  was 
represented  by  Dr.  Francis  Carter 
Wood,  Director  of  Cancer  Research 
at  Columbia  University,  New  York 
City,  and  by  Dr.  J.  M.  Wainwright, 
Chairman  of  the  Cancer  Committee  of 
the  Pennsylvania  State  Medical  So- 
ciety. 


WHY  WE  SHOULD  HAVE  A 

WAR  AGAINST  CANCER 
(From  the  Commission  on  Cancer 
of  the  Medical  Society  of  the  State  of 
Pennsylvania,) 

It  is  a fact  that  cancer  kills  about 


75,000  people  in  the  United  States 
every  year.  Any  disease  which  causes 
such  a high  annual  toll  should  com- 
mand the  careful  attention  tf  the  Gov- 
ernment, the  medical  profession,  and 
the  people.  The  need  for  this  careful 
attention  is  all  the  more  imperative  if 
both  the  morbidity  and  mortality  can 
be  very  largely  reduced  by  co-opera- 
tion on  the  part  of  these  three  forces, 
i.  e.,  the  Government,  its  people,  and 
their  physicians. 

The  reduction  that  has  been  caused 
in  tuberculosis  is  now  a matter  ot  lite- 
tory.  There  can  be  no  doubt  that  sim- 
ilar well-directed  and  persistent  activ- 
ity would  cause  a similar  effect  in  can- 
cer. 

The  key  to  the  reduction  of  cancer 
mortality  lies  precisely  in  this : That 
cancer  always  begins  as  a purely  local 
disease  involving  a strictly  limited 
area.  Second,  that  this  limited  area 
is  accessible  in  about  four-fifths  of  all 
cases;  and  third,  and  most  important, 
a commencing  cancer  practically  al- 
ways indicates  its  presence  when  it  is 
still  in  its  early,  locally  limited,  and 
permanently  curable  stage.  In  omer 
words,  the  enemy  that  we  have  to  fight 
is  not  the  cancer,  but  the  delay.  Near- 
ly 60,000  of  our  people  die  every  year, 
not  because  they  have  cancer,  but  be- 
cause they  have  waited  till  the  cancer 
became  incurable. 

The  causes  for  delay  are,  first,  tnat 
the  people  know  little  or  nothing  about 
cancer.  The  layman  or  lay  woman 
does  not  know  that  certain  evretent 
signs  and  symptoms  mean  that  cancer 
is  insidiously  creeping  on  them  and 
will  be  fatal  unless  recognized  and 
checked  in  time.  So  that  a large  pro- 
portion of  our  60,000  unnecessary  can- 
cel- deaths  occur  because  the  people  do 
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not  know.  If  a woman  has  a right  to 
kill  another  human  being  to  save  her 
own  life  when  attacked,  how  much 
more  has  she  the  right  to  know  that  a 
fatal  disease  has  begun  its  attack  on 
her?  A woman  who  loses  her  life  at 
forty  simply  because  she  never  knew 
that  irregular  vaginal  bleedings  indi- 
cated the  presence  of  a cancer  while 
it  was  in  its  early  curable  stage  cer- 
tainly has  not  had  her  fair  chance  at 
the  hands  of  civilization,  lr  our  peo- 
ple are  dying  because  they  do  not 
know,  we,  the  doctors,  must  teach 
them.  We  must  teach  women  that  a 
lump  in  the  breast,  no  matter  how 
small  or  how  painless,  may  be  the  starr- 
ing point  of  a serious  condition  and 
must  at  once  be  investigated  by  a ecu i- 
petent  physician.  We  must  teach 
women  that  irregular  vaginal  bleeding, 
the  onset  of  a discharge,  etc.,  may  be 
early  warning  symptoms  of  cancer  of 
the  uterus.  We  must  teach  all  people 
that  a mole  or  a wart  which  begins  to 
grow,  bleed,  or  ulcerate,  is  a danger 
sign  that  must  be  heded  at  once.  There 
are  similar  early  signs  in  other  por- 
tions of  the  body  that  may  forewarn 
people,  and  of  which  they  should  have 
accurate  knowledge. 

There  is  also  a great  field  in  the 
conditions  marked  by  chronic  irrita- 
tion and  the  so-called  precancer  lesions. 
Recent  statistics  show  that  in  about 
40%  of  cases  the  cancer,  the  malig- 
nant disease,  was  preceded  by  long- 
continued  simple  diseases  or  by  some 
form  of  chronic  irritation.  In  other 
words,  a large  proportion  of  cancerous 
people  need  not  have  had  the  disease 
at  all  if  they  had  been  forewarned  and 
had  their  precancerous  condition  curecr* 

The  second  great  problem  lies  with 
us  as  medical  men.  Are  we  as  active 


in  the  treatment  of  precancerous  dis- 
ease as  we  should  be,  or  do  we  only 
too  often  put  our  patients  off  with 
placebo  and  advise  them  not  to  worry  ; 
Do  we  always  insist  on  a thorough  ex- 
amination when  a patient  comes  to  us 
with  symptoms  that  may  mean  can- 
cer? When  an  early  cancer  is  present, 
do  we  always  lay  proper  emphasis  on 
the  necessity  for  proper  treatment  at 
once?  Do  we  not  too  often  advise  the 
one  course  which  can  yield  to  disaster 
and  tell  our  patients  to  wait  and  see 
what  develops,  i.  e.,  wait  till  the  can- 
cer becomes  inoperable?  Unfortunate- 
ly at  the  present  time  these  questions 
must  be  answered  to  our  disadvantage. 
A recent  extensive  investigation  has 
shown  that  on  an  average  the  family 
physician  lias  had  his  cases  of  cancer 
under  observation  for  about  a year  De- 
fore  they  come  to  a real  attempt  to 
cure  the  disease.  Our  attitude  to  can- 
cer needs  to  undergo  a radical  change. 
The  avarage  of  one  year’s  observation 
must  be  cut  down  to  a few  weeks,  or, 
best,  t oa  few  days.  Immediate  at- 
tention to  the  precancerous  condition, 
counsel  in  the  doubtful  cases,  and  im- 
mediate action  in  the  positive  cases,  fs 
the  only  proper  service  we  can  give 
our  patients.  To  do  this,  we  need  a 
campaign  among  ourselves,  too.  A 
new  and  more  efficient  spirit  must  be 
created  which  will  result  in  constant 
watchfulness  to  keep  our  patients  from 
swelling  the  thousands  of  untimely  and 
unnecessary  deaths  from  cancer. 

To  arouse  the  profession  fully  to  the 
necessities  in  the  war  against  cancer, 
a movement  has  been  started  by  which, 
during  the  present  few  months,  State 
and  County  Societies  all  over  the  coun- 
try are  devoting  special  meetings  ro 
the  study  of  cancer,  and  in  addition, 
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the  vast  combined  influence  of  Ameri- 
can medical  journalism  has  been  un- 
listed, and  the  New  Mexico  Medical 
Journal  has  united  with  other  medicals 
to  provide  for  its  readers  special  can- 
cer numbers.  It  would  seem  from  tne 
number  of  journals  co-operating  that 
the  message  must  be  brought  directly 
to  every  medical  man.  We  are  sure 
that  in  this  way  the  interest  of  the  med- 
ical profession  will  be  aroused  for 
years  to  come,  and  we  arc  sure  that 
the  time  will  soon  be  at  hand  when  no 
blame  for  participation  in  the  fatal  de- 
lay can  ever  be  laid  at  the  door  of  an 
American  physician. 


CANCER  FROM  A TONGUE  BITE 
An  instance  of  cancer  of  the  tongue 
arising  in  unusual  but  significant  cir- 
cumstances was  reported  recently  in 
the  Boston  Record.  A junior  at  Wel- 
lesley College  bit  her  tongue  severely 
in  the  course  of  a basket  ball  game. 
Cancer  of  the  tongue  developed  and 
the  girl  died  in  spite  of  all  efforts  to 
save  her.  In  the  absence  of  a detailed 
medical  report,  it  would  perhaps  be 
unwise  to  accept  the  story  at  its  full 
face  value.  Nevertheless  it  carries  an 
implication  of  the  greatest  practical  im- 
portance. One  thing  about  cancer  that 
is  now  established  is  that  irritation  and 
injury  play  a great  part  in  causing  the 
disease.  Consequently  cancer  is  to 
some  extent  preventable.  It  is  not  al- 
ways possible  to  prevent  sudden  injury, 
but  many  sources  of  continued  irrita- 
tion of  the  skin  can  be  and  should  be 
avoided.  Cancer  of  the  tongue  is  one 
of  the  most  dangerous,  most  rapidly 
fatal  forms  of  malignant  disease.  Vet 
like  most  kinds  of  cancer,  it  is  curable 
if  the  patient  will  only  act  quickly  on 
the  first  indication  that  something  ts 


wrong.  Irritation  from  sharp  edges 
of  teeth,  or  decayed  stumps,  or  badly 
fitting  plates,  especially  when  coupled 
with  constant  smoking  and  with  the 
local  manifestations  of  a constitutional 
blood  disease,  has  been  shown  in  many 
cases  to  result  in  cancer  of  the  tongue. 
The  disease  spreads  very  rapidly  from 
this  organ,  more  so  than  in  other  parvS 
of  the  body,  and  the  chance  of  safety 
in  operation  is  shorter  lived  than  in 
many  forms  of  the  disease.  Attention 
to  the  warning  must  therefore  be  im- 
mediate. On  the  other  hand,  it  is  for- 
tunate that  the  tongue  is  so  accessible 
an  organ  that  the  firs  tsigns  can  be 
discovered  almost  immediately.  Often 
cancer  of  the  stomach  or  other  intes- 
tinal organs  may  exist  for  months  ne- 
fore  it  is  discovered.  With  the  tongue 
there  is  no  such  excuse  for  delay.  Fre- 
quently the  first  danger  sign  is  a littl'S 
hard  white  spot  on  the  edge  of  the 
tongue,  where  it  rubs,  perhaps,  against 
a sharp  tooth.  The  correction  of  such 
sharp  edges  of  the  teeth  and  plates  is  a 
simple  and  easy  matter  for  the  aemyst. 
If  such  precautions  were  taken  cancer 
would  be  prevented  in  many  a case. 
It  is  idle  to  assert  that  such  conditions 
will  always  cause  a cancer,  but  tuey 
should  not  be  tolerated  anyway,  and  if 
they  are  corrected  there  is  not  the 
slightest  doubt  that  the  chance  of  can- 
cer is  lessened. 

Such  stories  as  that  of  the  Wellesley 
student  should  not  excite  foolish  tears 
or  misdirected  apprehension.  To  quit 
playing  basket  ball  or  to  imagine  a 
danger  every  time  one  bites  the  tongue 
would  be  to  substitute  morbid  and 
senseless  anxiety  for  rational  self- 
knowledge,  Care  of  the  health,  like 
moral  reform,  should  be  directed  by 
the  best  intelligence  we  can  muster. 
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THE  DANGER  OF  DELAY 
IN  CANCER. 

Thousands  of  lives  now  needlessly 
sacrificed  to  cancer  could  be  saved  if 
the  patient  would  go  to  the  surgeon  as 
promptly  as  does  the  average  person 
attacked  by  appendicitis.  Nor  is  there 
any  reason  why  the  cancer  patient 
should  not  seek  this,  the  only  saie 
treatment,  with  the  same  high  degree 
of  confidence  in  the  outcome  that  is 
now  common  among  those  suffering 
from  the  other  more  fashionable  dis- 
ease. Unfortunately,  the  evidence  is 
only  too  clear  that  a different  attitude 
toward  cancer  prevails  and  occasions 
many  preventable  deaths.  The  almost 
superstitious  dread  of  the  disease  ana 
unwillingness  to  admit  its  existence  ui 
to  seek  medical  advice  in  time  are  well 
known  and  difficult  obstacles  to  prog- 
ress in  it  s control.  Proof  of  this  fatal 
neglect  is  found  in  the  experience  of  a 
prominent  surgeon  who  recently 
studied  his  case  records  in  order  to  ou- 
tain  definite  information  as  to  the  de- 
lay in  the  average  case.  Of  65  recent 
patients,  35  were  men  and  30  were 
women.  Further  study  of  these  65 
cases  showed  that  after  the  first  dis- 
covery of  suspicious  symptoms  the 
men  had  waited  an  average  of  12.2 
months  before  consulting  the  doctor, 
and  the  women  had  waited,  on  the  av- 
erage, 11.9  months,  practically  a yearns 
delay  in  all  cases.  Many  other  sur- 
geons could  produce  very  similar  rec- 
ords. Winter,  of  Koenigsberg,  Prus- 
sia, the  pioneer  in  the  education  of  the 
public  in  regard  to  cancer,  examined 
the  records  of  1,062  operable  cases  and 
showed  that  87  per  cent  of  these  pa- 
tients could  and  should  have  applied 
for  treatment  much  'earlier,  when  tney 


would  have  had  a far  higher  chance  of 
recovery  than  was  actually  the  case. 

To  the  delay  when  the  symptoms  are 
manifest  must  be  added  the  previous 
indefinite  period  after  the  beginning 
of  the  disease  and  before  the  patient 
realizes  the  trouble.  This  period  can 
be  shortened  by  education.  Fortunate- 
ly, the  symptoms  of  cancer  are  present 
quite  early  and  can  usually  be  recog- 
nized if  the  patient  understands  their 
importance.  In  too  many  instances, 
however,  the  disease  is  not  suspected 
until  the  symptoms  are  pronounced  or 
until  there  is  a tumor  of  considerable 
size.  If  we  assume  that  this  period 
averages  six  months,  and  then  add  the 
year’s  delay  for  which  the  patient  is 
responsible,  we  find  that  the  average 
patient  does  not  seek  advice  until  at 
least  a year  and  a half  after  the  onset 
of 'cancer.  This  precious  time,  thrown 
away,  means,  if  not  a fatal  outcome,  at 
least  a serious  instead  of  a minor  op- 
eration. 

In  the  present  state  of  our  knowl- 
edge of  malignant  disease  it  cannot  t>e 
too  frequently  emphasized  that  the 
hope  of  curing  cancer  is  to  be  found  in 
its  'earlier  recognition  and  in  prompt 
and  competent  surgical  treatment.  The 
unfortunate  patient  who,  because  of 
ignorance  or  unwarranted  fear  or  the 
blandishments  of  quacks,  hesitates  to 
seek  proper  advice  should  realize  that 
in  this  delay  he  or  she  is  recklessly 
throwing  away  a splendid  chance  of 
cure. 


WHY  EARLY  CANCER 
IS  CURABLE. 

There  is  still  a widespread  misappre- 
hension that  cancer  is  a constitutional 
disease . caused  by  some  substance  or 
poison  in  the  blood.  Those  who  hold 
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.this  mistaken  opinion  commonly  be- 
lieve that  the  disease  is  hereditary,  and 
j jn  a vague  way  they  think  there  must 
; be  some  taint  handed  down  from  one 
generation  to  another  which  causes 
cancer  to  flourish  in  certain  families. 
In  the  minds  of  people  not  well  in- 
formed on  this  subject  this  belief  may 
■ well  cause  a feeling  that  it  is  somehow 
shameful  to  have  the  disease.  Such 
misapprehension,  combined  with  the 
notion  which  has  long  prevailed  that 
| -cancer  is  a hopeless,  incurable  afflic- 
tion, and  that  it  is  of  no  use  to  try  to 
have  anything  done  for  it,  may  well 
[ account  for  the  extraordinary  delay  of 
many  sufferers  in  seeking  treatment. 
A further  cause  is  the  fact  that  cancer, 
i in  the  early  stages,  often  causes  little 
l or  no  pain.  Many  a surgeon  has  wished 
1 that  cancer,  in  its  early  manifestations, 
[ might  cause  the  sufferer  half  as  much 
[ trouble  as  a toothache,  for  then  the 
[ patient  would  surely  be  driven  to  seek 
i relief,  so  quickly  that  he  or  she  would 
L be  easily  cured. 

That  cancer  is  at  first  a local  growth 
i and  not  a general  disease  of  the  system 
I is  now  crearly  established.  This  fact 
[ is  of  the  utmost  importance,  since  it 
l holds  out  a high  hope  of  cure  if  the 
I malignant  growth  is  removed  before 
[ it  has  time  to  spread  to  other  parts  of 
f the  ‘ body.  Cancer  beginning  in  one 
I spot  later  appears  elsewhere,  because 
I small  particles  or  cells  are  carried 
I away  from  the  first  site  and  start  other 
I growths,  not  because  there  exists  pre- 
| viously  some  poison  in  the  blood  which 
| causes  the  disease  to  break  out  in  dif- 
I fernt  parts  of  the  body.  The  great 
? hope  of  cure,  therefore,  lies  in  remov- 
ing cancer  entirely  from  the  system 
before  it  has  a chance  to  spread  from 
its  first  foothold. 


The  reason  why  so  many  people 
came  to  believe  that  cancer  was  a blood 
disease  is  doubtless  because  it  was  ob- 
served to  come  again  in  the  same  or 
other  parts  of  the  body  after  having 
been  apparently  cut  out.  It  was  nat- 
ural to  assume  that  when  the  disease 
kept  coming  back  in  this  manner  there 
must  be  some  cause  or  taint  in  the 
blood  which  led  to  its  breaking  out  in 
different  places  much  like  certain  skin 
diseases.  The  trouble  which  started 
this  fallacious  reasoning  was  that  in 
those  earlier  days  cancer  was  not  so 
well  understood  as  it  now  is.  Sur- 
geons then  did  the  best  they  knew  how, 
but  without  the  advantages  of  modern 
methods  they  were  unable  successfully 
to  exterminate  the  disease.  The  mi- 
croscope has  now  shown  us  the  paths 
by  which  cancer  cells  start  their  in- 
vasion of  the  body  if  the  first  and  local 
appearance  is  neglected.  Modern  sur- 
geons are,  therefore,  repeatedly  suc- 
cessful in  removing  the  disease  once 
for  all.  As  an  eminent  American  doc- 
tor has  well  said  “It  is  not  surgery,  but 
delayed  surgery  that  fails  to  cure.” 

THE  TREATMENT  OF  IN- 
OPERABLE CANCER 
The  Treatment  of  Inoperable  Can- 
cer is  the  title  of  a most  interesting 
preliminary  report  devoted  to  a new 
treatment  of  malignant  growths,  by 
Silas  P.  Beebe,  M.  D.,  of  25  East  60th 
street,  New  York  city,  Professor  of 
Experimental  Therapeutics  at  the  Cor- 
nell University  Medical  School  and 
visiting  physician  to  the  General  Mem- 
orial Hospital.  Doctor  Beebe  esti- 
mates that  75,000  persons  die  annually 
in  the  United  States  from  some  form 
of  cancer,  and  that  at  least  80  per  cent 
of  all  persons  suffering  from  malig- 
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nant  tumors,  -eventually  reach  the  in- 
operable or  incurable  stage. 

It  is  with  some  degree  of  trepidation 
that  Doctor  Beebe  ventures  to  put  be- 
fore the  medical  profession  a new 
method  of  treatment  for  inoperable 
cancer,  and  hopes  his  action  will  be 
judged  solely  on  the  data  presented  in 
his  clinical  report,  as  appeared  in  the 
New  York  Medical  Journal  of  May 
15,  1915. 

Professor  Beebe  gives  to  Alexander 
Horovitz,  Ph.D.,  an  Austrian  biolo- 
gist and  chemist,  the  credit  of  discov- 
ery; the  technique  and  present  devel- 
opment of  this  method  having  been 
evolved  by  Dr.  S.  P.  Beebe  and  Dr.  J 
W allace  Beveridge. 

Dr.  Beebe  in  reporting  his  investiga- 
tion of  the  patients  treated  at  first,  as 
examined  by  him  before  any  were  ad- 
mitted to  the  General  Memorial  Hos- 
pital, stated  that  some  of  the  patients 
had  large,  open,  ulcerated  tumors 
which  previously  had  been  the  seat  of 
active  infection  accompanied  by  the 
disagreeable  odor  associated  with  such 
a condition.  Under  this  treatment, 
these  infections  were  markedly  influ- 
enced and  the  odor  almost  entirely  dis- 
appeared, which  impressed  him  suffi- 
ciently to  warrant  the  method  being 
given  a thorough  trial  at  the  General 
Memorial  Hospital. 

The  therapeutic  agent  employed  in 
this  treatment  is  a complex  one,  and 
it  is  believed  that  it  has  not  been  here- 
tofore employed  in  the  treatment  of 
cancer.  Doctor  Beebe  and  Dr.  J.  Wal- 
lace Beveridge,  working  in  conjunction 
with  Dr.  Horovitz,  after  many  months 
of  clinical  experimentation,  have  been 
able  to  use  the  product  as  an  extract 
administered  subcutaneously.  In  re- 
ferring to  these  clinical  experiments. 


Dr.  Beebe  says : “At  the  point  of  in- 
jection in  normal  tissue  an  active  local 
reaction  is  produced;  this  reaction  is 
evidenced  by  swelling,  redness,  heat, 
and  tenderness.  Then  follows  a gen- 
eral leucocytosis  with  a relatively  high 
lymphocytosis,  some  rise  in  tempera- 
ture, and  occasionally,  a chill  of  vary- 
ing intensity  and  duration.  Now  if 
the  local  area  which  receives  the  in- 
jection is  examined  microscopically, 
there  are  found  all  the  characteristics 
of  a moderately  acute  inflammatory 
reaction  with  a relatively  large  leuco- 
cytic infiltration.  When  such  extracts 
were  injected  directly  into  a transplant- 
able rat  sarcoma,  the  characteristic  re- 
action followed  and  was  accompanied 
by  a peculiar  necrosis  of  the  tumor 
cells  with  complete  regression.  When 
the  skin  over  the  tumor,  prior  to  tne 
injection,  is  ulcerated,  the  effected 
area  rapidly  degenerates  and  a mass 
of  necrotic  tissue  is  discharged,  fol- 
lowed by  healing,  while  if  the  skin  is 
not  broken  or  ulcerated,  the  reaction 
following  the  injection  produced  a 
marked  infiltration  of  serum  and  leu- 
cocytes, particularly  around  the  bor- 
ders of  the  tumor,  the  tumor  itself  was 
gradually  absorbed,  and  there  was  an 
apparent  complete  restoration  of  nor- 
mal cellular  conditions. ” 

Subcutaneous  injections  of  this  ex- 
tract have  to  a considerable  extent  un- 
placed the  direct  tumor  injection,  hav- 
ing the  obvious  advantage  of  permit- 
ting a more  certain  dose,  of  bringing 
this  theapeutic  agent  directly  in  con- 
tact with  the  growing  border  of  the 
malignant  cells,  and  producing  in  the 
depths  of  the  tumor  rather  than  on  its 
surface  an  intense  reaction,  which  ap- 
pears to  be  unfavorable  for  the  con- 
tinued growth  of  the  tumor.  When 
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these  injections  were  first  begun  in 
human  subjects,  they  were  always  con- 
fined to  the  growth  itself.  More  re- 
cently they  have  been  given  subcuta- 
neously in  the  arm,  and  it  has  been  in- 
teresting to  note  that  when  so  given 
there  has  been  observed  fairly  definne 
reactive  responses  in  the  growth ; these 
reactions  in  the  growth  are  evidenced 
by  swelling,  temporary  increase  in 
pain,  followed  a few  hours  later  by  a 
considerable  relief  from  pain,  and  in 
some  forms  of  tumor  by  a softening 
of  the  growth  and  a gradual  diminu- 
tion in  its  size. 

Doctor  Beebe’s  paper  contains  a re- 
port of  two  groups  of  cases,  the  first 
under  his  personal  observation  at  the 
General  Memorial  Hospital,  in  which 
X-rays  from  a Coolidge  tube  formed  a 
part  of  the  treatment  which  was  not 
so  successful  and  satisfactory  as  in  the 
second  group  of  cases  under  the  super- 
vision of  Dr.  J.  Wallace  Beveridge  at 
the  Polyclinic  Hospital.  The  latter 
group  was  treated  entirely  by  hypoder- 
mic injection  of  the  extract,  no  other 
therapeutic  measures  being  used.  The 
following  two  cases  cited  are  taken 
from  Dr.  Beebe’s  preliminary  report, 
viz. : 

Case  XI.  Man,  aged  fifty  years, 
had  recurrent  colloid  carcinoma  of  the 
rectum.  Kraske  operation  two  years 
ago.  In  July  recurrence  became  trou- 
blesome, and  at  the  time  of  his  admis- 
sion to  the  hospital  there  was  an  ex- 
tensive involvement  of  the  tissues,  in 
and  about  the  rectum  and  including 
the  base  of  the  bladder.  Patient  had 
severe  pain,  great  difficulty  in  defe- 
cating. It  was  impossible  at  the  time 
of  his  admission  to  pass  a rectal  tube, 
and  the  bladder  irritation  was  so  se- 
vere as  to  cause  almost  constant  tenes- 


mus. Injections  at  the  hospital  were 
made  directly  into  the  growth.  During 
his  stay  in  the  hospital  of  six  weeks, 
sixteen  injections  were  made;  follow- 
ing the  earlier  ones,  there  was  marked 
reaction  accompanied  by  rise  of  tem- 
perature and  an  occasional  chill.  X-ray 
examination  revealed  involvement  of 
sacrum.  Large  broken  down  masses 
of  tumor  were  discharged.  Pain  and 
irritation  about  the  base  of  the  blad- 
der gradually  diminished.  The  swel- 
ling and  pain  about  the  sacrum  en- 
tirely disappeared,  the  tumor  masses 
in  the  rectum  were  in  part  absorbed 
and  in  part  broken  down,  and  were 
discharged.  At  the  end  of  six  weeks 
the  patient  left  the  hospital,  free  from 
pain,  with  normal  control  of  bladder. 
Patient  was  passing  formed  stools,  the 
rectum  admitted  forefinger  easily 
without  pain,  and  tumor  masses  could 
not  be  felt  After  leaving  the  hospital, 
the  patient  had  a few  injections  in  the 
arm,  he  continued  to  gain  in  weight 
and  strength,  and  his  general  condi- 
tion continued  to  improve. 

Case  XV.  Woman,  age  fifty-one 
years,  had  a recurrent  inoperable  car- 
cinoma of  the  breast.  Recurrence  in- 
volved the  fifth  and  sixth  rib,  at  the 
lower  point  of  the  old  scar.  Mass 
about  three  inches  in  diameter,  very 
hard,  the  surface  red.  Some  exudate 
appeared  at  the  apex  of  the  growtu. 
Patient  had  intense  pain  along  the 
left  arm  and  shoulder,  including  the 
left  side  of  the  neck.  Left  arm  mark- 
edly edematous  and  painful  to  touch. 
Edema  extended  to  the  region  above 
the  clavicle.  Patient  had  X-ray  treat- 
ment for  a short  time  prior  to  admis- 
sion to  hospital  without  effect.  Treat- 
ment was  entirely  by  injection  into  the 
tumor  and  into  the  arm  on  the  right 
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PHYSICIANS 


Will  You  Help  Reduce  Cancer 

Mortality? 

75,000  people  die  from  Cancer  in 
the  United  States  every  year  : : 

The  public  is  gradually  becoming  alive  to  the  “Cancer 
Menace”  and  will  soon  demand  more  active  efforts  from  us 

Are  you  doing  all  you  can  to  diminish  Cancer  Mor- 
tality among  your  patients? 

You  can  help  by: 

1.  Always  being  on  the  watch  to  make  an 

early  diagnosis. 

2.  By  insisting  on  proper  treatment  without 

delay. 


Read  the  Articles  and  Editorials  in  this  Issue 


This  advertisement  is  contributed  by  the  New  Mexico  Journal  to 
humanity  and  the  Campaign  for  the  Reduction  of  Cancer  Mor- 
tality at  the  request  of  the  Cancer  Commission  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 
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side.  At  the  time  of  her  admission 
and  previously,  patient  had  tempera- 
ture of  100°  to  101°  F.,  which  finally 
became  normal.  During  the  period  of 
twenty-six  days  at  the  hospital,  patient 
received  eighteen  injections,  two  being 
in  the  right  arm.  After  her  discharge, 
patient  continued  to  receive  the  injec- 
tions at  weekly  intervals  into  the  rignt 
arm.  When  the  patient  left  the  hos- 
pital the  induration  had  entirely  dis- 
appeared, edema  in  the  arm  and  above 
the  clavicle  had  been  absorbed,  and  she 
had  no  pain.  The  central  portion  of 
the  tumor  mass  was  marked  by  a scab, 
about  a quarter  of  an  inch  in  diamerer, 
representing  a point  of  an  old  sinus 
through  which  most  of  the  tumor  mass 
had  been  discharged.  After  she  left 
the  hospital,  this  area  entirely  healed, 
the  patient  returned  to  work  and  was 
subsequently  entirely  well. 

Prof.  Beebe,  in  summing  up  his  ob- 
servation states : “In  spite  of  the 
somewhat  complex  and  unusual  char- 
acter of  the  remedy  employed,  the  evi- 
dence warrants  further  use  of  this 
method  of  treatment.  In  judging  tne 
merit  of  a treatment  for  inoperable 
cancer,  it  is  probably  wise  to  discount 
such  matters  as  the  relief  from  pam 
and  the  improvement  of  the  general 
physical  condition,  because,  while  these 
matters  are  of  much  concern  to  the 
patient,  they  are  to  a considerable  de- 
gree subjective  in  character  and  may 
to  some  extent  be  expected  to  follow 
the  employment  of  any  new  method 
which  stimulates  the  patient  with  faith 
and  hope.  While  Dr.  Beebe  has  been 
interested  in  the  treatment  of  cancer 
patients  for  a number  of  years,  he  has 
not  heretofore  seen  such  consistent  im- 
provement, of  the  character  mentioned, 
follow  in  the  type  of  pattients  cited  by 


the  use  of  other  known  remedies.  If 
an  actual  diminution  and  regression  in 
the  bulk  of  malignant  tissue  is  taken 
as  a criterion  by  which  to  judge  of 
the  effect  of  this  remedy,  it  is  the 
writer’s  opinion  that  the  evidence  pre- 
sented can  lead  to  but  one  conclusion.” 


ROENTGEN  THERAPY  IN 
CANCER. 

The  roentgen  therapy  in  the  treat- 
ment of  deep-seated  malignant  disease 
forms  the  subject  of  an  article  by  G. 
E.  Pfahler,  Philadelphia  (Journal  A. 
M.  A.,  May  1,  1915).  The  effects  ot 
roentgen  rays  are  due  to  the  exceeding 
sensitiveness  of  pathologic  cells  to  these 
emanations,  and  more  highly  special- 
ized normal  cells,  such  as  the  genera- 
tive ones,  are  also  more  sensitive,  while 
those  of  the  spleen,  thymus,  thyroid 
and  liver  lead  the  other  cells  somewhat 
in  their  sensitiveness.  The  ground 
treatment  of  this  roentgen  treatment 
depends  on  this  special  sensibility. 
Pfahler  does  not  believe  that  anyone 
knows  absolutely  when  a patient  is 
cured  of  carcinoma,  under  any  form 
of  treatment.  The  patients  have  been 
rendered  free  from  symptoms  of  the 
disease  for  periods  of  from  one  to 
eight  years.  There  is  probably  no  field 
in  which  the  striking  value  of  the  rays 
is  so  well  shown  as  in  recurrent  and 
metastatic  carcinoma  of  the  breast,  for 
here  there  can  be  no  question  of  diag- 
nosis. He  has  reported  fifteen  cases 
of  this  class  previously,  and  here  gives 
a number  of  others,  in  one  of  which 
the  patient  had  an  extensive  metastasis 
over  the  operative  field  in  the  supra- 
clavicular and  axillary  region,  with  in- 
volvement of  the  opposite  breast,  with 
complete  disappearance  of  the  growth. 
Cases  of  cancer  of  the  thyroid,  intra- 
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abdominal  cancers,  cancers  of  tne 
stomach,  tonsils,  and  larynx  are  also 
reported,  and  references  made  to  re- 
ports by  other  authors.  As  regards 
sarcoma,  he  has  always  believed  that 
it  is  more  amenable  to  roentgen  treat- 
ment than  carcinoma,  and  his  general 
results  show  a healing  process  in  about 
50  per  cent  of  cases.  Improvements 
in  technic  are  being  made  daily,  but 
the  three  great  lines  along  which  it  has 
followed  are  in  filtration,  cross  firing, 
and  the  production  of  more  penetrating 
rays.  In  very  malignant  cases  he  gives 
his  second  series  of  treatments  at  the 
end  of  two  weeks;  the  third  stncs 
three  weeks  later,  and  the  fourth  series 
usually  four  weeks  after  that.  With 
less  active  cases  he  prefers  to  allow 
three  weeks  interval  between  each 
series,  trying  to  avoid  skin  effects  so 
far  as  possible.  A dose  means  all  that 
the  skin  can  stand  without  producing 
dermatitis.  He  believes  that  all  post- 
operative cases  of  cancer  should  receive 
treatment  as  soon  as  possible,  and  dur- 
ing the  past  four  years  he  has  been 
also  giving,  in  his  breast  cancer  cases, 
small  doses  of  thyroid,  beginning  with 
one-half  grain  three  times  a day,  and 
never  exceeding  two  grains  three  times 
a day,  on  the  theory  that  it  diminishes 
the  normal  thyroid  secretion.  His 
conclusions  are  as  follows:  “1.  Ma- 
lignant disease  that  can  be  completely 
removed  I believe  should  be  dealt  with 
surgically.  2.  Each  operation  for  ma- 
lignant disease  should  be  followed  by 
postoperative  treatment.  The  extent 
and  character  of  this  postoperative 
treatment  will  depend  on  the  location 
of  the  disease.  3.  Where  there  is  an 
absolute  necessity  for  delay  in  opera- 
tion from  some  other  cause,  the  pa- 
tient should  be  treated  by  means  of 


the  Roentgen  rays,  and  this  treatment 
should  be  directed  toward  the  glandu- 
lar area  particularly.  4.  Inoperable 
cases  should  always  be  given  the  bene- 
fit of  the  rays.  Some  of  them  will  be 
removed  and  others  made  operable. 
Such  treatment  should  be  instituted  at 
once  and  not  as  the  patient  approaches 
a dying  condition.  5.  Local  recur- 
rences yield  to  Roentgen  therapy  lafny 
well,  and  some  of  these  patients  I be- 
lieve can  be  made  permanently  well. 
6.  Metastatic  carcinoma,  even  when  it 
affects  the  bones,  has  been  shown  to 
heal  in  at  least  one  case  which  I re- 
ported.” 


The  secretary  recently  received  the 
following  letter  from  the  American 
Society  for  the  Control  of  Cancer.  It 
is  published  for  the  information  ot  the 
members  of  the  society.  Following  the 
letter  we  print  a prospectus  of  the 
aims,  etc.,  of  this  society. 


Dr.  R.  E.  McBride,  Secretary, 

New  Mexico  Medical  Society, 

Las  Cruces,  New  Mexico. 

Dear  Doctor: 

The  American  Society  for  the  Con- 
trol of  Cancer  respectfully  requests  the 
cooperation  of  your  State  Medical  As- 
sociation in  prosecuting  the  campaign 
against  malignant  disease  and  gladly 
offers  such  assistance  as  it  can  render 
in  your  local  work. 

Although  this  organization  includes 
a considerable  representation  of  the  Lay 
public,  you  will  recognize  the  high 
standing  of  the  physicians  and  sur- 
geons on  its  governing  board  and  you 
will  see  from  the  enclosed  circular  that 
the  Society  has  the  endorsement  of 
practically  all  the  professional  organi- 
zations of  national  scope.  Consider- 
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ing  further  that  the  suggestions  which 
we  submit  herewith  emanate  from  an 
Executive  Committee  composed  of 
professional  specialists,  we  trust  that 
you  will  not  misapprehend  the  origin 
and  spirit  of  this  communication. 

We  believe  you  will  agree  that  in 
all  states  and  probably  in  all  communi- 
ties there  are  backward  members  of 
the  profession  who  have  not  assimilat- 
ed the  recent  advances  in  the  knowl- 
edge of  malignant  disease.  In  fact, 
one  of  the  greatest  obstacles  to  the 
more  general  recognition  and  removal 
of  cancer  while  it  is  in  its  incipient  and 
curable  stages  is  perhaps  to  be  found 
in  the  existence  of  just  such  backward 
practitioners.  It  is  also  unfortunately 
true  that  many  of  the  majority  who 
are  thoroughly  conversant  with  the 
early  symptoms  of  cancer  do  not  al- 
ways fully  appreciate  their  responsi- 
bility when  it  comes  to  applying  this 
knowledge.  No  man,  for  instance,  can 
be  said  to  appreciate  his  responsibility 
who  passes  on  the  question  of  malig- 
nancy without  insisting  on  thorough 
examination. 

Our  Society  believes  that  it  is  pe- 
culiarly the  function  of  state  and  local 
medical  societies  to  deal  with  these 
questions  and  to  try  to  increase  botn 
the  knowledge  of  the  facts  and  the 
sense  of  responsibility  among  individ- 
ual physicians.  We  therefore  desire 
to  confine  the  direct  activities  of  our 
national  organization  to  the  dissemina- 
tion of  the  appropriate  elementary  in- 
formation among  the  people,  leaving 
to  the  state  and  local  medical  societies 
the  conduct  of  the  necessary  propa- 
ganda within  the  profession. 

For  these  reasons  we  would  urge 
that  your  Society,  if  it  has  not  already 
done  so,  appoint  a special  Cancer  Com- 


mittee as  has  been  done  in  Pennsyl- 
vania, Maine,  Wisconsin,  Texas,  Ne- 
braska and  other  states.  Either  through 
the  instrumentality  of  such  committees 
or  otherwise  your  Society  can  take  an 
effective  part  in  this  movement  by  in- 
ducing progressive  surgeons  to  make 
short  practical  addresses  at  various 
meetings  within  your  borders.  Each 
county  Society  should  be  strongly 
urged  to  devote  at  least  one  meeting  a 
year  to  this  subject.  To  the  same  end 
we  would  further  suggest  the  publica- 
tion of  appropriate  articles  in  your 
state  journal  and  the  special  distribu- 
tion of  reprints  and  circulars  where 
they  will  do  the  most  good.  Organized 
effort  in  such  manner  as  you  deem  ap- 
propriate would  also  seem  to  be  neces- 
sary in  reaching  those  members  of  the 
profession  in  your  state  who  do  not 
belong  to  the  state  or  county  societies. 

In  the  matter  of  speakers,  if  desired, 
but  particularly  in  the  matter  of  litera- 
ture, we  can  offer  you  definite  assist- 
ance. Our  publication  committee  will 
supply  you  with  the  text  of  articles 
which  we  are  willing  to  have  published 
under  the  authority  of  the  Society  and 
of  the  many  well  known  surgeons  and 
pathologists  who  control  its  policy  and 
activities  and  to  whom  all  such  articles 
are  submitted  for  criticism  and  en- 
dorsement before  they  are  sent  out. 
As  a central  bureau  of  information  on 
the  progress  of  cancer  education  we 
are  in  touch  with  professional  bodies 
interested  in  this  subject  all  over  the 
continent  and  stand  ready  to  assist  the 
members  and  committees  of  your  asso- 
ciation in  any  way  within  our  power. 
The  New  York  County  Society  will 
hold  a symposium  on  this  subject  in 
May  and  the  papers  there  presented 
will  be  specially  reprinted  for  distri- 
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bution  in  this  phase  of  the  campaign. 

Hoping  that  you  will  bring  this  let- 
ter officially  to  the  attention  of  your 
Society  at  the  appropriate  time  and 
advise  us  of  the  action  taken  thercui., 
I am,  Your  fraternally, 

Clement  Cleveland, 
Vice-President  and  Chairman 
Executive  Committee. 


THE  AMERICAN  SOCIETY  FOR  THE 
CONTROL  OF  CANCER. 

Purpose. — “To  disseminate  knowl- 
edge concerning  the  symptoms,  diag- 
nosis, treatment  and  prevention  of  can- 
cer, to  investigate  the  conditions  under 
which  cancer  is  found  and  to  compile 
statistics  in  regard  thereto.” 

Its  Problem. — Cancer  is  one  of  the 
chief  causes  of  death.  It  claims  about 
75,000  lives  every  year  in  the  United 
States.  At  ages  over  forty  the  disease 
causes  one  death  in  eight  among 
women,  and  one  death  in  fourteen 
among  men.  It  is  pre-eminently  a dis- 
ease of  adult  life,  and  at  ages  over 
forty  is  a greater  menace  than  tubercu- 
losis or  pneumonia.  Its  insidious  on- 
set often  occurs  at  the  most  useful 
period  of  life  when  the  father  and 
mother  are  of  the  greatest  service  to 
society. 

Its  Opportunity. — Much  is  known 
about  cancer,  but  the  present  'knowl- 
edge is  not  sufficiently  utilized.  Can- 
cer is  not  a constitutional  or  blooa  ars- 
ease,  but  is  at  first  a local  growth 
which  can  at  that  time  be  easily  re- 
moved by  prompt  surgical  operation. 
This  is  the  only  known  cure  and  the 
chief  hope  of  controlling  the  disease 
lies  in  a careful  campaign  of  public 
education  in  regard  to  the  many  well- 
known  conditions  under  which  cancer 
develops,  the  first  signs,  and  the  vital 


importance  of  its  early  recognition  and 
prompt  removal. 

Its  Organization  and  Aims. — The 
American  Society  for  the  Control  of 
Cancer  was  established  by  a group  of 
prominent  men  and  women  who  were 
deeply  impressed  by  these  facts  and 
saw  the  need  of  a national  agency  to 
conduct  statistical  investigations,  or- 
ganize local  campaigns  and  promote 
educational  work  in  this  field  similar 
to  that  of  the  National  Association  for 
the  Study  and  Prevention  of  Tubercu- 
losis. 

Biological  research,  the  treatment  of 
individual  cases  and  the  maintenance 
of  hospitals  or  clinics  are  not  compre- 
hended in  the  design  of  the  Society.. 
Educational  publicity  is  the  first  ana 
the  chief  object. 

Its  Endorsements. — The  Society  has 
received  the  official  approval  of  the 
American  Medical  Association,  the 
American  Surgical  Association,  the 
American  Gynecological  Society,  the 
Clinical  Congress  of  Surgeons,  trie 
Western  and  Southern  Surgical  Asso- 
ciations and  the  various  special  medi- 
cal societies  of  national  scope  which  to- 
gether constitute  the  American  Con- 
gress of  Physicians  and  Surgeons. 
Numerous  state  and  local  medical  so- 
cieties have  also  given  their  endorse- 
ment and  their  active  assistance  in  the 
work. 

Publicity  and  Education. — A press 
bureau,  carefully  supervised  by  distin- 
guished medical  experts,  causes  the 
regular  publication  of  instructive  arti- 
cles in  a large  number  of  newspapers 
all  over  the  country. 

Special  articles  are  prepared  for 
medical  journals,  health  department 
bulletins  and  popular  magazines.  Leat- 
lets  and  circulars  are  printed  and  dis- 
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tributed  by  mail,  at  meetings  and 
through  local  agencies.  The  co-opcici- 
tion  of  boards  of  health,  insurance 
companies,  women’s  clubs,  industrial 
and  welfare  organizations  and  similar 
agencies  is  obtained  and  much  addi- 
tional educational  work  is  thus  stimu- 
lated. 

Meetings  and  Lectures. — Large  pub- 
lic meetings  have  been  organized  in 
Chicago,  St.  Louis,  Pittsburgh,  Bos- 
ton, Portland,  New  York  and  other 
cities. 

A lecture  bureau  has  been  estab- 
lished, and  well  qualified  speakers  are 
supplied  without  expense  for  these  and 
smaller  meetings  under  the  auspices  oi 
appropriate  organizations. 

Special  effort  is  made  to  instruct 
nurses  and  social  workers  as  to  the 
elementary  facts  about  cancer  in  order 
that  they  may  spread  this  necessary 
and  life-saving  knowledge  among  the 
people,  especially  women,  with  whom 
they  come  in  contact  in  the  course  of 
their  duties. 

Local  Work. — Branch  committees 
of  the  National  Society  are  set  up  in 
every  city  where  the  interst  warrants 
such  action.  In  organizing  local  cam- 
paigns the  co-operation  of  state  and 
city  boards  of  health  is  particularly 
sought  and  health  officials  are  fur- 
nished with  facts,  statistics  and  articles 
for  educational  work  of  their  own  in 
this  field. 

Statistical  Research.— A series  of 
special  record  forms  has  been  prepared 
for  use  in  various  hospitals.  A care- 
ful study  of  facts  about  the  disease 
and  the  results  of  treatment  is  thus 
being  made  and  all  new  knowledge  de- 
veloped thereby  will  be  g*iven  to  the 
public. 

The  co-operation  of  the  United 
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States  Census  Bureau,  State  Boards  of 
Health  and  individual  physicians  has 
been  obtained  in  improving  the  report- 
ing and  publication  of  cancer  statis- 
tics. 

Dues. — Annual  Members,  $5.00 ; 
Patrons,  $50.00;  Charter  Patronesses 
(Limited  to  fifty  contributors  during 
the  first  year),  $100.00;  Donors, 
$250.00;  Benefactors,  $1000.00. 

Appeal. — The  Society  has  no  endow- 
ment and  no  support  from  any  otner 
organization  or  philanthropic  founda- 
tion. Its  income  is  derived  entirely 
from  the  annual  gifts  of  individual 
members  in  some  one  of  the  above 
classes.  The  Society  wishes  to  conduct 
its  nation-wide  campaign  on  the  broad- 
est and  most  democratic  basis.  To  this 
end  it  earnestly  seeks  an  increase  in 
the  number  of  annual  members  up  to 
at  least  2,000.  With  a fixed  annual 
income  of  $10,000.00  the  continuance 
of  an  effective  campaign  can  be  prom- 
ised. Each  member  of  the  Society  is 
asked  to  help  in  securing  new  mem- 
bers. 

For  further  information  as  to  mem- 
bership, circulars,  speakers  and  the 
conduct  of  the  work  in  general,  write 
to  the  Executive  Secretary,  Curtis  E. 
Lakernan,  General  Office,  289  Fourtn 
Avenue,  New  York  City;  Telephone, 
4811  Gramercy. 


At  the  regular  annual  meeting  of 
the  Chaves  County  Medical  Society 
held  in  Roswell,  New  Mexico,  on  the 
evening  of  June  3,  1915,  the  follow- 
ing members  were  elected  to  fill  the 
various  offices  for  the  coming  term: 

President — Dr.  R.  L.  Bradley,  Ros- 
well. 

Vice-President — Dr.  H.  V.  Fall. 
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Secretary-Treasurer — Dr.  C.  M. 

Yater. 

Delegates  to  State  Society — Dr.  C. 
F.  Montgomery,  Dr.  C.  F.  Beeson. 

Board  of  Censors — Dr.  R.  L.  Brad- 
ley, 1 year;  Dr.  W.  T.  Joyner,  2 years; 
Dr.  W.  W.  Phillips,  3 years. 


(Original  Artirlpfl. 


A PLEA  FOR  GENERAL  IN- 
STRUCTION IN  PRACTICAL 
HYGIENE. 

Harriet  Randall  Flanders,  M.  D., 

LAS  CRUCES,  NEW  MEXICO 

formerly 

Instructor  in  Physical  Education, 
Wellesley  College. 

About  a year  ago  the  Department  of 
Hygiene  and  Physical  Education  of 
Wellesley  College  dropped  from  its 
title  the  words,  “and  Physical  Educa- 
tion.” This  omission  is  highly  signifi- 
cant, not  because  it  heralds  any  change 
in  method  or  scope  of  instruction  but 
because  it  indicates  the  conviction 
which  has  come  to  the  foremost  teach- 
ers in  the  field  of  physical  education 
that  their  work  is  only  one  part  of  the 
larger  Hygiene  which  seeks,  by  the  en- 
couragement of  all  forms  of  sane  living 
and  by  sound  and  thorough  instruction 
in  physiologic  laws,  the  securing  of  the1 
highest  type  of  manhood  and  woman- 
hood. It  is  a recognition  of  the  fact 
that  the  various  forms  of  physical  edu- 
cation as  including  different  kinds  and 
grades  of  gymnastics,  aesthetic  and 
folk  dancing,  games  and  playground 
exercises  and  athletic  sports,  to  be  most 
beneficial — indeed,  to  avoid  being  often 
positively  harmful — must  be  coordin- 


ated with  all  other  agencies  for  promot- 
ing health ; that  the  inculcation  of  right 
habits  in  diet,  rest,  bathing,  clothing, 
care  of  the  teeth,  eyes,  etc.,  is  just  as 
truly  Physical  Education  as  is  any  pos- 
sible form  of  physical  exercise. 

We  see  on  every  h^nd  the  results  of 
ignorance  of  precisely  these  things. 
That  impaired  health  is  the  rule  rather 
than  the  exception  among  adults  is 
known  to  no  one  so  well  as  to  the  prac- 
ticing physician.  That  preventable  de- 
formity, in  greater  or  less  degree,  also 
prevails  not  only  among  adults  and  ado- 
lescents but  to  a large  extent  among 
children  of  all  ages  may  not  be  as  clear- 
ly recognized  by  the  general  practi- 
tioner; since  the  treatment  of  the  no- 
ticeable cases  of  this  is  the  province  of 
the  orthopedic  specialist,  and  since  an 
appreciation  of  the  extent  to  whicn 
such  deformities  may  lesson  health  and 
efficiency  is  even  yet,  we  must  believe, 
not  wide-spread  among  the  profession. 
But  the  existence  of  these  deformities 
is  a fact  pitifully  easy  of  demonstra- 
tion in  any  of  our  schools  and  colleges. 

Now,  as  we  know,  by  far  the  greater 
number  of  us  start  life  equipped  with 
healthy,  symmetrical  bodies,  entirely 
capable  of  continuing  so  if  our  envir- 
onment and  training  could  be  kept  as 
good  as  we  have  a right  to  demand 
that  they  should  be.  Where  is  the 
fault,  that,  with  so  much  to  work  with 
in  the  child  and  so  good  an  intention  on 
the  part  of  parents  and  teachers,  it  is 
still  possible  to  find  in  our  schools  and 
colleges  so  many  individuals  who 'show 
serious  lack  of  health  and  symmetry? 
Two  factors  must  enter  into  the  cause; 
first,  the  general  acceptance  of  too  low 
a standard  of  health  and  of  bodily  de- 
velopment and  second,  a lack  of  prop*** 
education  in  the  care  of  the  body;  anc 
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these  two  factors  are  obviously  inte4 
active. 

How  often  has  the  writer,  interro- 
gating as  to  physical  condition  a young 
girl  who  is  supposed  to  be  “in  perfect 
health,” — who  has,  as  happens  with  la- 
mentable frequency,  been  so  certified 
by  her  home  physician — received  such 
replies  as  “Oh,  yes ; I’m  always  consti- 
pated or  “Why,  yes ; I do  worry  all 
the  time;  I can’t  seem  to  help  it;”  or 
“No,  my  feet  don’t  trouble  me  at  all. 
Oh,  yes,  I have  callous  places  on  the 
soles ; yes,  my  ankles  turn  very  easily ; 
I’ve  never  been  able  to  skate.” 

Yet  what  a threatening  condition, 
present  or  future,  may  not  chronic  con- 
tipation  indicate ; how  markedly  is 
lessened  the  vitality  and  the  power  of 
accomplishment  of  the  woman  who  ha- 
bitually worries,  to  say  nothing  of  her 
own  happiness  and  that  of  her  family. 
Inability  to  skate  would  not,  of  itself, 
constitute  a great  deprivation  in  most 
parts  of  New  Mexico.  (This  is  not 
intended  to  recall  the  time-honored  con- 
undrum as  to  the  reasons  for  His  Sa- 
tanic Majesty’s  abstention  from  this 
pleasant  and  wholesome  pastime.)  But 
to  see  a girl’s  feet  showing  plainly  the 
evidences  of  weakness  and  deformity 
which  are  actually  impairing  her  ability 
to  enter  into  the  joy  of  active  physical 
exercise  (in  itself  one  of  the  most  po- 
tent means  of  conserving  youth  and 
health)  ; and  which,  given  a rapid  in- 
crease in  her  weight  or  the  necessity 
for  being  on  her  feet  long  hours  at  a 
time  or  a muscle-weakening  illness, 
such  as  grippe,  for  instance,  is  exceed- 
ingly likely  to  prove  painfully  disabling 
— to  see  these  different  forms  of  act- 
ual dis-ease  of  the  body  treated  as  mat- 
ters of  course,  surely  points  to  a low 
standard  of  health  and  calls  for  the 


teaching  of  such  girls,  in  some  vital 
way,  the  anatomical  and  physiological 
facts  which  'they  are  attempting  to  over- 
ride at  their  peril. 

More  than  fifty  years  ago  Herbert 
Spencer,  in  one  of  his  invaluable  con- 
tributions to  pedagogic  theory,  said, 
“As  vigorous  health  and  its  accom- 
panying high  spirits  are  larger  elements 
of  happiness  than  any  other  thing  what- 
soever, the  teaching  how  to  maintain 
them  is  a teaching  that  should  yield  in 
moment  to  no  other  whatever.” 

All  of  the  best  educators  since  his 
time  have  agreed  in  the  truth  of  his 
contention ; since  “Education  is  for 
life,”  and  life  is  meant  to  be  far  mure 
than  a mere  bread-and-butter  existance. 
In  many  of  the  best  institutions  of 
higher  learning  in  the  country  and  in 
many  public-school  systems  there  is 
being  made  the  conscientious  effort  to 
give  such  education.  But  much  still  re- 
mains to  be  desired  throughout  the 
States ; and  it  is  not  surprising  that  in 
New  Mexico,  so  recently  entered  into 
statehood,  we  should  find  a marked 
lack  of  sane,  systematic  instruction  and 
training  in  Hygiene. 

Indeed,  at  the  mention  of  teaching 
Hygiene  in  this  state  the  mind  instantly 
reverts  to  the  very  special  need  that 
exists  here  for  combating  the  peculiar 
problems  thrust  upon  us  by  some  of  the 
health-seekers  from  outside  and  by  the 
relative  backwardness,  in  some  import- 
ant aspects  of  sanitation,  of  our  native 
population.  This  need  is  so  real  and  so 
urgent  as  to  require  and  to  admit  of 
no  discussion.  But  even  in  this  con- 
nection, the  education  of  our  people  for 
hygienic  living  in  its  broader  sense  is 
as  specially  “indicated ;”  since  we  know 
that  a healthy  body  with  all  of  its  nat- 
ural defenses  in  perfect  working  order 
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is  one  that  can  best  withstand  harmful 
influences  from  without. 

That  it  is  always  too  late  for  us  to 
be  all  that  we  might  have  been  is  as 
true  of  the  body  as  it  is  of  the  mind. 
“Function  -determines  structure;”  and, 
again,  acquired  structure  modifies 
function.  And  in  such  an  environment 
as  is  created  for  the  average  child  of 
today,  there  is  little  chance  of  his  reach- 
ing maturity  with  a symmetrical,  strong 
body  and  with  vital  organs  well-placed, 
well-developed  and  healthily  active, 
which  is  his  unquestionable  right  and 
which  it  would  be  of  the  highest  eco- 
nomic value  to  the  state  to  secure  to 
him. 

All  of  his  impressions  of  his  wona 
he  must  receive  through  sense  organs 
the  acuteness  of  which  is  often  dulled ; 
his  conduct  must  be  determined  by  the 
activity  of  nervous  tissue  too  frequently 
poorly  developed  and  poorly  trained ; 
his  motor  responses,  by  which  he  per- 
forms all  the  activities  of  life,  must  be 
carried  out  by  muscles  which,  many 
times,  have  grown  too  long  or  too 
short,  through  habitual  faulty  holding 
and  use  of  the  body,  and  too  little  co- 
ordinated by  training,  to  execute 
promptly,  fully  and  accurately  the 
mandates  of  the  intelligence  and  the 
will.  And  impaired  digestive  system, 
cramped  lungs  and  untrained  heart 
must  provide  the  nourishment  and 
drainage  on  which  depend  the  very  life 
of  these  “master  tissues.”  How  have 
we  wandered  so  far  from  ‘the  glory 
that  was  Greece” ! 

The  pity  of  it  is  that  such  results 
emanate  not  only  from  homes  where 
there  is  a lack  of  financial  ability  to 
meet  any  need  nor  from  families  in 
which  is  hereditary  taint  or  weakness. 
Ignorance,  pure  and  simple,  the  great- 


est enemy  our  civilization  has  to  cope 
with  today,  is  at  the  back  of  it  all. 

In  most  of  the  schools  of  New  Mex- 
ico- there  is  a requirement  that  Hygiene 
and  Physiology,  in  some  form,  be 
taught  in  ail  the  grades,  and  that  a cer- 
tain brief  period  of  time  in  each  day  be 
given  to  “Physical  Training.” 

Some  of  the  grade-school  teachers 
are  fortunate  enough  to  have  attended 
an  institution  where  a really  excellent 
course  in  Physiology  is  given.  Most 
of  them,  however,  so  far  as  the  writer 
has  been  able  to  gather  by  careful  ques- 
tioning, have  never  had  any  real  in- 
struction in  the  subject.  They  are  given 
a simple  book  whose  actual  text  is  easy 
to  comprehend,  and  this  they  teach. 
But  of  the  anatomy  and  physiology,  ol 
the  simple  biology,  underlying  the  hy- 
gienic deductions  and  advice  they  have 
only  the  haziest  notion.  And  unless  a 
person  can  understand  the  why  of  ad- 
vice, unless  the  principle  behind  the  pre- 
cept be  made  clear,  the  preaching  of  a 
program  must  always  be  limited  in  last- 
ing impression  and  in  practical  results. 

As  to  the  work  in  Physical  Training, 
this  is  even  more  largely  dependent,  for 
its  value,  on  ,the  chance  of  the  teacher’s 
preparation  and  interest  in  giving  such 
work.  In  a few  places  there  is  co- 
ordination and  supervision  of  this  un- 
der an  instructor  who  has  had  some 
special  training  for  it.  But  on  the 
whole,  the  accomplishment  is  what 
might  be  expected  from  teachers  who, 
interested  and  eager  to  help  their 
scholars  in  this  way  as  many,  of  them 
are,  know  little  or  nothing  of  the 
theory  and  practice  of  rational  gym- 
nastics. Moreover,  such  work  as  is 
done  is  too  often  of  a sort  that  looks 
almost  exclusively  to  having  the 
scholars  learn  to  do  something  showy 
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— something  that  is,  of  which  a public 
display  may  be  made.  This,  of  course, 
indicates  a demand  for  only  that  sort 
of  thing  by  parents  and  public.  I do 
not  mean  .to  undervalue  aesthetic  or 
folk  dancing;  they  have  their  sure 
place  in  the  training  of  every  child — 
and  of  every  grown-up!  But  physical 
education  should  be  taught,  as  should 
all  branches,  immediately  and  solely  for 
the  effect  upon  the  child  receiving  the 
instruction.  And  parents  ought  to  un- 
derstand that  what  they  should  be  most 
interested  to  see,  often,  is  the  routine 
work  of  the  school ; not  merely  the  ex- 
hibition of  results  on  some  fixed  day 
for  which  special  preparation  has  been 
made. 

Indeed,  one  of  the  greatest  helps  to- 
ward improving  all  school  work  and 
conditions  would  be  to  have  not  only 
the  mothers  but,  as  far  as  possible,  the 
fathers  of  the  children  form  the  habit 
of  frequent,  interested,  open-minded 
visiting  of  schools  and  keeping  in  touch 
with  all  that  the  teacher  is  trying  to  do 
for  the  children.  The  teachers  would 
welcome  gladly  such  cooperation ; the 
lack  of  it  they  feel  to  be  a great  hind- 
rance to  their  best  accomplishment.  I 
have  never  met  a body  of  teachers,  who 
as  a whole,  more  impressed  me  with 
whole-hearted  and  devoted  interest  to 
their  scholars’  welfare  than  do  those  of 
New  Mexico.  Many  of  them  have  de- 
plored to  me  various  conditions  op- 
posed to  what  they  feel  to  be  the  best 
interests  of  the  school  and  scholars ; but 
both  they  and  their  superintendent  are 
hampered  by  the  lack  of  understanding 
of  these  by  parents  and  public,  and  of 
personal,  sympathetic  cooperation. 

Most  gratifying  reports  come  from 
various  parts  of  the  state  evidencing 
the  awakening  of  the  public  spirit 


which  shall  change  all  this.  But  that  it 
is  the  rule,  anywhere,  for  individual 
parents  to  feel  that  in  sending  their 
children  to  school  they  in  no  wise,  re- 
lieve themselves  of  the  responsibility 
for  knowing  the  moulding  influences 
which  are  there  being  brought  to  bear 
on  the  bodies  and  minds  of  their  chil- 
dren; that  they  feel  it  to  be  an  ordin- 
ary duty  and  interest  of  life  to  keep 
themselves  informed  as  to  these  influ- 
ences and  to  seek  to  modify  them  foi 
their  children’s  best  good,  immediate 
and  future — that  such  an  attitude  of 
mind  prevails  to  any  great  extent  is,  we 
fear,  not  the  case.  And  the  family 
physician  could  hardly  exert  his  in- 
fluence for  good  in  a more  practical 
way  than  by  helping,  by  precept  and  ex- 
ample, to  establish  this  habit  of  mind 
in  his  community  and  to  promote  the 
extension  of  parent-teachers’  associa- 
tions. 

In  the  higher  institutions  of  the 
state  there  prevails,  in  differing  degree, 
the  same  lack  of  appreciation  of  the 
real  place  of  Hygiene  in  any  sound  edu- 
cational plan.  In  all,  the  boys  have 
military  drill  or  athletics  or  both,  and, 
in  addition,  some  form  of  gymnastics; 
but  one  can  hardly  escape  the  conclu- 
sion that  the  latter  branch  exists 
chiefly  as  a “feeder”  for  the  athletic 
field  where  the  activities  take  place 
which  are,  in  the  last  analysis,  the  be- 
all  and  end-all  of  the  physical  educa- 
tion offered  by  most  of  these  institu- 
tions. The  real  value  of  athletics, 
properly  conducted,  especially  of  those 
forms  involving  team  work,  has  been 
too  exhaustively  discussed  by  leaders  in 
the  foremost  men’s  colleges  to  call  for 
comment  here.  But  that  the  one  de- 
mand should  be  for  an  instructor  who 
is  primarily  an  athletic  coach;  that 
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there  should  be  so  little  understanding 
of  the  duty  which  a college,  a university 
or,  even  more,  a normal  school  owes  to 
every  one  of  its  students  and  to  its 
community  in  the  matter  of  physical 
education;  that  the  head  of  such  insti- 
tution have  not  the  public  backing 
which  would  give  him  the  courage  of 
his  convictions,  if  he  have  the  convic- 
tions, to  insist  upon  this  as  one  of  the 
absolute  necessities  in  the  work  of  his 
school — this  surely  gives  us,  here  in 
New  Mexico,  a place  farther  back  in 
the  line  of  progress  than  we  like  to 
think  of  ourselves  as  occupying. 

The  girls,  as  a rule,  fare  less  well. 
What  single  thing  can  mean  more  to 
the  state  than  that  its  girls  and  young 
women  be  given  the  training  and  the 
knowledge  to  develop  and  conserve  in 
full  measure  the  health  and  strength 
of  their  bodies?  Yet  in  most  parts  of 
the  state’s  educational  field  there  is  no 
pretense  at  anything  approaching  real 
education  in  these  matters.  Where 
training  is  given,  it  is,  so  far  as  we  can 
learn,  given  in  what  must  be  a some- 
what hit  or  miss  fashion  since  there  is 
no  adequate  physical  examination  of 
the  girl  and,  consequently,  no  sure 
knowledge  on  the  part  of  the  instructor 
as  to  conditions  which  should  modify 
and  determine  the  nature  of  that  train- 
ing. Often  the  one,  or  chief,  form  of 
exercise  for  the  girls  in  high  school  or 
college  is  basketball ; and  this  they  play 
without  suitable  restrictions,  with  no 
competent  supervision  as  to  physical 
condition.  Not  infrequently  a girl 
takes  part  in  exhausting  competitive 
games  at  a time  when  the  whole  body, 
especially  the  nervous  system  and  pel- 
vic organs  are  crying  out  for  all  pos- 
sible easement  of  even  ordinary  de- 
mands on  her  energy. 


At  the  New  Mexico  Educational  As- 
sociation’s annual  meeting  last  Novem- 
ber, covering  three  full  days  for  the 
general  body  of  the  Association  besides 
a day  for  the  Educational  Council,  the 
program,  which  was  prepared  carefully 
and  long  beforehand,  announced  just 
one  paper  in  which  the  physical  needs 
of  our  scholars  were  considered.  That 
paper  was  given  in  the  Indian  Schools  * 
section,  and  concerned  itself  with  sani- 
tation in  Home  and  School;  obviously  J 
a special  and  limited  field  as  compared  | 
with  the  state-wide  need  for  sound  j 
physical  education.  Nothing  but  sheer  ! 
ignorance  could  thus  make  educators  I 
treat  this  as  an  extraneous  matter,  de-  j 
sirable  of  course,  but  by  no  means  of  j 
anything  like  equal  importance  with 
other  branches. 

Why  should  it  at  once  strike  our  peo-  j 
pie  as  “so  practical”  to  give  our  boys 
and  girls  vocational  training  by  which 
they  can  earn  their  living  at  some  man- 
ual trade,  and  they,  yet,  fail  to  see  the  J 
far  greater  practical  value  of  giving 
those  boys  and  girls  all  pos- 
sible helps  toward  growing  up  with 
healthy,  well-controlled  bodies ; since 
in  these  they  have  the  best  chance  of 
maintaining  the  sound  minds  and  the  j 
spiritual  poise  that  will  enable  them  to 
make  the  very  most  of  every  situation  ; 
in  life  in  which  they  may  find  them- 
selves; not  only  to  earn  a living  but 
actually  to  live  the  full,  happy  life  in 
body,  mind  and  spirit  which,  we  do  be- 
lieve, is  the  inalienable  right  and  privi- 
lege with  which  each  of  us  has  been  en-  | 
dowed  by  the  Creator. 

It  is  important,  tremendously  impor- 
tant, that  a child  have  thorough 
grounding  in  “common  school  educa-  j 
tion ;”  that  he  be  taught  to  use  eye  and 
hand  with  skill  and  accuracy;  that  boy 
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and  girl  alike  have  the  further  special 
education,  whether  that  look  toward 
professional  training,  commercial  life 
or  the  plying  of  a trade,  which  shall 
give  them  the  best  preparation  possible 
for  self-support  and  for  good  citizen- 
ship. But  let  us  see  to  it  that  both  come 
to  maturity  with  bodies  shapely  and 
strong;  with  habits  of  posture,  breath- 
ing, eating,  drinking,  bathing,  exercise 
and  i^est  that  shall  insure  to  tfcem  the 
fullest,  longest,  most  useful  and  happi- 
est life.  Let  them  have,  too,  the  knowl- 
edge of  the  make-up  and  workings  of 
their  own  bodies,  of  the  “physical  mor- 
ality” which  prohibits,  as  a crime 
against  oneself  and  one’s  community, 
all  actions  or  habits  that  can  in  any 
way  lessen  one’s  health  and  efficiency, 
and  of  the  unalterable  law  of  habit- 
formation  ; and  let  them  have  been 
learning,  through  all  their  earlier  years, 
increasingly  mors  of  a wise  self-con- 
trol, of  consideration  for  others — of 
what  our  well-beloved  Philosopher, 
Josiah  Royce,  calls  “loyalty  to  loyalty” 
* — and  of  the  individual’s  responsibility 
as  part  of  a civic  whole,  and  we'  shall 
have  such  a real  civilization  as  the 
world  has  never  seen. 

The  temptation  is  strong  to  linger 
on  details  of  the  instruction  that  should 
be  given  to  every  child  in  our  schools 
and  of  methods  of  teaching  these  de- 
tails which  have  been  found  to  appeal 
both  to  the  reason  and  the  interest  of 
students.  But  time  and  space  do  not 
permit.  One  aspect,  only,  of  the  prob- 
lem we  may,  perhaps,  do  well  to  con- 
sider briefly : namely,  faulty  posture 
and  carriage.  A most  clear  and  com- 
prehensive discussion  of  this  question, 
by  the  way,  with  illuminating  illustra- 
tions, is  that  given  by  Dr.  Joel  Goldth- 
wait,  of  Boston,  in  a paper  read  before 


the  American  Orthopedic  Association 
in  June,  1909,  on  “The  Relation  of 
Posture  to  Human  Efficiency  and  the 
Influence  of  Poise  upon  the  Support 
and  Function  of  the  Viscera.” 

The  prevalence  of  marked  faults  of 
posture  would  astonish  the  average 
practicing  physician ; as,  indeed,  it 
would  anyone  who  has  not  had  occa- 
sion to  make  an  extended  series  of 
physical  examinations  from  the  ortho- 
pedic viewpoint.  The  writer,  in  mak- 
ing such  examination  of  more  than 
two  thousand  students  of  college  age 
or  under  has  found  at  least  75  per  cent 
whose  posture  and  carriage  called  for  a 
longer  or  shorter  period  of  individual, 
corrective  gymnastic  work. 

It  is  immeasurably  to  be  deplored 
that  our  women  and  girls  should  so 
readily  and  slavishly  follow  fashions  in 
dress  which  are  positively  harmful  to 
the  body  or,  as  in  the  case  of  the  “debu- 
tante slouch,”  cultivate  such  a posture 
as  puts  all  of  the  viscera,  especially 
those  of  the  pelvis,  at  a great  disadvan- 
tage in  performing  their  function.  It 
has  been  strongly  emphasized  that  the 
prolonged  habit  of  holding  this  bad 
posture  cannot  help  having  a most  in- 
jurious effect  on  pelvic  health  in  wom- 
en and  on  their  ability  to  bear  children. 
Dr.  Goldthwait’s  article  shows  with  es- 
pecial clearness  how,  by  the  forward 
tilting  of  the  pelvis  and  the  inevitable 
downward  displacement  of  the  abdom- 
inal viscera,  the  weight  of  these  latter 
comes  upon  the  pelvic  organs  in  a way 
which  the  normal  arrangement  of  all 
the  parts,  in  the  correct  body  posture, 
seems  specifically  planned  (to  avoid. 
The  underdevelopment  and  disuse  of 
the  spinal  muscles,  too,  which  would 
accompany  such  a position  habitually 
held,  must  tend  to  impoverishment  of 
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the  spine’s  blood  supply,  with  all  that 
that  means  for  the  conditions  favoring 
neurasthenia. 

In  this  connection,  the  writer  would 
like  to  bring  to  the  attention  of  all 
physicians,  parents  and  educators  the 
work  that  is  being  done  by  the  Ameri- 
can Posture  League.  Organized  in 
New  York  about  a year  ago  by  men 
and  women  who,  as  orthopedic  sur- 
geons, physical  trainers  and  educators, 
are  especially  well  fitted  to  carry  on 
the  work  that  it  lays  out  for  itself,  the 
League  announces  its  reason  for  being 
as  follows: 

“Realizing  that  correct  posture  or 
carriage  of  the  body  is  of  fundamental 
importance  for  health  and  efficiency, 
a pronounced  element  of  beauty,  and  an 
expression  of  energy  and  intelligence, 
the  American  Posture  League  has  been 
formed  to  do  educational  and  scientific 
work  on  this  subject,  and  to  standard- 
ize and  improve  the  conditions  affect- 
ing it.”  It  states  its  belief  that  “Many 
conditions  of  school,  factory,  personal 
and  public  environment  exert  a mould- 
ing influence  upon  the  posture  of  the 
body.  Those  conditions  inhere  largely 
in  furniture  and  clothing,  in  habit  pos- 
ture, changes  in  position  and  occupa- 
tion, rest  conditions  and  related  mat- 
ters. Good  chest  development  cannot 
be  expected  of  a boy  when  the  shape 
of  his  school  seat  and  the  cut  of  his 
coat  force  him  for  many  hours  each 
day  into  faulty  postures.  Thousands 
of  children  who  carry  heavy  loads  of 
school  books  are  forced  into  distortions 
of  posture  that  in  all  but  the  most  ro- 
bust must  have  a serious  effect  on 
health  and  development.  Round  shoul- 
ders are  to  be  expected  in  a child  whose 
clothing  is  supported  without  proper 
regard  for  the  anatomy  and  mechanics 


of  the  shoulder.  The  fatigue  of  the 
factory  operative  comes  not  more  from 
running  the  factory  machinery,  than 
from  running  the  bodily  machinery — 
heart,  lungs,  and  digestive  organs — at 
a mechanical  disadvantage,  through  ill 
adapted  chairs,  stools  and  work 
benches.  Measures  for  the  relief  ot 
tuberculosis,  anemia  and  mal-nutrition 
are  all  placed  at  a disadvantage  by  the 
constant  moulding  tendency  exerted  on 
habits  of  posture  by  much  in  furniture 
and  clothing.” 

Even  in  the  brief  time  since  its  or- 
ganization the  League  has  done  most 
valuable  constructive  work  along  these 
indicated  lines.  Among  other  educa- 
tional publications  it  has  issued  wall 
charts  illustrating  good  and  bad  pos- 
ture which  it  would  be  well  to  have 
placed  before  the  children  in  every 
school  room  in  our  state,  so  clearly  and 
attractively  do  they  bring  before  the 
eye  the  ideal  of  posture  with  which  our 
boys  and  girls  should  be  growing  up. 

The  question  of  proper  seating  for 
children  is  one  that  merits  far  greater 
attention  than  it  receives.  Seats  and 
desks  that  can  be  readily  adjusted  to 
fit  the  child  who  is  to  use  them,  and 
that  are  so  adjusted,  are  the  only  kind 
that  have  any  place  in  our  schools  to- 
day. Yet  such  are  found  to  be  the  rare 
exception.  In  the  home,  too,  there 
should — and  easily  could — be  provision 
made  so  that  a child  should  always  be 
able  comfortably  to  hold  correct  pos- 
ture while  sitting  and  while  working  at 
a table. 

To  educators  and  parents  we  may 
recommend  Pyle’s  Personal  Hygiene 
which,  with  other  excellent  matter, 
gives  a simplified,  well-illustrated  ren- 
dering of  the  chief  points  in  the  paper 
of  Dr.  Goldthwait  to  which  reference 
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has  been  made.  The  admirable  Human 
Mechanism  of  Hough  and  Sedgwick, 
also,  while  thoroughly  scientific,  gives 
in  clear  and  readable  form  the  main 
facts  of  human  anatomy,  physiology 
and  hygiene,  with  an  especially  good 
discussion  of  posture  and  carriage  and 
of  the  foot.  , < 

Brought  continually  face:  to  face,  as 
the  practicing  physician  is,  with  dis- 
ease and  with  ignorance  (upon  which 
so  largely  this  depends)  which  refuses 
enlightenment,  the  day  often  seems 
hopelessly  far  off  when  the  chief  serv- 
ice of  the  physician  shall  be  to  keep  his 
patients  well.  Yet  we  may  note  con- 
stantly indications  of  its  being  brought 
a little  nearer  by  all  the  agencies,  pub- 
lic and  private,  of  preventive  medicine. 
It  is  a cheering  and  refreshing  thing, 
in  the  daily  fight  with  illnesses,  to  know 
of  the  work  that  is  being  done  toward 
the  maintenance  of  positive  health.  It 
would  help  to  speed  the  coming  of  “the 
Day”  if  our  influence  were  cast 
more  strongly  than  it  sometimes  is  on 
the  side  of  just  this  work.  Indeed,  this 
is  no  less  than  our  bounden  duty  since 
we  are,  in  a very  special  sense,  the  re- 
positories of  knowledge  handed  on  by 
our  professional  forbears  who  have 
often  bought,  at  a heavy  price,  that 
knowledge  the  wise  use  of  which  is  the 
one  thing  that  can  overcome  the  com- 
mon arch-enemy,  Ignorance. 

We  should  urge  the  medical  schools 
which,  as  alumni,  we  represent,  to  place 
ever  stronger  emphasis  on  the  teaching 
of  normal  physiology  and  hygiene.  In 
fact,  so  plainly  is  the  need  for  this  now 
being  seen  by  our  best  professional 
teachers  that  one  may  almost  estimate 
the  standing  and  value  of  a medical 
school  by  its  attitude  in  this  one  matter. 
As  individuals,  we  should  spread  the 


gospel  not  only  through  our  patients 
but  wherever  suitable  public  oppor- 
tunity offers — at  meetings  of  civic 
bodies,  men’s  and  woman’s  clubs,  the 
Young  Men’s  and  Young  Women  s 
Christian  Associations,  the  Boy  Scouts. 
By  our  county  and  state  associations 
we  should  keep  in  close  touch  with  the 
educational  -forces  of  our  community 
and  help  them  to  secure  continually 
higher  physical  standards  and  a broad- 
er recognition  of  hygiene  as  a funda- 
mental of  all  education. 

It  would  seem  a promising  step  in- 
ward the  betterment  of  conditions  if 
every  school  board  might  include 
among  its  members  one  of  the  best  of 
the  local  physicians.  A case  in  point  is. 
that  of  one  of  the  larger  towns  in  the 
state  where  a physician,  recently  elected 
to  the  school  board,  is  insisting  upon 
having  the  old-style  desks  and  seats  re- 
placed by  the  best  modern,  adjustable 
ones  obtainable. 

That  there  is  a wide-spread  demand 
for  instruction  in  health  matters  'is 
manifest  in  the  various  attempts  to 
meet  this  demand  in  nearly  every  popu- 
lar magazine  and  newspaper  that  one 
takes  up.  Much  that  is  there  given  is 
sane  and  sound ; much  is  silly  and  mis- 
leading. It  should  be  for  us  to  see  to 
it  that  the  public  receive  such  instruc- 
tion, thorough  and  scientific  in  content, 
readily  understandable  in  form, 
through  channels  of  recognized  medi- 
cal authority. 

It  should  be  stated  with  all  possible 
distinctness  that  the  lacks  in  our  edu- 
cational scheme  that  have  been  men- 
tioned are  by  no  means  peculiar  to  New 
Mexico.  They  are  to  be  met  with  in 
many  a town  in  the  older  part  of  the 
country  where,  by  reason  of  longer 
civic  life  and  closer  touch  with  the 
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great  educational  centers,  far  less  justi- 
fication exists  for  such  conditions.  But 
our  problem  is  primarily  that  of  our 
own  community,  of  our  own  state. 

Let  us,  as  citizens,  do  our  part  to 
make  sure  that  any  person  who  is 
elected  or  appoihted  to  a supervising  or 
directing  position  in  our  educational 
system  shall  be  so  elected  or  appointed 
because  of  bfoad,  sound  educational 
ideas,  the  practical  ability  to  secure 
their  carrying  out,  and  a character  and 
personality  which  exemplify  the  re- 
sults of  such  education;  and  that  no 
other  consideration  whatever,  whether 
of  personal  or  political  influence  or 
affiliation  be  allowed  to  weigh  in  the 
balance  with  these.  Let  us,  to  all  per- 
sons in  salaried  positions,  pay  salaries 
that  will  command  these  qualities ; and 
let  us  by  our  individual  interest  and 
through  our  school  boards,  our  town 
officials,  our  state  senators  and  repre- 
sentatives lend  to  these  persons  our 
heartiest  support  and  cooperation. 
That  we  ever  fail  to  do  so  is,  to  put  it 
on  no  higher  basis,  an  economic  blun- 
der whose  inevitable  results  our  chil- 
dren, our  community,  our  state  and  our 
nation  will  have  cause  to  rue  for  many 
a long  day  after  we  shall  have  ceased 
to  have  any  active  voice  in  public  af- 
fairs. 


INFECTIONS  OF  THE  KIDNEY. 

Pyelitis,  Pyonephrosis,  Pyelonephritis, 
Renal  Abscess. — Etiology , Path- 
ology and  Routes  of  Infection. 

C.  M.  Yater,  M.  D., 

Roswell,  N.  M. 

(Read  before  the  Pecos  Valley  Med- 
ical Association,  Artesia,  N.  M.,  May 
20,  1915.) 


Some  five  years  ago  I read  a paper 
before  this  body  on  this  subject.  Since 
then,  after  more  deliberate  thought 
and  study,  I have  modified  somewhat 
some  positions  taken  at  that  time,  hence 
this  paper. 

The  first  three  of  these  infections 
are  so  very  closely  related,  one  condi- 
tion oftentimes  being  dependent  upon 
another,  that  their  etiology  may  very 
well  be  considered  together.  There 
are  two  things  absolutely  necessary  for 
the  development  of  these  infections, 
either  of  which  being  absent  you  are 
not  likely  to  encounter  the  condition. 
These  two  essentials  are  pyogenic 
germs  and  a soil  suitable  for  their 
propagation  and  growth.  The  mere 
presence  of  germs  in  the  parenchyma 
of  the  kidney  does  not  suffice  for  the 
development  of  the  suppurative  pro- 
cess, unless  possibly  in  overwhelming 
numbers  sufficient  to  obstruct  some  of 
the  tubes.  There  must  be  the  other 
condition,  a suitable  soil.  Inflamma- 
tions of  the  lower  urinary  tract  occupy 
the  most  conspicuous  position  in  bring- 
ing about  either  pyelitis,  pyonephrosis 
or  pyelonephritis.  Urethral  stricture, 
prostatic  disease  or  enlargement,  cysti- 
tis from  whatever  cause,  renal  calcuius, 
all  tend  to  prepare  a suitable  soil  for 
the  entrance,  propagation  and  growth 
of  pyogenic  germs.  The  mode  of  en- 
trance to  the  kidney  may  be  any  one  oi 
three  routes,  viz:  (a)  Ascending,  from 
the  urethra  or  bladder,  (b)  descending, 
from  the  blood,  hematogenous;  and 
(c)  direct,  penetrating  wounds,  instru- 
mentation and  continuity  or  contiguity 
of  tissue. 

Continuity  of  structure  has  long 
been  held  to  favor  the  spread  of  infec- 
tion from  the  lower  urinary  channels 
to  the  kidney,  but  recent  investigations 
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seem  to  throw  some  doubt  on  this  as- 
sumption. It  has  been  ascertained  that 
in  severe  cases  of  cystitis  and  pyelitis 
the  ureter  is  rarely  if  ever  the  scat  of 
infection  and  remains  healthy.  This 
fact  would  seem  to  throw  doubt  on  the 
theory  of  continuity  of  tissue  in  'these 
conditions.  I think  it  is  now  tolerably 
generally  conceded  that  we  do  not  en- 
counter ascending  renal  infections  un- 
less there  is  some  obstruction  to  urin- 
ary flow  from  the  bladder  out.  To 
be  sure,  with  a cystitis  and  a calculus 
lodged  in  the  lower  portion  of  the  ure- 
ter, thus  inviting  ascension  of  the  in- 
fection from  the  bladder  I can  very 
readily  see  how  the  result  may  be  ac- 
complished. With  an  obstruction  to 
the  flow  of  the  urine,  thus  damming 
it  back  on  the  kidney  through  tru  die- 
ter, pathogenic  germs  very  readily 
ascend  the  column  of  urine  in  the  ure- 
ter and  gain  access  to  the  kidney  pel- 
vis. Renal  calculus  in  the  pelvis  may, 
by  its  irritant  action  on  the  mucous 
membrane,  prepare  a suitable  soil  and 
invite  infection  either  direct  or  ascend- 
ing. Renal  suppuration  may  be  sec- 
ondary to  some  contiguous  infective 
process.  Hepatic  abscess,  and  bunch- 
ing appendicular  abscess  are  apt  ex- 
amples of  this  mode  of  infection.  The 
kidney  may  become  infected  clirecijv 
from  the  colon,  but  before  this  can  oc- 
cur there  must  be  an  antecedent  condi- 
tion in  the  gland  that  lowers  its  resist- 
ance, either  a calculus,  hydronepnrosi^, 
contusion  or  laceration  from  some 
traumatism.  A hydronephrosis  is  very 
liable  to  infection  from  the  colon  by 
reason  of  its  distension,  thus  bringing 
it  in  direct  apposition  with  that  struc- 
ture. The  pregnant  uterus,  by  pres- 
sure on  the  ureter,  may  so  congest  the 
kidney  as  to  invite  infection  direct 
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from  the  intestines.  A calculus  in  the 
cortex  of  the  kidney  may  give  rise  10 
adhesive  inflammation  between  the 
kidney  and  colon  and  thus  permit  the 
direct  migration  of  germs  from  the 
colon  to  the  kidney.  While  in  the 
course  of  some  infectious  fever,  like 
typhoid,  scarlatina,  etc.,  toxines  elim- 
inated in  the  course  of  these  fevers 
may  so  irritate  the  pelvis  of  the  kidney 
as  to  invite  infection  and  thus  precipi- 
tate a pyelitis.  The  bacilli  found  in 
the  blood  in  the  course  of  infectious* 
fevers  may  be  eliminated  in  the  urine 
and  thus  give  rise  to  a suppurative 
pyelitis,  but  only  in  a pelvis  already 
prepared  to  give  lodgment  to  the  ba- 
cilli. It  has-  been  conclusively  proven 
by  many  experimenters  that  germs 
may  inhabit  the  kidney  pelvis  without 
harm  resulting  therefrom  unless  the 
soil  is  suitable,  in  which  case  suppura- 
tion ensues.  The  kidney  may  be  sec- 
ondarily infected  from  suppurative 
processes  in  other  portions  of  the  body. 
This  mode  of  infection  is  termed  hema- 
togenous or  descending  and  is  always 
embolic,  the  infective  embolus  is  ar- 
rested in  one  of  the  renal  arterioles 
and  gives  rise  to  a metastatic  abscess. 
The  further  this  embolus  travels  to- 
ward the  cortex  of  the  kidney  the 
smaller  will  be  the  resulting  abscess. 
These  abscesses  are  usually  multfpie, 
not  only  in  the  kidney  but  throughout 
other  organs.  The  microorganism 
most  usually  found  in  these  suppurat- 
ing conditions  of  the  kidney  is  the 
colon  bacillus.  Gonorrhoeal  infection 
in  the  young  adult  is  a very  frequent 
source  of  renal  infection,  still  the  gono- 
coccus is  found  in  a very  small  per 
cent  of  renal  suppurations. 

The  opinion  is  held  by  some  authori- 
ties that  infections  of  the  kidney  may 
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be  received  through  the  lymphatic  sys- 
tem. If  any  one  can  inform  me  just 
how  this  can  be  I certainly  will  appre- 
ciate it.  The  lymphatic  system  of  the 
kidney,  originates  in  the  kidney  and 
has  no  afferent  connection  whatever 
with  lymphatics  from  any  other  source. 
There  being  no  lymphatic  glands  in  the 
kidney  and  the  flow  of  the  lymphatics 
of  the  kidney  being  efferent,  I fail  to 
understand  just  how  the  kidney  can 
become  infected  through  the  lymphatic 
system.  There  can  be  no  reverse  flow 
through  the  lymphatic  vessels  as  they 
are  supplied  with  valves  just  as  are  the 
veins.  There  is  one  anatomical  pecul- 
iarity in  the  female  that  might,  in  an 
indirect  manner,  afford  an  avenue  of 
entrance  for  infective  germs  to  the 
kidney  via  the  lymphatic  route.  The 
lymphatics  from  the  kidney,  both  ectal 
and  ental,  pass  through  a group  of  8 
to  10  lymphatic  glands  of  the  lumbar 
group  situated  on  and  about  the  renal 
vessels  near  the  hylum  of  the  kidney. 
In  the  female,  on  the  left  side,  one  or 
two  of  these  glands  receive  lymphatic 
trunks  from  the  sub-ovarian  network 
of  vessels.  This  sub-ovarian  network 
of  lymphatics  is  made  up  of  vessels 
from  the  ovary,  joined  by  a large  trunk 
from  the  base  of  the  uterus.  Now,  an 
infection  taken  up  from  an  infected 
ovary  or  uterus  by  the  lymphatics  could 
pass  along  with  the  lymphatic  flow 
and  being  arrested  by  this  lumbar 
gland  incite  an  inflammation  in  the 
gland  which,  in  turn,  could  so  obstruct 
the  flow  coming  from  the  kidney  as  to 
block  up  the  vessels  coming  to  that 
particular  gland  and  invite  and  furnish 
an  avenue  for  the  entrance  of  germs 
to  the  kidney,  thus  resulting  in  an  m- 
terstitial  abscess  of  the  kidney.  Such 


a route,  while  barely  posible,  is,  never- 
theless, quite  improbable. 

We  have  seen  that,  etiologically, 
there  is  a great  similarity  in  the  differ- 
ent renal  suppurations.  I come  now  to 
study  them  from  a pathological  stand- 
point. This  cannot  well  be  done  study- 
ing them  together,  because  while  there 
are  a great  many  points  of  similarity 
in  pathology,  each  exhibits  pathologi- 
cal conditions  peculiar  to  itself. 

I will  first  take  up  the  special  path- 
ological features  of  suppurative  pyeli- 
tis. This  is  a purulent  inflammation 
of  the  mucous  membrane  of  the  pelvis 
of  the  kidney,  the  ureter  remaining 
patulous,  and  does  not  differ  patho-  s 
logically  from  purulent  inflammations 
in  other  mucous  membranes,  the 
changes  being  largely  influenced  by 
the  nature  and  virulence  of  the  infec- 
tion and  the  condition  of  the  pelvis  j 
before  and  at  the  time  the  infecting  j 
agent  is  deposited.  While  all  forms  of  j 
renal  infection  tend  to  run  a chronic 
course,  the  changes  in  pyelitis  indicate 
great  activity.  The  urine  becomes  tur- 
bid from  admixture  with  pus,  epithe- 
lium and  blood  corpuscles,  throwing 
down  a precipitate  composed  of  these 
elements  which  is  alive  with  the  in-  : 
fecting  micro-organisms.  This  is  be- 
ing constantly  discharged  through  the  ; 
ureter.  This  condition  grows  from 
bad  to  worse  till,  in  the  chronic  forms, 
the  mucous  membrane  is  thickened, 
granulated  or  ulcerated  and  takes  on 

o 

the  nature  of  a pyogenic  membrane. 

If  the  infection  has  gained  access  to 
the  pelvis  in  some  one  of  the  avenues 
other  than  by  the  ascending  route  the 
discharge  through  the  ureter  into  the 
healthy  bladder  may  excite  a violent 
infection  in  that  organ. 
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In  the  course  of  suppurative  pyelitis 
the  ureter  may  become  obstructed  by 
clots  of  pus  or  blood,  a calculus,  or  it 
may  from  some  cause  become  kinked 
into  a pyonephrosis. 

The  same  pathological  conditions 
are  found  in  this  condition  that  are 
found  in  pyelitis  and  in  addition  the 
calices  are  altered,  the  papillae  are  flat- 
tened out  and  the  cortex  of  tlie  Kid- 
ney compressed  from  within  until  the 
whole  kidney  structure  becomes  atro- 
phied and  the  cavity  of  the  pelvis  so 
much  enlarged  that  it  is  only  bound 
by  the  thin  and  flattened  cortex,  re- 
solving itself  into  one  huge,  suppur- 
ating cavity,  containing  a fluid  com- 
posed of  pus,  urine,  broken  down  tissue 
and  often  calculi.  When  the  whole 
parenchyma  of  the  kidney  has  been 
destroyed,  by  this  increasing  pressure 
from  within  and  no  longer  secretes 
urine,  the  fluid  contents  of  the  sack 
may  dry  up,  be  absorbed  as  it  were, 
and  a thick,  jelly-like  substance  re- 
main. A pyonephrosis  resulting  from 
a hydronephrosis  becoming  infected  is 
quite  a different  condition  from  one 
as  a result  of  an  obstructed  pyelitis. 
The  latter,  while  it  may,  and  often 
does  attain  considerable  size,  does  not 
anywhere  like  approximate  that  of  an 
infected  hydronephrosis.  Pyelonepn- 
ritis  is  almost  invariably  ascending  ana 
secondary  to  pyelitis;  the  character  of 
the  primary  infection  determining  the 
progress  of  the  pyelonephritis.  The 
infection  gains  access  to  the  parenchy- 
ma of  the  gland  through  the  papillae 
and  straight  tubes,  the  micro-organ- 
isms being  aided  in  their  •activky,  rapid 
multiplication  and  advance  by  the  de- 
composing urine.  Ascending  into  the 
parenchyma,  with  the  degenerated  epi- 
thelium they  form  plugs  which  obstruct 


the  tubules,  thus  giving  rise  to  degen- 
erative changes  that  extend  throughout 
the  whole  kidney  from  papillae  to  cor- 
tex. As  the  process  advances  and  the 
tubes  become  distended  the  interstitial 
portion  of  the  kidney  undergoes  active 
inflammation,  the  occluded  tubes  rup- 
ture and  we  have  a multiplicity  of 
small  abcesses  throughout  the  kidney, 
and  eventually  the  whole  kidney  strut- 
ture  softens  and  breaks  down  and  we 
have  only  one  large  abcess  limited  only 
by  the  capsule,  the  arteries  being  the 
last  'structure  to  succumb. 

It  is  possible  but  hardly  probable 
that  during  an  infectious  fever  germs 
from  the  blood,  excreted  by  the  kid- 
neys, could  set  up  a pyelonephritis. 
This,  however,  could  hardly  occur 
without  the  other  and  antecedent  con- 
dition, a prepared  soil ; still,  these 
germs  might,  as  before  stated,  come 
in  such  overwhelming  numbers  as  to 
block  up  some  of  the  smaller  tubules 
and  by  virtue  of  the  obstruction  start 
up  the  infective  process  in  the  kidney 
parenchyma.  After  all,  pyelonephritis 
is  essentially  ascending. 

The  last  of  the  renal  intecirons  com- 
ing within  the  province  of  my  subject 
is  “renal  abscess,”  This  condition  dif- 
fers very  materially,  both  etiologically 
and  pathologically,  from  those  infec- 
tions we  have  just  been  considering. 
In  the  latter,  the  infection  is  almost  in- 
variably either  ascending  or  direct ; in 
renal  abscess  it  is  always  descending, 
hematogenous;  unless  possibly  there 
might  occur  a case  in  which  the  infec- 
tion should  enter  by  the  round-about 
way  of  the  lymphatics,  which  I think 
is  rather  doubtful,  at  least  improbable. 
These  abscesses  are  due  to  the  lodg- 
ment of  an  infective  embolus  in  one 
of  the  arteries  of  the  kidney  thus  cut- 
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ting  off  the  blood  supply  to  that  por- 
tion of  the  kidney  normally  supplied 
by  the  particular  occluded  artery. 
These  abscesses  may  be  large  or  small, 
in  proportion  to  the  area  of  kidney 
substance  shut  off  from  sustenance;  a 
large  artery  becoming  occluded  giving 
rise  to  a large  abscess  and  a small  ar- 
tery to  a small  abscess.  All  that  por- 
tion of  the  kidney  deprived  of  nutri- 
tion rapidly  succumbs  to  the  ravages 
of  the  infective  agent  in  the  embolus 
and  abscess  formation  results.  The 
peculiar  arrangement  of  these  renal 
abscesses  is  readily  explained  when  we 
remerber  that  the  arteries  in  the  kid- 
ney are  terminal  arteries  and  do  not 
anastomose  as  in  other  portions 
organs  of  the  body.  These  infective 
'emboli  come  from  a suppurative  pro- 
cess in  some  other  portion  of  the  body 
and  are  transmitted  through  the  blooo-, 
finding  lodgment  in  the  kidney  ar- 
teries, thus  giving  rise  to  abscess  for- 
mation which  is  always  interstitial. 
These  abscesses  encroach  upon  anc? 
destroy  the  parenchyma  of  the  organ 
by  pressure  from  without,  just  the  op- 
posite from  the  manner  in  which  a 
pyelonephritic  abscess  destroys  the  kid- 
ney, which  is  always  by  pressure  from 
within,  as  stated  while  we  were  dis- 
cussing that  condition.  Aside  from 
the  disease  conditions  that  give  rise  to 
these  kidney  infections,  suppurative 
conditions  of  the  kidney,  oftentimes, 
beget  very  serious  complications. 
Should  the  condition  affect  both  kid- 
neys at  the  same  time,  as  it  sometimes 
does  in  pyelonephritis,  we  may  have 
anuria  and  a speedy  death  from  ure- 
mia: One  with  a suppurating  kidney 
is  always  in  iminent  danger,  suspend- 
ed, as  it  were,  over  a vortex  into  which 
he  may  be  precipitated  on  short  no- 


tice. A pyonephrosis  or  renal  abscess 
may  form  adhesions  to  neighboring 
structures,  rupture  occur  and  result  in 
peritonitis,  pneumonia  or  pleurisy ; 
splenic,  sub-diaphragmatic  or  hepatic 
abscess.  Should  the  pus  escape  into 
the  surrounding  tissues,  perinephritic 
abscess  results. 

With  the  symptomotology,  diagnosis 
and  treatment  of  these  infections, 
while  very  interesting  indeed,  my  paper 
does  not  deal.  I very  much  regret 
that  time  does  not  permit  that  I should 
go  into  this  branch  of  the  subject. 
Possibly  on  some  other  occasion  I shall 
be  permitted  to  do  so. 

Bew  anb  Bon=*offtctal 
IRemebtes 

New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1S15,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and 
Nonofficial  Remedies”: 

Cephaeline. — An  alkaloid  obtained  from 
ipecac.  It  is  relatively  more  emetic  and 
less  nauseant  than  ipecac  and  causes  more 
renal  irritation  and  less  cardiac  depression. 
It  may  be  used  as  an  emetic  and  expec- 
torant. It  is  insoluble  in  water,  but  forms 
water  soluble  salts. 

Syrup  Cephaeline,  Lilly. — A non-proprie- 
tary preparation  containing  cephaeline  hy- 
drochloride, equivalent  to  2-5  grain  cephae- 
line per  fluidounee.  Eli  Lilly  and  Co.,  In- 
dianapolis, Ind.  (Jour.  A.  M.  A.,  June  19, 
1915,  p.  2067). 

Ouabain  Ampules,  H.  W.  and  Co. — Each 
ampule  contains  0.5  mg.  crystallized  oua- 
bain. Hynson,  Westcott  and  Co.,  Baltimore, 
Md.  (Jour.  A.  M.  A.,  June  19,  1915,  p.  2067). 


Propaganda  for  Reform. 

Tanlac. — Tanlac  (The  Cooper  Medicine 
Co.,  Dayton,  O.)  is  a “tonic  and  system 
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purifier”  and  is  exploited  to  the  public  by 
means  of  extravagant  and  absurd  claims. 
From  an  examination  made  in  the  A.  M.  A. 
Chemical  Laboratory  it  appears  that  Tanlac 
is  essentially  a vinous  extract  which  con- 
tains 15.7  per  cent,  absolute  alcohol  by  vol- 
ume, a bitter  drug  (such  as  gentian),  an 
emodin-bearing  drug  (such  as  buckthorn, 
rhubarb  or  cascara),  a berberine-bearing 
drug  devoid  of  hydrastine  (such  as  berberis 
aquifolium),  glycyrrhizic  acid  (from  licor- 
ice), and  flavored  with  wild  cherry  and  to 
which  has  been  added  a relatively  large 
proportion  of  glycerin.  The  “Tanlac  Laxa- 
tive Tablets”  which  accompany  Tanlac  con- 
tained phenolphthalein  (Jour.  A.  M.  A.,  June 
5,  1915,  p.  1930). 

E-Lep-Tine. — E-Lep-Tine  is  an  “epilepsy 
cure.”  According  to  the  Indiana  State 
Board  of  Health,  it  contained  sodium  and 
potassium  bromides  16  per  cent,  alcohol 
and  ammonium  valerate  (Jour.  A.  M.  A., 
June  12,  1915,  p.  2006). 

Herbetta  Curine. — A package  of  Herbetta 
Curine  contained  three  envelopes,  labeled 
1,  2 and  3,  respectively,  and  in  addition  a 
number  of  red  tablets.  The  A.  M.  A.  Chem- 
ical Laboratory  found  that  No.  1 consisted 
of  tablets  which  contained  soluble  iron 
phosphate;  No.  2 of  tablets  which  con- 
tained some  “bitter  tonic,”  and  No.  3,  of  tab- 
lets responding  to  tests  for  aloes  and  aloin. 
The  red  tablets  were  composed  essentially 
of  trontium  and  potassium  bromide  (Jour. 
A.  M.  A.,  June  12,  1915,  p.  2006). 

Lepso. — The  A.  M.  A.  Chemical  Labora- 
tory found  this  to  contain  bromides,  equiva- 
lent to  51  grains  potassium  bromide  per 
dose  of  one-half  ounce  (Jour.  A.  M.  A.,  June 
12,  1915,  p.  2006). 

Iodex. — Iodex  (Menley  and  James,  Ltd., 
New  York)  is  said  to  contain  5 per  cent  of 
iodin ; the  advertising  suggests  that  the 
effects  of  free  iodin  are  to  be  obtained  from 
the  preparation,  which  yet  is  said  not  to 
stain  the  skin.  It  is  also  claimed  that  thirty 
minutes  after  inunction,  iodine  can  be  found 
in  the  urine.  The  chemists  of  the  A.  M.  A. 
Chemical  Laboratory  on  examination  found 
that  Iodex  contained  only  about  half  the 
claimed  amount  of  iodin,  that  the  iodin  did 
not  behave  as  free  iodin  and  that  after  in- 
unction of  Iodex,  iodin  could  not  be  found 
in  the  urine.  Because  of  these  findings  and 


because  of  the  unwarranted  therapeutic 
claims  made  for  the  preparation,  the  Coun- 
cil on  Pharmacy  and  Chemistry  held  Iodex 
ineligible  for  New  and  Nonofficial  Remedies 
(Jour.  A.  M.  A.,  June  19,  1915,  p.  2085). 

Venodine. — Venodine  (The  Intravenous- 
Products  Co.,  Denver)  was  stated  to  be  “an 
Intravenous  Iodine  Compound”  put  up  in 
ampules,  each  of  which  contains  “28  grains 
of  Sodium  Iodide,  % grain  each  of  Beech- 
wood  Creosote  and  Guaicol  in  a suitable 
vehicle,  and  excipients  to  enhance  its  com- 
patibility with  the  circulating  blood.”  The 
“Therapeutic  Indications”  were  said  to  in- 
clude “infectious  diseases,  such  as  syphilis, 
tuberculosis,  bronchitis,  bacteraemias  as- 
sociated with  chronic  and  acute  nephritis 
(Bright’s  disease),  and  other  infections.” 
The  Council  on  Pharmacy  and  Chemistry 
found  Venodine  ineligible  for  New  and  Non- 
official Remedies  because  it  was  exploited 
under  unwarranted  and  grossly  exaggerated 
therapeutic  claims;  because  neither  the 
name  nor  the  advertising  matter  indicated 
that  it  was  a preparation  of  the  well  known 
sodium  iodide ; and  because  the  combina- 
tion of  two  such  similar  substances  as  creo- 
sote and  guaiacol  is  unscientific,  adding 
mystery  to  the  preparation  without  increas- 
ing its  efficiency  (Jour.  A.  M.  A.,  June  26, 
1915,  p.  2155). 

Calcreose. — Calcreose  (Maltbie  Chemical 
Co.,  Newark,  N.  J.)  contains  in  loose  com- 
bination approximately  equal  weights  of 
creosote  and  lime.  The  advertising  claims 
having  been  revised,  the  council  on  Phar- 
macy and  Chemistry  postponed  definite  ac- 
tion pending  submission  of  proof  (1)  that 
the  large  doses  of  Calcreose  recommended 
furnish  large  amounts  of  creosote  to  the 
blood  and  (2)  that  patients  taking  these 
large  doses  do  not  suffer  from  digestive 
disturbances,  loss  of  nutrition,  albumin  in 
the  urine  or  phenol  urine  as  claimed.  At 
the  same  time  it  was  emphasized  that  this 
did  not  indicate  a belief  on  the  part  of  the 
Council  that  enormous  doses  of  creosote 
are  necessary  or  beneficial  in  tuberculosis. 
So  far,  the  Maltbie  Chemical  Co.  has  not 
submitted  the  required  evidence.  As  the 
Council’s  postponement  of  a report  has  been 
made  to  appear  as  a quasi-approval,  the 
Council  voted  to  announce  that  Calcreose 
had  been  refused  recognition  because  the 
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therapeutic  claims  were  exaggerated  and 
unwarranted  by  the  evidence  (Jour.  A.  M. 
A.,  June  26,  1915,  p.  2155). 

Intravenous  Radium  Solution. — Standard 
Radium  Solution  for  Intravenous  Use  (Ra- 
dium Chemical  Co.,  Pittsburgh),  is  sold  in 
ampules,  each  containing  radium  bromide 
equivalent  to  0.05  mgm.  radium  element  and 
0.0002  gm.  or  less  of  barium  bromide  dis- 
solved in  2 cc.  sterile  normal  salt  solution. 
While  the  Council  on  Pharmacy  and  Chem 
istry  confirmed  the  claimed  composition  of 
this  solution  so  far  as  concerns  the  radium 
content,  it  refused  recognition  to  the  prep- 
aration because  there  is  no  clear  evidence 
that  intravenous  injection  has  any  advan- 
tage over  the  other  methods  of  administer- 
ing radium.  The  Council  holds  that  on  the 
basis  of  our  present  knowledge  radium 
should  be  used  intravenously  only  by  those 
in  a position  to  study  its  effects  carefully 
and  in  an  institution  equipped  with  the 
necessary  facilities  for  such  study  (Jour. 
A.  M.  A.,  June  26,  1915,  p.  213). 

Rheumalgine. — Rheumalgine  (Eli  Lilly 
and  Co.,  Indianapolis)  is  put  up  both  in  tab- 
let form  and  as  a liquid.  Each  tablet,  or 
teaspoonful  of  the  liquid,  is  said  to  contain: 
“Strontium  salicylate  from  Natural  Oil  5 
gr.,  Hexamethylenamin  2 gr.,  Colchicine 
1-200  gr.”  The  Council  on  Pharmacy  and 
Chemistry  found  Rheumalgine  in  conflict 
with  its  rules  in  that  unwarranted  thera- 
peutic claims  were  made,  because  the  com- 
bination is  conducive  to  uncritical  prescrib- 
ing and  because  the  name,  being  non-de- 
scriptive  of  its  composition,  encourages 
thoughtless  use  (Jour.  A.  M.  A.,  June  26, 
1915,  p.  2156). 

Typhoid  Vaccine. — Extensive  clinical  trial 
indicates  that  typhoid  vaccine  may  influ- 
ence the  course  of  the  disease  favorably. 
The  results  indicate  that,  if  used  with  dis- 
cretion, typhoid  vaccines  do  no  harm  (Jour. 
A.  M.  A.,  June  26,  1915,  p.  2139). 


Booh  IRevtews 


THE  CANCER  PROBLEM,  By  Dr.  William 
Seaman  Bainbridge,  A.  M.,  Sc.  D.,  M.  O., 
Honorary  President  of  the  First  Interna- 
tional Congress  for  the  Study  of  Tumors 


and  Cancers  at  Heidelberg;  Secretary  to 
the  Committee  on  Scientific  Research  and 
Founder  of  the  Research  Department  of 
the  New  York  Skin  and  Cancer  Hospital. 
The  MacMillan  Company,  New  York. 

In  the  history  of  cancer  we  find  abundant 
reference  as  far  back  as  2000  years,  with 
theories  varying  from  the  three  humors  of 
Hippocrates,  Celsus  and  Galen — the  spir- 
itual being  Archaeus. 

Cancer  was  formerly  believed  to  be  con- 
fined to  the  human  species  and  to  the  civT- 
ized  races — savages  and  primitive  races 
were  thought  to  be  exempt,  but  investiga- 
tion shows  that  malignant  tumors  may 
arise  under  certain  circumstances  in  any 
multicellular  animal  organism.  Some  stu- 
dents even  express  the  opinion  that  an  etio- 
logic  similarity  exists  between  abnormal 
budding  in  the  vegetable  world  and  tumor 
formation  in  the  animal  kingdom. 

Animals  transplanted  from  native  sur- 
roundings to  a different  environment  show 
increased  liability  to  new  growtns. 

Sir  John  MacFadgean  maintained,  and 
was  confirmed  by  Bashford  and  Muns-/, 
that  all  the  histological  types  of  malignant 
new  growths  in  man  are  recognized  in  do- 
mestic and  wild  animals. 

Extended  study  of  the  geographical  and 
ethnological  distribution  of  the  disease 
tends  to  show  that  no  country,  no  district, 
no  race,  no  nation  may  be  considered  as 
possessing  immunity.  The  supposed  free- 
dom of  savage  and  semi-civiiized  races  is 
accounted  for  at  any  rate  in  part  by  the 
relatively  small  number  of  these  individ- 
uals who  have  been  examined,  by  age  inci- 
dence, and  by  other  factors  not  concerned 
with  geographical-ethnological  consireda- 
tions.  There  are  no  data  which  permit  of 
an  accurate  comparison  of  the  frequency 
of  cancer  in  different  parts  of  the  world  in- 
habited by  the  same  race.  For  example, 
the  Teutonic  and  Latin  stock  in  Europe  and 
America  and  the  Negro  in  Africa  and  in 
the  United  States.  Similarly  no  comparison 
can  be  made  between  different  races  in 
mankind. 

Statistical  study  of  cancer  is  valua^e  in 
many  directions  both  negative  and  positive 
— in  other  words,  by  what  it  proves  cancer 
is  not  as  well  as  by  what  it  proves  cancer 
is.  It  has  brought  out  marked  differences 
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between  cancer  and  the  epidemic  filth  dis- 
eases. It  has  revealed  the  importance  of 
chronic  irritation  by  demonstrating  how  the 
distribution  of  cancer  in  the  body  may  be 
altered  by  the  practices  pertaining  to  na- 
tive customs  or  occupations. 

Statistics  have  revealed  the  relation  be- 
tween cancer  and  age — that  it  is  rare  under 
35,  frequent  after  middle  life — and  that  the 
relation  of  age  (age  incidence)  differs  for 
different  organs  but  is  the  same  for  the 
same  organs  in  the  two  sexes. 

There  has  been  a great  increase  in  the 
total  number  of  deaths  from  cancer,  partly 
due  to  improved  certification  of  the  causes 
of  death,  and  improved  diagnosis,  and  also 
because  more  people  now-a-days  attain  to 
ripe  years.  The  question  whether  this  in- 
crease is  real  or  only  apparent  has  not  yet 
been  decided.  There  is  some  probability 
that  a good  deal  of  the  increase  for  the 
stomach  and  intestines  may  be  explained 
by  improved  diagnosis  and  certification  of 
the  causes  of  death  owing  to  improved 
methods  of  surgical  diagnosis. 

Heredity  has  been  shown  to  play  a role, 
but  not  one  to  cause  anxiety. 

Finally  statistics  have  disposed  of  some 
popular  fallacies  regarding  “cancer  houses” 
and  the  risks  of  infection  so  widely  feared. 

In  regard  to  etiology  the  modern  experi- 
mental investigation  of  cancer  has  thrown 
considerable  light  upon  certain  predispos- 
ing factors  in  the  production  of  cancer,  but 
the  essential  cause  is  yet  to  be  discovered. 
Perhaps  the  most  practical  outsome  of  such 
study  is  the  emphasis  to  be  placed  upon  the 
removal  of  all  possible  sources  of  chronic 
irritation,  and  of  benign  neoplasms  which 
are  subjected  to  irritation. 

In  a very  complete  review  of  the  cancer 
research  work  done  in  all  parts  of  the  world 
in  recent  years,  we  learn  that  while  Bash- 
ford  and  his  followers  recognize  only  one 
form  of  active  resistance,  Erlich  and  his 
school  hold  that  there  is  an  additional  form 
of  immunity,  namely,  atreptic  immunity. 

In  atreptic  immunity  the  presence  or  a 
rapidly  growing  tumor  so  withdraws  special 
food  stuffs  that  a second  tumor  is  unable  to 
establish  itself  if  inoculated  and  secondary 
growths  cannot  develop.  This  interpreta- 
tion of  some  of  the  experimental  facts  has 
been  applied  by  Erlich  to  explain  the  eti- 


ology of  tumors.  Their  origin  's  attributed 
to  a decline  in  the  appetite  for  food  by  the 
cells  of  the  body  as  a whole,  while  isolated 
groups  of  cells  retain  a hunger  more  nearly 
the  normal  or  even,  but  only  rarely,  ex- 
ceeding it.  Erlich’s  experimental  results 
and  deductions  bring  him  into  a certain 
amount  of  conflict  with  the  facts  of  human 
pathology,  which  he  explains  away  by  stat- 
ing that  differences  are  due  to  human  tu- 
mors not  having  such  enormous  prolifera- 
tive energy  as  mouse  tumors.  It  seems, 
however,  that  safer  ground  is  occupied  by 
those  whose  experimental  tumors  exactly 
reproduce  the  features  of  the  disease  as 
known  in  man,  especially  the  power  of  dis- 
semination. 

The  surmise  that  the  growth  of  cancer 
is  limitless  and  independent  of  the  body, 
has  been  shown  by  propagation  to  be  a 
fact,  embodying  the  real  problem  of  cancer. 

Bashford  says  that  the  delicate  reactives 
thus  far  revealed  are  all  of  a new  order, 
and  are  probably  closely  interrelated,  and 
were  not  dreamed  of  a few  years  ago.  At 
present  their  study  appears  to  show  that 
the  etiology  of  cancer  is  complex  and  com- 
pounded of  both  local  and  constitutional 
conditions. 

The  study  of  the  clinical  course  of  can- 
cer and  the  difficulties  involved  in  making 
a reliable  diagnosis  cannot  fail  to  empha- 
size the  importance  of  giving  the  patient 
the  benefit  of  the  doubt  on  the  positive  as 
well  as  on  the  negative  side.  No  reliable 
sero-diaguostic  test  for  cancer  has  yet  been 
proposed.  The  extensive  studies  that  have 
been  made  to  determine  the  factors  which 
predispose  to  the  development  of  a cancer 
have  given  a place  of  great  importance  to 
irritation.  The  therapeutic  outcome  of  such 
conclusions  are  that  treatment  should  be 
sedative  rather  than  irritative.  Sedative 
and  not  irritative  is  the  watchword  wher- 
ever cancer  has  been  or  is  likely  to  be 
present. 

Doctor  Bainbridge  has  given  to  tne  pro- 
fession a most  exhaustive  discussion  of  the 
cancer  problem  in  this  book  and  to  do  jus- 
tice to  it  in  a review  is  practically  impos- 
sible. It  is  indeed  what  the  publishers 
claim  for  it — “a  practical  summary  of  what 
is  known  today  concerning  cancer.”  A most 
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excellent  bibliography  is  a valuable  fea- 
iure  of  the  volume. 

E.  F.  F. 

'CANCER,  ITS  CAUSE  AND  TREATMENT. 
By  L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Senior  Physician  The  New  York  Skin 
and  Cancer  Hospital,  etc.  New  York, 
Paul  B.  Hoeber,  1915.  $1.50  net. 


Doctor  Bulkley’s  book  is  a noteworthy 
contribution  to  the  literature  on  cancer. 
Prepared  originally  as  lectures  for  use  in 
his  work  at  the  New  York  Skin  and  Can- 
cer Hospital  they  are  now  given  to  the  pro- 
fession in  book  form  in  the  hope  that  the 
theories  and  ideas  advanced  may  be  of  some 
assistance  to  those  afflicted  with  this  terri- 
ble malady  as  well  as  stimulate  others  to 
investigate  along  the  lines  of  the  medical 
aspects  of  cancer. 

There  are  six  lectures  in  the  book.  The 
first  deals  with  the  Nature  of  Cancer.  In 
this  lecture  the  author  discusses  briefly 
the  various  theories  that  have  been  ad- 
vanced as  to  the  cause  of  the  disease-  and 
dismisses  all  of  them  as  more  or  less  un- 
satisfactory and  sopae  as  absolutely  proven 
as  untrue.  Lecture  2 deals  with  the  Fre- 
quency and  Geographical  Distribution  of 
Cancer.  This  is  a most  interesting  chap- 
ter. Lecture  3 concerns  the  Metabolism  of 
Cancer.  Lecture  4 discusses  the  Relation 
of  Diet  to  Cancer.  Lecture  5 treats  .of  the 
Medical  Treatment  of  Cancer  while  the 
concluding  lecture  is  devoted  to  Clinical 
Considerations  and  Conclusions. 

The  distinguished  author  believes  that 
the  “only  possible  etiologic  element  left” 
(after  the  exclusion  of  almost  every  other 
possible  cause  of  cancer,  as  well  as  its  path- 
ologic history)  is  deranged  metabolism, 
which  acts  by  inducing  changes  in  nutri- 
tion which  in  itself  depends  upon  diet  and 


the  proper  action  of  the  secretory  and  ex- 
cretory organs,  which,  still  further,  may  be 
affected  by  nervous  influences.” 

The  belief  of  the  author  is  that  the  “sim- 
ple life,  with  the  avoidance  of  the  dietetic 
and  other  causes  which  have  been  found  , 
to  induce  cancer  in  nations  and  individuals,  I 
promises  the  best  hope  for  the  arrest  of  ! 
the  rapidly  increasing  development  of  can- 
cer throughout  the  world.” 

That  diet  has  a most  powerful  influence 
on  the  rapidity  of  growth  of  cancer  has 
long  been  held  by  some  medical  men.  The 
reviewer  recalls  an  incident  in  early  child- 
hood which  made  a lasting  impression  on 
him  and  the  suggestion  stored  away  in  his 
young  mind  at  that  time  has  been  of  ser- 
vice to  him  during  his  years  of  practice. 
During  a summer  spent  in  one  of  the  middle 
western  states  in  1884  he  well  remembers 
an  old  man,  some  seventy  years  or  more, 
who  had  an  epithelioma  just  at  the  union 
of  the  wing  of  the  nose  with  the  cheek. 
This  old  man  had  had  this  malignant  sore 
for  many  yers  and  had  denied  himself  meat 
in  all  forms  for  the  reason  that  whenever 
he  ate  even  the  smallest  quantity  of  meat 
of  any  sort  a bright  red  spot  would  show 
itself  in  the  growth  and  if  the  meat  diet 
was  persisted  in  for  a day  or  two  this  spot 
would  invariably  grow  larger  in  size  and 
some  slight  pain  or  irritation  would  mani- 
fest itself.  Reading  Doctor  Bulkley’s  ex- 
cellent discussion  of  his  theories  ana  me 
most  suggestive  reports  given  therein  the 
reviewer  is  carried  back  to  the  wheat  fields 
of  Indiana  and  the  vision  of  this  epithelioma 
with  its  red  spot  comes  before  him  most 
forcefully.  There  is  much  yet  to  be  learned 
about  cancer.  Doctor  Bulkley’s  ideas  may 
lead  us  to  the  solution  of  the  problem  even 
though  it  take  a “generation  or  more  of 
proper  living.” 

McB. 
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Program  of  the  Thirty-Fourth 
Annual  Meeting  of  the  New 
Mexico  Medical  Society. 

East  Las  Vegas,  Sept.  6,  7,  and 
8,  1915. 


Monday,  September  6th,  1915. 

9:00  A.  M.  Registration  opens  at  Secre- 
tary’s desk. 

9:30  A.  M.  First  meeting  of  House  of 
Delegates. 

10:30  A.  M.  General  Meeting,  Opening 
Session. 

Call  to  Order  by  President  W.  T.  Joyner. 
Invocation  by  Rev.  R.  A.  Simonds. 

Address  of  Welcome  on  behalf  of  City — 
Hon.  W.  J.  Lucas. 

Address  of  Welcome  on  behalf  of  the  Las 
Vegas  Medical  Society — Dr.  W.  E.  Kaser. 
Response  to  Addresses  of  Welcome — Dr.  S. 
D.  Swope,  Deming. 

President’s  Address — MEDICAL  ORGAN- 
IZATION AND  PUBLIC  HEALTH.— Dr. 
W.  T.  Joyner,  Roswell. 


Section  on  Practice  of  Medicine. 
Chairman’s  Address— ARTERIAL  HYPER- 
TENSION.—Dr.  T.  C.  Sexton,  Las  Cruces. 

1.  SPECIFICS  IN  MEDICINE.— Dr.  C.  F. 
Montgomery,  Roswell. 

Discussion  opened  by  Dr.  W.  A.  Parvis, 
Socorro. 

2.  ENEURESIS,  A HABIT  OR  A DISEASE? 
— Dr.  C.  E.  Lukens,  Albuquerque. 


Discussion  opened  by  Dr.  E.  B.  Shaw, 
East  Las  Vegas. 


Monday,  2 P.  M. 

Section  on  Practice  of  Medicine,  Continued. 

3.  CHOREA.— Dr.  C.  M.  Yater,  Roswell. 
Discussion  opened  by  Dr.  W.  R.  Tipton, 
East  Las  Vegas. 

4.  A GOLD-HEADED  CANE  (Historical).— 
Dr.  W.  W.  Waite,  El  Paso,  Texas. 
Discussion  opened  by  Dr.  J.  A.  Massie, 
Santa  Fe. 

5.  CARIDAC  IRREGULARITY,  ITS  SIG- 
NIFICANCE AND  MANAGEMENT.— Dr. 
C.  E.  Edson,  Denver,  Colorado. 
Discussion  opened  by  Dr.  H.  G.  Wilson, 
Gallup. 

6.  ARTIFICIAL  FEEDING  OF  INFANTS.— 
Dr.  F.  H.  Crail,  East  Las  Vegas. 
Discussion  opened  by  Dr.  M.  M.  McCreary, 
Magdalena. 

7.  A SUGGESTION  WITH  REGARD  TO 
THE  MEDICAL  TREATMENT  OF  CAN- 
CER.— Dr.  E.  C.  Prentiss,  El  Paso,  Texas. 
D5scussion  opened  by  Dr.  G.  K.  Angle, 
Silver  City. 

8.  THE  WASSERMAN  AND  LUETIN  RE- 
ACTIONS.— Dr.  J.  R.  Van  Atta,  Albuquer- 
que. 

Discussion  opened  by  Dr.  S.  D.  Swope, 
Deming. 

9.  THE  REMOTE  EFFECTS  OF  ELEC- 
TRIC SHOCK.— Dr.  H.  A.  Ingalls,  Roswell. 
Discussion  opened  by  Dr.  Wm.  P.  Mills, 
East  Las  Vegas. 


Tuesday,  September  7th,  1915,  9 A.  M. 
Section  on  Surgery. 

Chairman’s  Address — 

A PROTEST  AGAINST  ILL-ADVISED  SUR- 
GERY.— Dr.  H.  M.  Smith,  East  Las  Vegas. 
1.  GASTRIC  SYMPTOMS  IN  RELATION 
TO  ABDOMINAL  DISEASE.— Dr.  William 
Senger,  Pueblo,  Colo. 
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Discussion  opened  by  Dr.  F.  H.  Crail, 
East  Las  Vegas;  Dr.  A.  W.  Morton,  San 
Francisco,  Cal. 

2.  INTESTINAL  ADHESIONS,  THEIR 
TREATMENT  AND  PREVENTION.  — 
Dr.  James  Vance,  El  Paso,  Texas. 
Discussion  opened  by  Dr.  M.  K.  Wylder, 
Albuquerque;  Dr.  Wm.  Senger,  Pueblo, 
Colo. 

3.  BONE  TRANSPLANTS  IN  FRACTURES. 
— Dr.  A.  W.  Morton,  San  Francisco,  Cal. 
Discussion  opened  by  Dr.  S.  D.  Swope, 
Deming;  Dr.  W.  L.  Brown,  El  Paso,  Texas. 

4.  SOME  SUGGESTIONS  ON  MODERN 
TREATMENT  OF  FRACTURES.  — Dr. 
Jno.  R.  Espey,  Trinidad,  Colorado  (Fra- 
ternal Delegate  from  Colorado). 
Discussion  opened  by  Dr.  H.  A.  Miller, 
Clovis;  Dr.  James  Vance,  El  Paso,  Texas. 

5.  EFFECT  OF  TRAUMA  ON  DEVELOP- 
MENT OF  CRANIAL  BONES,  WITH  A 
REPORT  OF  A CASE. — Dr.  E.  Payne  Pal- 
mer, Phoenix,  Arizona  (Fraternal  Dele- 
gate from  Arizona). 

Discussion  opened  by  Dr.  E.  F.  Frisbie, 
Albuquerque;  Dr.  Leonard  Freeman,  Den- 
ver, Colo. 

6.  THE  TECHNIQUE  OF  PERINEAL  RE- 
PAIR, WITH  REPORT  OF  A CASE.— 
Dr.  B.  L.  Sulzbacher,  Kansas  City,  Mo. 
Discussion  opened  by  Dr.  Wm.  Howe, 
East  Las  Vegas;  Dr.  O.  S.  Fowler,  Den- 
ver, Colo. 


Tuesday,  2 P.  M. 

Section  on  Surgery,  Continued. 

7.  THE  OMENTUM,  LANTERN  SLIDE 
DEMONSTRATION.— Dr.  Hugh  Crouoe, 
El  Paso,  Texas. 

8.  THE  OMENTUM  IN  SURGERY.— Dr. 
Leonard  Freeman,  Denver,  Colo. 
Discussion  on  papers  of  Doctors  Crouse 
and  Freeman  opened  by  Dr.  James  A. 
Rolls,  Santa  Fe;  Dr.  E.  Payne  Palmer, 
Phoenix,  Arizona. 

9.  THE  ROLE  OF  THE  SUPERIOR  MES- 
ENTERIC VESSELS  IN  ABDOMINAL 
DISEASE.— Dr.  J.  N.  Hall,  Denver,  Colo. 
Discussion  opened  by  Dr.  H.  A.  Ingalls, 
Roswell;  Dr.  Hugh  Crouse,  El  Paso,  Tex- 
as. 


10.  CAUSES  OF  INGUINAL  HERNIA:  IM- 
PORTANCE IN  RELATION  TO  THE 
COMPENSATION  LAW.— Dr.  R.  W.  Cor- 
win, Pueblo,  Colo. 

Discussion  opened  by  Dr.  J.  P.  Raster, 
Topeka,  Kansas;  Dr.  Jno.  R.  Espey,  Trini 
dad,  Colo. 

11.  LOCAL  ANAESTHESIA  IN  MAJOR 
SURGERY,  WITH  CLINICAL  DEMON- 
STRATION.— Dr.  O.  S.  Fowler,  Denver, 
Colo. 

Discussion  opened  by  Dr.  B.  L.  Sulzbacher, 
Kansas  City,  Mo. ; Dr.  R.  W.  Corwin, 
Pueblo,  Colo. 


Wednesday,  September  8th,  1915. 

9:30  A.  M.  Joint  Meeting  of  the  New  Mex- 
ico Medical  Society,  Section  on  Tubercu- 
losis, and  The  New  Mexico  Society  for 
the  Study  and  Prevention  of  Tuberculosis. 

1.  President’s  Annual  Address  (Title  not 
announced). — Dr.  A.  G.  Shortle,  Albuquer- 
qup. 

2.  TYPES  OF  PULMONARY  TUBERCU- 
LOSIS WITH  THE  EXCLUSIVE  OCCUR- 
RENCE OF  MUCH  GRANULES  IN  THE 
SPUTUM.— Dr.  Ralph  C.  Matson,  Port- 
land, Oregon. 

Discussion  opened  by  Dr.  L.  S.  Peters,  Al- 
buquerque. 

3.  SOME  DIFFICULTIES  AND  ERRORS  IN 
THE  DIAGNOSIS  OF  TUBERCULOSIS. 
— Dr.  C.  E.  Edson,  Denver,  Colo. 
Discussion  opened  by  Dr.  E.  S.  Bullock, 
Silver  City. 

4.  A PLEA  FOR  A MORE  EXTENSIVE 
USE  OF  TUBERCULIN  IN  THE  TREAT- 
MENT OF  TUBERCULOSIS.— Dr.  W.  T. 
Murphey,  • Albuquerque. 

Discussion  opened  by  Dr.  C.  T.  Sands, 
Las  Cruces. 

5.  DIAGNOSTIC  DIFFICULTIES  IN  TU- 
BERCULOSIS.—Dr.  Charles  E.  Giese, 
Colorado  Springs,  Colo. 

Discussion  opened  by  Dr.  Jos.  S.  Cipes, 
Albuquerque. 

6.  WHAT  NEW  MEXICO  NEEDS  MOST 
IN  TUBERCULOSIS  LEGISLATION.— 
Dr.  L.  S.  Peters,  Albuquerque. 

Discussion  opened  by  Dr.  F.  E.  Mera, 
Santa  Fe. 
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FLIES  AND  SICK  BABIES. 

The  Bureau  of  Public  Health  and 
Hygiene  of  the  New  York  Associa- 
tion for  Improving  the  Condition  of 
the  Poor,  in  cooperation  with  the  de- 
partment of  health,  has  conducted  an 
investigation  into  the  relation  between 
the  presence  of  flies  in  houses  and  the 
occurrence  of  diarrhea  in  small  chil- 
dren. It  was  desired  to  determine 
whether  the  house  fly  is  the  chief  car- 
rier of  diarrhea  or  whether  dirt  in  the 
home  and  artificial  feeding  are  more 
deadly  factors  in  this  serious  condi- 
tion. The  cases  investigated  were  di- 
vided carefully  into  a fly-protected 
group  and  a fly-exposed  or  control 
group.  These  groups  were  made  as 
similar  as  it  was  possible  to  make 
them.  The  infants  were  visited  every 
five  days  by  nurses.  The  fly-exposed 
or  control  cases  received  all  the  instruc- 
tion given  in  child  hygienic  work,  but 
no  special  emphasis  was  laid  on  elim- 
inating the  house  fly.  In  the  protected 
group  the  greatest  emphasis  was  laid 
on  the  absolute  protection  of  the  baby 
as  far  as  possible  from  contact  with 
flies.  For  the  infant  in  the  cradle,  in 
the  go-cart,  on  the  bed  and  even  in  the 
arms  the  constant  use  of  netting  was 
insisted  on.  Over  a thousand  yards  of 
netting  were  distributed  among  the 
protected  families.  Some  of  the  re- 
sults of  the  study  are  now  being  pub- 
lished in  order  to  emphasize  its  les- 
sons for  the  present  summer.  It  was 
found  that  almost  twice  (1.9)  as  many 
infants  were  attacked  by  diarrhea 


among  fly-exposed  as  among  the  fly- 
protected  infants.  Apart  from  the  m- 
flunece  of  flies,  it  was  found  that  al- 
most twice  as  many  infants  were  at- 
tacked by  diarrhea  in  dirty  homes  as 
in  the  clean  homes.  The  most  im- 
portant factor  for  child  mortality,  how- 
ever, was  found  to  be  artificial  feed- 
ing. Nearly  two  and  a half  (2.4) 
times  as  many  infants  were  attacked 
by  diarrhea  among  the  artificially  fed 
as  among  the  breast-fed  infants.  The 
influence  of  flies  and  dirt  combined 
was  found  to  be  almost  exactly  equal 
to  that  of  artificial  feeding,  even  in 
reasonably  good  surroundings.  Al- 
most two  and  a half  (2.4)  times  as 
many  fly-exposed  infants  in  dirty 
homes  were  attacked  by  diarrhea  as 
were  fly-protected  infants  in  clean 
homes.  The  combination  of  dirt  and 
artificial  feeding  made  life  extremely 
difficult  for  the  infant.  Considerably 
more  than  one  out  of  two  of  them 
were  attacked  by  diarrhea.  Concrete 
studies  of  this  kind,  says  The  Journal 
of  the  American  Medical  Association, 
are  of  great  service  in  impressing  the 
fact  that  disease  among  children  is  not 
a mysterious  dispensation,  but  the  re- 
sult of  common  factors : flies,  dirt  and 
artificial  feeding. 

EYE  INJURIES  FROM  ALKALIES 
The  daily  papers  and  magazines  of 
the  past  two  years,  at  home  and  abroad, 
have  contained  numerous  instances  of 
serious  injuries  to  the  eyes  from  the 
explosion  of  the  central  rubber  bags  of 
some  sorts  of  golf  balls,  filled  with 
strong  solutions  of  alkalies.  Popular 
attention  being  in  this  way  drawn  to 
the  dangers  from  alkalies  in  golf  balls, 
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it  is  well  worth  recalling  the  possibility 
of  injuries  to  the  eyes  from  other 
forms  of  alkalies. 

A boy  was  busy  whitewashing  his 
father’s  fence  when  another  boy  came 
along  and  they  began  to  talk  together 
as  boys  will  talk;  from  talk  it  was  not 
far  to  guying  and  sport,  then  came 
pulling  and  hauling.  In  the  final  strug- 
gle for  the  control  of  the  brush,  the 
friendly  boy  flapped  the  brush  into  the 
working  boy’s  face,  in  so  abundant  a 
fashion  that  the  lime  in  the  whitewash 
enteied  one  of  the  eyes  and  injured  it 
for  life,  leaving  a scar  which  neither 
medicine,  operation  nor  treatment  can 
get  rid  of. 

Another  injury  recently  reported  is 
one  not  so  likely  to  happen  to  any  boy. 
A boy  was  so  anxious  to  have  his  face 
clean  and  resentable  at  dinner  that  he 
made  up  a thick  lather  and  then  so 
completely  enveloped  his  nfcck,  head 
and  face  with  it  that  some  entered  the 
eyes,  burning  the  eyeballs  so  that  the 
boy  was  hardly  able  to  see  at  all.  This 
boy  is  injured  for  life  owing  to  his  own 
thoughtfulness.  If  he  or  his  parents 
had  attended  any  public  health  lectures 
on  the  care  of  the  eyes,  they  would 
have  understood  the  risks  of  using 
strong  alkalies  near  the  eyes  in  any 
fashion. 


DIET  UNDER  WAR  CONDI- 
TIONS. 

The  European  war  has  changed  the 
supply  of  readily  available  foods,  and 
brought  about  an  enforced  movement 
toward  a partial  vegetarian  diet,  in 
place  of  the  more  extensive  use  of 
meats,  eggs,  butter  and  wheat  products. 
These  changes,  being  the  subject  of 
governmental  regulation  and  enforce- 
ment, place  new  restrictions  on  the 


dietary  of  the  sick.  It  sounds  strange 
to  our  ears  to  hear  that  patients  are 
actually  required  to  have  a prescription 
or  permit  to  enable  them  to  procure 
wheat  flour  or  wheat  bread  for  the 
preparation  of  toast.  The  refinements 
of  cookery,  along  with  the  modern 
milling  of  the  various  grains  and  the 
preparation  of  dried  vegetables,  are 
likely  to  eliminate  in  part  the  wide  dis- 
tinctions between  animal  and  vegeta- 
ble products.  This  is  in  harmony  with 
the  success  of  numerous  sanatariums 
conducted  on  vegetarian  principles  in 
matters  of  diet. 

The  various  devices  of  the  German 
army  for  furnishing  suitable  food  to 
the  troops  in  action  are  responsible  for 
the  unimpaired  health  of  many  per- 
sons. Fresh  meats,  potatoes  and  vege- 
tables poorly  cooked  by  the  individual 
soldier  under  the  stress  of  army  con- 
ditions are  certain  to  lead  to  dyspeptic 
diarrheae  and  irritations,  the  forerun- 
ners of  infectious  invasion.  Experience 
in  former  wars  abundantly  verifies  this 
statement,  says  The  Journal  of  the 
American  Medical  Association.  But 
the  present  field  kitchens  of  the  Ger- 
man army,  the  “Gulaschkanonen”  as 
they  have  been  fancifully  called,  have 
furnished  foods  that  are  cooked  with 
great  thoroughness,  so  that  thev  are 
readily  comminuted  and  then  easily  di- 
gested.* The  lessons  of  this  diet  ser- 
vice may  well  appeal  to  us. 

COLORED  GLASSES  FOR  OUT- 
OF-DOOR  SPORTS. 

The  vacation  season  is  on  and  a 
great  many  people,  by  “getting  next  to 
Nature”  in  out-of-door  living,  with 
good  food  and  plenty  of  sleep,  will  be 
getting  the  best  possible  tonic  for  re- 
storing tired  bodies  and  jaded  nerves. 
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A few  words  of  caution  at  this  time, 
however,  may  not  be  inappropriate.  If 
you  are  planning  to  spend  a large  part 
of  the  time  on  the  golf  links,  or  the 
tennis  courts,  or  on  the  water,  there 
is  a certain  degree  of  danger  to  the 
eyes  unless  they  are  protected  in  some 
way  from  this  exoessive  exposure  to 
the  sunlight.  Marked  irritation,  con- 
gestion, and  even  blindness  is  at  times 
produced  by  the  glare  of  strong  light, 
either  direct  or  reflected.  These  con- 
ditions occur  among  arctic  explorers 
from  the  glare  of  snow  and  ice;  among 
mountain  climbers  from  intense  sun- 
light; among  laboratory  warkers  from 
the  glare  of  electric  and  mercury  vapor 
lights.  Blindness  has  resulted  from 
gazing  at  an  eclipse  of  the  sun.  The 
cause  of  this  can  be  better  understood 
if  we  remember  that  ordinary  sunlight 
is  made  up  of  rays  of  light  having  dif- 
ferent colors  and  different  physical 
properties.  These  colors  can  be  seen 
by  causing  a small  beam  of  sunlight  to 
pass  through  a glass  prism;  the  ray  of 
light  is  in  this  way  broken  up  into  its 
component  parts,  and  we  see  a band  of 
six  or  seven  colors — an  exact  reproduc- 
tion of  a section  of  the  rainbow — 
known  as  the  solar  spectrum.  Beyond 
each  extremity  of  this  spectrum  there 
are  other  colors,  invisible  to  the  human 
eye.  It  has  been  found  by  investiga- 
tion and  experiment  that  it  is  these  in- 
visible rays  that  are  especially  injurious 
to  the  eyes.  In  order  to  guard  against 
these  injuries,  protective  glasses  should 
be  worn.  Blue  or  smoked  glasses  are 
not  suitable  for  this  purpose,  as  they 
shut  out  so  much  light,  distant  vision 
is  impossible.  For  many  years  at- 
tempts have  been  made  to  discover 
some  form  of  glass  which  would  fulfil 
these  two  requirements : protect  the 


eyes  from  the  harmful  portion  of  the 
sun’s  rays,  and  at  the  same  time  not 
to  have  illumination  appreciably  re- 
duced. Glasses  are  now  manufactured, 
of  an  amber  tint,  which  very  nearly  ac- 
complishes this  result.  These  specta- 
cles are  now  in  quite  general  use  by 
yachtsmen,  engineers,  aviators,  infan- 
trymen engaged  in  target  practice,  and 
others  whose  occupations  keep  them 
exposed  to  long  continued  exposure  to 
bright  light.  They  can  be  worn  with 
equal  advantage  while  playing  golf  or 
tennis  and  in  fact  most  of  the  out-of- 
door  sports.  Many  people  who  are 
obliged  to  wear  glasses  all  the  time, 
have  a pair  made  in  this  kind  of  glass, 
and  use  them  constantly  for  street  wear 
with  much  comfort. 


BUTTERMILK  AND  BACTERIA. 

The  popularity  of  buttermilk  as  a 
food  and  a beverage  is  attested  by  its 
widespread  sale.  Any  drink  which  can 
succeed  in  invading  the  precincts  of 
the  saloon  and  compete  for  sale,  as 
buttermilk  now  does,  side  by  side  with 
alcoholic  beverages  deserves  attention. 
The  plan  of  allowing  milk  to  undergo 
fermentation  of  such  a character  that 
the  products  are  not  unpleasant  or  un- 
wholesome for  human  consumption, 
yet  serve  as  preservatives  to  prevent 
undesirable  types  of  decomposition,  is 
not  new.  The  fermentation  product 
chiefly  depended  on  in  such  cases  is 
lactic  acid,  although,  in  certain  types, 
alcoholic  fermentation  may  also  be  in 
evidence.  Buttermilk  belongs  to  the 
acid  type;  it  usually  contains  from  0.6 
to  0.9  per  cent,  of  acid.  Strictly  speak- 
ing buttermilk  is  a by-product  of  but- 
ter-making; but  with  the  development 
of  the  milk  industries,  the  demand  for 
buttermilk  has  frequently  been  met  by 
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fermenting  the  skim  or  separator  milk 
which  remains  as  a by-product  of  the 
cream  trade.  The  fermented  product 
is  not  literally  buttermilk,  but  it  may 
be  indistinguishable  from  the  latter  in 
composition  and  properties.  The  use 
of  these  fermented  products  has  been 
favored,  not  alone  for  their  intrinsic 
food  value,  but  also  for  accessary  reas- 
ons. The  specific  fermentation  pro- 
ducts have  been  reputed  to  have  a 
“tonic”  action  in  the  digestive  tract. 
Special  virtues  have  been  attributed  to 
the  lactic  acid  bacteria,  particularly  in 
relation  to  putrefactive  changes  in  the 
alimentary  tract.  Aside  from  any  al- 
leged therapeutic  virtues,  there  can  be 
no  doubt  of  the  nutrient  value  of  the 
beverages.  With  the  growing  atten- 
tion devoted  to  the  bacteria  which  milk 
may  harbor,  and  the  recognition  of  the 
dangers  which  they  may  entail,  it  is 
not  strange  that  buttermilk  also  should 
demand  baeteriologic  consideration. 
Heinemann,  of  the  Department  of  Bac- 
teriology and  Hygiene  at  the  Universi- 
ty of  Chicago,  has  demonstrated  that 
the  presence  of  lactic  acid  in  milk  will 
destroy  the  germs  of  dysentery,  ty- 
phoid, diphtheria  and  cholera.  The 
slower  milk  sours,  the  greater  is  the 
danger  of  disease  germs  surviving. 
Acids  other  than  lactic  acid  are  fre- 
quently present  in  buttermilk.  This 
beverage,  Heinemann  reminds  us, 
should  therefore  be  looked  on  with  sus- 
picion, especially  if  heavily  polluted, 
unless  it  has  been  prepared  from  pas- 
teurized milk.  There  is,  however,  says 
The  Journal  of  the  American  Medical 
Association,  a remnant  of  satisfaction 
to  all  lovers  of  the  fermented  product 
to  learn  that  the  chances  of  buttermilk 
becoming  a carrier  of  infection  are 
small. 
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ACTER OF  THE  PERCUS- 
SION NOTE. 


E.  A.  Duncan,  M.  D., 
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Both  the  technique  of  percussion  and 
recognition  of  deviations  from  the  nor- 
mal are  largely  automatic.  This  au- 
tomatism usually  answers  the  purpose. 
In  not  infrequent  instances,  however, 
the  character  of  a note  is  not  clear. 
This  is  especially  true  when  an  added 
element  of  tympany  forms  a part  of 
the  resonant  or  of  the  relatively  dull 
note.  In  these  instances  where  there 
is  some  obscurity  as  to  the  character 
of  the  percussion  note  an  attentive 
analysis  of  the  sound  as  to  its  physical 
properties  is  necessary.  It  is  the  pur- 
pose of  this  paper  to  discuss  percussion 
notes  in  this  light. 

Acoustic  phenomena  have  four 
properties,  namely,  timbre,  pitch,  in- 
tensity and  duration.  Timbre  is  an  al- 
most indescribable  quality  and  while  its 
recognition  is  of  importance  in  percus- 
sion its  difficulty  of  description  limits 
its  value  in  percussion  note  analysis. 

We  cannot  assume  the  existence  of 
sounds  which  have  nothing  to  do'  with 
tones.  Any  sound  has  pitch,  not  defin- 
ite pitch  which  is  reproducible  on  a 
musical  instrument,  but  relative  pitch 
in  comparison  with  some  other  sound. 
For  example,  the  discord  produced  by 
striking  all  the  notes  of  an  octave  at 
the  left  end  of  a piano  keyboard  has  a 
lower  pitch  than  the  noise  produced  by 
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striking  the  notes  of  an  octave  at  the 
upper  end  of  the  keyboard,  although 
neither  sound  has  definite  pitch  in  a 
musical  sense.  Pitch  is  dependent  on 
regularity  of  wave  length  of  the  sound. 

The  term  intensity  means  the  loud- 
ness of  a sound  and  is  dependent  on 
the  amplitude  of  the  sound  waves. 

Duration  refers  to  the  length  of  time 
in  which  sound  waves  are  perceived. 

In  the  investigations  of  Selling  (1), 
analyses  of  the  resonant  and  dull  notes 
were  made.  The  resonant  note  studied 
was  produced  by  moderately  strong 
percussion  on  the  anterior  surface  of 
the  chest ; the  dull  note  was  produced 
over  the  deltoid  muscle.  The  pitch  of 
the  notes  was  determined  by  means  of 
Helmholtz  resonators.  The  results 
were  as  follows : 

To  a given  resonant  note  a series  of 
resonators  would  respond,  one  tone 
being  dominant.  That  is  to  say,  the 
resonant  note  consists  of  a mixture  of 
tones  of  different  pitch.  In  adults  the 
lower  limit  of  the  range  was  found  to 
be  at  A below  middle  C.  The  upper 
limit  was  found  to  be  the  dominant 
tone  of  the  pleximeter.  As  we  shall 
see  later,  this  latter  point  is  of  prac- 
tical importance. 

The  lower  limit  of  pitch  expresses 
the  point  at  which  vocal  fremitus  is 
best  elicited.  When  a sound  is  pro- 
duced in  the  larynx  the  lung  vibrates 
in  sympathy  provided  that  the  sound 
produced  is  within  the  limits  of  pitch 
of  the  lung  note.  This  view  is  sup- 
ported by  the  fact  that  the  sound  of  a 
tuning  fork  of  the  same  pitch  as  the 
dominant  lung  tone  is  heard  best 
through  the  chest.  Forks  of  a near 
pitch  are  also  heard  well  but  the  in- 
tensity of  the  sound  diminishes  as  the 
pitch  of  the  fork  recedes  from  that  of 


the  dominant  lung  tone.  In  women 
fremitus  is  difficult  to  elicit  since  the 
dominant  lung  tone  is  not  contained  in 
their  vocal  register.  It  is  less  difficult 
to  elicit  fremitus  in  children  for,  owing 
to  the  small  lung  capacity,  the  dom- 
inant lung  tone  is  higher  in  pitch. 

Ebstein’s  palpatory  percussion  can- 
not be  considered  with  reference  to 
sound.  In  the  so-called  “threshold'’ 
percussion  or  in  any  other  method 
whereby  only  a faint  sound  is  pro- 
duced, the  upper  limit  of  pitch  of  the 
note  is  most  important,  since  these 
methods  produce  only  the  higher  tones 
of  the  lung  note.  In  advocating  light 
percussion,  Sahli  (2)  recommends  that 
the  pleximeter  finger  be  very  lightly 
applied,  stating  that  forcible  applica- 
tion has  the  same  effect  as  heavy  per- 
cussion. It  is  obvious  that  light  appli- 
cation allows  free  vibration  of  the 
pleximeter  finger  and  consequently  its 
high-pitched  sound  is  more  readily  rec- 
ognized in  the  mixture  of  lung  and 
pleximeter  tones.  Light  percussion  is 
necessary  in  mapping  out  borders  of 
absolute  dullness.  The  suggestion  of 
De  la  Camp  and  Oesterreich  (3)  is  ex- 
cellent. These  observers  recommend 
percussion  from  the  absolute  dullness 
of  heart  or  liver  toward  the  resonant 
lung.  With  light  percussion  only  the 
note  of  the  pleximeter  is  heard  over 
the  area  of  absolute  dullness.  Here 
the  note  is  lower  than  that  of  the  free 
percussed  finger  since  the  pleximeter 
finger  has  a resonating  surface,  in  the 
same  way  that  the  sound  of  a tuning 
fork  is  lower  when  the  fork  is  rested 
on  a table.  When  the  border  of  abso- 
lute dullness  is  reached,  the  presence 
in  the  note  of  the  deeper  lung  tones  is 
readily  recognized.  It  may  even  be 
recommended  to  percuss  so  lightly  over 
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the  dull  area  that  practically  no  sound 
is  heard,  then  when  the  deeper  lung 
tones  appear  they  are  at  once  evident. 
According  to  Ewald  this  gives  the  ear 
the  advantage  of  hearing  a change  “of 
nothing  into  something”  which  is  more 
readily  apparent  than  a mens  change 
in  the  character  of  the  note.  It  is  now 
evident  that  the  lower  limit  of  pitch 
of  the  lung  note  is  important  in  strong, 
and  the  upper  limit  in  light  percussion. 
To  both  methods  the  upper  limit  is 
common,  and  is  the  note  of  the  plexi- 
meter.  Differences  in  the  air  content 
of  the  two  sides  betray  themselves  by 
the  absence  of  the  deeper  tones  upon 
one  side.  If  over  an  apex  the  note  is, 
as  we  say,  “higher,”  then  the  note  of 
the  pleximeter  is  better  heard  since  the 
lower  tones  of  the  lung  are  absent  or 
diminished.  Thus  the  note  over  the 
affected  area  is  rather  “less  deep”  than 
“higher,”  and  the  attention  should  be 
directed  to  the  lower  limits  of  pitch. 

To  grasp  the  fact  that  the  resonant 
note  is  of  less  intensity  than  the  dull, 
one  need  only  to  listen  at  a distance. 
Experimentally,  the  resonant  note  was 
heard  at  five  times  the  distance  at 
which  the  dull  note  was  heard,  and 
the  difference  in  intensity  was  most 
marked  at  the  point  where  the  dull 
note  was  barely  audible.  This  differ- 
ence is  less  marked  at  the  distance  at 
which  the  examiner  ordinarily  stands, 
since  here  he  hears  a mixture  of  sounds 
from  the  pleximeter  and  the  percussed 
body,  and  the  pleximeter  note  at  its 
loudest.  It  has  been  observed  that  stu- 
dents at  the  back  of  an  amphitheatre 
often  detect  the  difference  in  notes 
more  easily  than  those  in  the  front 
scats.  The  beginner  in  percussion  un- 
consciously percusses  more  lightly  on 
arriving  at  a point  where  he  expects 


dullness  and  thus  gets  what  seems  to 
him  dullness  but  is  in  reality  a note 
of  less  intensity.  It  may  be  concluded 
that  the  most  striking  difference  be- 
tween the  dull  and  resonant  notes  is 
one  of  intensity.  The  variation  in 
loudness  of  dull  notes  with  a given 
strength  of  percussion  depends  upon 
the  note  of  the  pleximeter,  and  this 
fact  may  be  demonstrated  by  the  use 
of  various  sorts  of  pleximeters. 

The  relative  intensity  of  the  resonant 
note  as  compared  to  the  dull  is  due  to 
the  presence  of  the  deeper  lung  tones. 
It  is  a common  observation  that  deep 
tones  are  heard  at  a greater  distance 
than  those  of  higher  pitch.  Deep- 
toned  bells  are  heard  at  a greater  dis- 
tance than  those  of  higher  tone,  the 
bass  drum  of  a band  may  be  heard  at 
a point  where  the  other  instruments 
are  inaudible,  the  bass  instruments  of 
an  orchestra  are  heard  at  a greater  dis- 
tance than  the  higher  pieces,  the  deep 
booming  of  the  surf  at  a distance 
grows  higher  in  pitch  as  we  approach 
the  shore. 

In  Selling’s  experiments  the  reso- 
nant and  dull  notes  were  graphically 
recorded  by  the  use  of  string  gal- 
vanometer and  photographic  apparatus. 
Equally  strong  percussion  was  made 
by  the  use  of  a hammer  worked  by 
rubber  bands.  The  tracings  secured 
showed  the  following: 

1.  That  it  is  easily  possible  to  record 
identical  tracings  with  attentive  per- 
cussion. 2.  That  the  resonant  note  is 
of  much  greater  intensity  than  the 
dull,  i.  e.,  it  shows  a much  greater  de- 
viation from  the  abscissa.  3.  The 
resonant  is  of  much  greater  duration 
than  the  dull  note. 

Further  comparisons  of  these  notes 
were  made  with  a phonographic  re- 


NEW  MEXICO  MEDICAL  JOURNAL. 


137 


cording  apparatus.  Technical  errors 
due  to  resonation  in  the  apparatus  were 
eliminated  by  the  use  of  a very  large 
funnel  of  pitch  B below  the  range  of 
the  resonant  note  as  determined  by  the 
resonators.  The  impressions  in  the 
wax  of  the  resonant  note  were  meas- 
ured with  the  ocular  micrometer  and 
showed  a greater  depth  than  those  of 
the  dull  note,  thus  expressing  the  great- 
er intensity  of  the  former.  The  im- 
pressions of  the  resonant  note  showed 
further  a greater  length  than  the  dull. 
Measurements  of  the  duration  of  the 
sound  gave  .42  seconds  for  the  reso- 
nant and  .28  seconds  for  the  dull  note. 

Comparative  studies  of  the  resonant 
and  tympanitic  notes  were  made  by 
May  and  Lindemann.  These  investi- 
gators employed  a revolving  photo- 
graphic apparatus  which  registered  the 
vibrations  of  a film  of  soap  solution 
on  an  iron  ring  upon  which  the  sound 
waves  were  concentrated  by  means  of 
a large  funnel.  The  tympanitic  notes 
were  elicited  on  the  abdomen,  the  reso- 
nant on  the  chest. 

The  tracings  showed  a characteristic 
difference  between  the  resonant  and 
tympanitic  notes.  The  resonant  note 
showed  marked  variation  as  to  form 
and  lengths  of  the  waves  in  a given 
tracing.  The  tympanitic  notes  gave  a 
comparatively  uniform  tracings  with 
very  little  irregularity  in  wave  length. 

The  conclusions  to  be  drawn  from 
these  findings  are  in  accord  with  the 
generally  accepted  idea  that  the  reso- 
nant note  is  a mixture  of  tones  while 
the  tympanitic  is  of  camparative  sim- 
plicity, consisting  of  a markedly  domi- 
nant tone  and  added  harmonious  over- 
tones. 

CONCLUSIONS. 

1.  The  resonant  note  is  a sound 


without  definite  pitch,  of  relatively 
great  intensity  and  of  long  duration. 
The  dull  note  is  a sound  without  def- 
inite, though  with  high  relative  pitch, 
of  slight  intensity,  and  of  short  dura- 
tion. 3.  The  tympanitic  note  is  a 
sound  of  more  or  less  clear  pitch,  of 
moderate  intensity,  and  of  short  dura- 
tion. 
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ACUTE  OSTEOMYELITIS. 


W.  T.  Joyner,  M.  D., 
Roswell,  New  Mexico. 

(Read  before  the  Pecos  Valley  Med- 
ical Society,  Artesia,  New  Mexico, 
May  20th,  1915. 

There  is  no  disease  in  children  in 
which  an  early  diagnosis  is  more  im- 
portant in  saving  life  or  preventing 
permanent  disability  than  in  acute  os- 
teomyelitis, and  there  is  probably  no 
surgical  disease  with  which  we  have 
to  deal  in  which  prompt  treatment 
yields  happier  results;  yet  writers  point 
out  the  fact  that  very  often  the  diag- 
nosis of  this  disease  is  made  only  on 
the  post-morten  table,  or  the  disease  is 
recognized  too  late  to  save  life  or  per- 
manent disability.  It  is  a serious  dis- 
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ease  and  only  by  prompt  and  efficient 
surgical  procedure  may  we  hope  to 
prevent  permanent  disability  and,  fre- 
quently, loss  of  life.  It  is  the  most 
common  acute  inflammatory  disease  of 
bone.  Its  immediate  consequences, 
both  locally  and  constitutionally,  are 
so  serious  that  we  should  not  fail  in 
all  cases  of  acute  disease  in  children, 
of  sudden  onset,  with  pain  and  symp- 
toms of  septic  intoxication,  to  remem- 
ber the  possibility  of  acute  osteomyeli- 
tis. The  diseases  for  which  it  has  been 
mistaken  are,  acute  articular  rheuma- 
tism, meningitis,  typhoid  fever,  neural- 
gia and  sprain.  The  most  common 
mistake  in  the  first  few  days  of  the 
disease  is  to  diagnose  rheumatism  or 
sprain.  With  care  and  an  acquaintance 
of  the  phenomena  of  this  disease  the 
mistake  should  never  be  made.  The 
disease  is  wholly  surgical  and  is  en- 
tirely beyond  the  reach  of  medical 
remedies  and  without  prompt  surgical 
intervention  it  is  a serious  disease  even 
in  its  mildest  form. 

It  is  found  to  be  confined,  to  a large 
extent,  to  children  before  the  age  of 
puberty  and  is  rarely  seen  in  persons 
beyond  the  twenty-first  year  of  life. 
It  is  an  unaccountable  fact  that  it  sel- 
dom follows  severe  injuries,  such  as 
simple  fractures  and  dislocations,  even 
in  those  under  the  age  of  puberty,  yet 
it  is  extremely  common  to  find  the 
development  of  the  affection  after 
some  slight  local  injury,  such  as  a 
sprain,  twist  or  blow  in  the  neighbor- 
hood of  the  epiphyses  of  the  long 
bones.  In  many  cases  it  is  probable 


the  infection  takes  place  through  the 
blood  from  some  small  suppurative 
lesion  of  the  skin  such  as  a pustule, 
furuncle  or  small  infected  wound  and 
a slight  local  trauma  by  producing  a 
point  of  diminished  resistance,  deter- 
mines the  location  of  the  bone  infec- 
tion. The  ends  of  the  shafts  of  the 
long  bones  of  the  lower  extremities 
are  the  most  frequent  seats  of  the  dis- 
ease ; next  in  frequency  comes  the  hu- 
merus, radius,  fibula,  pelvis,  ulna  and 
lower  jaw  in  the  order  named.  The 
clavicle,  scapula,  vertebra  and  other 
short  bones  are  rarely  involved. 

There  is  very  little  difference  be- 
tween authors  and  writers  regarding 
the  pathological  anatomy  of  acute  os- 
teomyelitis, but  there  seems  to  be  a 
very  great  difference  of  opinion  in  re- 
gard to  the  point  in  which  the  disease 
commences  its  manifestations.  The 
point  at  issue  seems  to  be  whether  the 
disease  begins  in  the  medulla  or  in  the 
red  marrow  occupying  the  cancellous 
tissue  at  the  extremity  of  the  long 
bones  near  the  epiphyses.  This  is  a 
very  important  point  because  if  it  be 
established  that  the  primary  seat  of 
the  disease  is  in  the  medullary  canal 
proper,  any  treatment,  no  matter  how 
early  in  the  disease,  short  of  a free 
opening  of  the  medullary  canal,  would 
be  inadequate.  On  the  other  hand,  if 
it  begins  primarily  in  the  red  marrow 
of  the  cancellous  tissue  of  the  expand- 
ed ends  a much  simpler  operation  early 
in  the  disease  would  be  sufficient. 

Weighing  all  the  evidence,  there  is 
no  doubt  that  in  the  vast  majority  of 
cases  the  primary  seat  of  the  lesion,  in 
its  earliest  stages,  is  confined  to  the 
red  marrow  and  periosteum  near  the 
epiphyseal  cartilage.  There  are  un- 
doubted cases,  however,  in  which  the 
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disease  affects  the  medullary  canal 
primarily.  These  are  the  cases  most 
difficult  to  differentiate  from  other 
profound  toxaemias,  such  as  typhoid 
fever.  Usually  within  forty-eight 
hours  the  periosteum  adjacent  to  the 
affected  area  becomes  loosened  from 
the  bone  and  as  the  disease  progresses 
the  accumulation  of  pus  tends  to  raise 
the  loosened  periosteum  and  strip  it  off 
over  wider  areas  of  bone.  Pyemic 
abscesses  may  occur  in  the  lungs,  kid- 
neys, heart-muscles,  spleen  or  brain. 
The  pleura,  pericardium  and  meninges 
are  likely  to  become  affected.  Septic 
endocarditis,  also,  may  occur  either  as 
an  early  or  late  complication.  Sup- 
purative arthritis  may  occur  from  ex- 
tension of  the  disease  through  the  epi- 
physeal cartilage  or  from  the  throm- 
bosed veins  of  the  articulation.  The 
symptoms  of  acute  osteomyelitis  are 
constitutional  and  local.  The  constitu- 
tional symptoms  are  those  of  an  acute 
septic  infection.  Later  they  may  be- 
come those  of  a chronic  septicaemia  or 
pyaemia,  depending  on  the  extent  and 
intensity  of  the  infection  and  the 
promptness  of  intelligent  and  efficient 
surgical  treatment.  In  the  fulminat- 
ing type  and  those  simulating  typhoid 
fever,  with  muttering  delirium  and 
stupor,  absence  of  local  signs  of  sup- 
puration during  the  early  days  of  the 
disease  may  cause  the  physician  to 
overlook  the  bone  lesion.  Pain  is  a 
prominent  local  symptom  and  is  usu- 
ally intense  and  excruciating  in  char- 
acter and  referred  to  the  affected  limb, 
but  not  always  to  the  seat  of  the  dis- 
ease. Even  when  the  pain  is  agonizing 
in  intensity  the  powers  of  localization 
of  the  sensation,  in  some  cases,  seem 
to  be  diminished.  Often  the  child  is 
too  young  to  point  out  the  seat  of  pain. 


The  shaft  of  the  bone,  rather  than 
the  epiphysis  seems  to  be  the  seat  of 
distress  early  in  the  disease,  in  most 
cases.  Tenderness  on  pressure  can 
generally  be  discovered  if  carefully 
looked  for.  The  whole  length  of  the 
bone  or  any  portion  of  it  may  be  ten- 
der but  the  greatest  tenderness  will  al- 
ways be  found  over  the  seat  of  the  dis- 
ease. Percussion  of  the  shaft  of  the 
bone  will  elicit  evidence  of  pain  in 
those  cases  in  which  the  disease  com- 
mences in  the  medulla.  Swelling  at 
the  seat  of  the  disease  is  not  marked 
as  a rule  the  first  three  or  four  days 
and  may  be  delayed  even  longer.  If 
the  diagnosis  is  delayed  until  swelling 
occurs  usually  the  time  to  prevent  con- 
siderable loss  of  bone  by  operative  in- 
terference has  passed.  When  the 
swelling  does  make  its  appearance  its 
center  is  above  or  below  the  joint  op- 
posite one  of  the  epiphyses  and  not 
opposite  the  joint  as  in  cases  of  joint 
disease.  If  the  case  is  allowed  to  ad- 
vance and  swelling  extends  there  is 
thrombosis  of  the  deeper  veins  with 
marked  swelling  involving,  the  whole 
limb.  The  periosteum  gives  way  in 
one  or  more  places  and  the  soft  parts 
become  involved  in  the  suppurative 
process.  If  the  case  is  first  seen  bv 
the  surgeon  at  this  stage  the  origin  of 
the  pus  in  the  interior  of  the  bone  may 
be  overlooked.  If  the  epiphyseal  car- 
tilage becomes  involved  in  the  suppura- 
tive process  the  epiphysis  and  the  shaft 
of  the  bone  become  detached,  simulat- 
ing a fracture.  Marked  leukocytosis 
is  always  present  and  is  a valuable  di- 
agnostic aid  in  doubtful  cases. 

TREATMENT. 

There  is  but  one  thing  for  the  physi- 
cian to  think  of  applying  when  a diag- 
nosis of  acute  osteomyelitis  has  been 
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made  and  that  is  surgical  relief.  With- 
out surgery  this  is  a serious  disease 
even  in  its  mildest  form.  With  sur- 
gery there  is  hope  of  saving  life  even 
in  the  worst  cases.  Drugs,  antitoxic 
serums,  poultices  and  counter  irritants 
are  worse  than  useless;  as  such  make- 
shifts, in  addition  to  being  absolutely 
useless  in  arresting  the  progress  of  the 
disease,  are  time-consuming  and  tend 
to  promote  a false  feeling  of  confi- 
dence and  security  in  the  minds  of  the 
patient  and  friends.  The  treatment  of 
the  disease  in  non-fatal  cases,  even 
when  recognized  early,  often  extends 
over  a period  of  many  months.  The 
first  thing  to  consider  are  measures 
which  must  be  advised  to  relieve  the 
intense  septic  intoxication  in  the  early 
days  of  the  disease  and  prevent  a fatal 
issue.  Next  is  the  consideration  of 
treatment  of  the  case  during  which  the 
separation  of  the  sequestrum  is  taking 
place  and,  finally,  the  question  of  the 
time  at  which  the  sequestrum  should 
be  removed  and  the  manner  of  its  re- 
moval. When  it  has  been  decided  that 
the  disease  exists  no  time  should  be 
lost  in  making  a free  incision  down 
through  the  periosteum  to  the  seat  of 
the  inflammation.  We  should  not  be 
content  with  one  incision  without  sat- 
isfying ourselves  that  no  diseased  foci 
have  been  overlooked,  and  when  in 
doubt,  an  unnecessary  incision  is  less 
to  be  deplored  than  the  neglecting  of 
a needed  one.  In  a certain  percentage 
of  cases,  where  the  disease  is  confined 
to  the  red  marrow  in  the  cancellous 
tissue  and  periosteum  near  the  epiphy- 
sis, as  it  usually  is  in  the  first  few  days 
of  the  disease,  a free  incision  through 
the  periosteum  and  drainage  is  fol- 
lowed by  immediate  and  gratifying 
amelioration  of  the  symptoms.  The 


pain  is  relieved,  the  temperature  drops 
almost  to  normal,  the  pulse  improves 
and  the  patient  may  pass  rapidly  to- 
ward constitutional  recovery,  although, 
there  may  remain  for  weeks  or  months 
sinuses  that  lead  down  to  the  bare  bon>e. 
Cases  that  recover  without  the  loss  of 
bone  are  said  to  occur,  but  they  are 
extremely  rare  and  we  must  expect 
such  loss  even  in  the  mildest  cases. 
The  vast  majority  of  cases  with  which 
the  surgeon  has  to  deal  have  passed 
this  iearly  and  favorable  period  before 
coming  under  his  care  or  before  a diag- 
nosis has  been  made.  In  such  cases 
we  should  make  free  incisions,  cut 
away  or  trephine  the  compact  bone 
tissue  so  as  to  reach  the  red  marrow 
of  the  cancellous  tissue.  The  medul- 
lary canal  should  also  be  opened  with 
the  trephine  or  chisel  and  thorough 
drainage  established.  The  treatment 
of  the  second  stage,  during  the  separa- 
tion of  the  sequestrum,  consists  in 
drainage,  cleanliness,  the  prevention  of 
deformity  and  loss  of  function  so  far 
as  possible  and  the  care  of  the  consti- 
tutional welfare  of  the  patient.  Final- 
ly, the  removal  of  the  sequestrum,  usu- 
ally many  months  after  the  acute  symp- 
toms have  subsided. 

Lfere  is  a case,  rather  typical,  recent- 
ly referred  to  me  for  operation : 

Boy,  six  years  old,  history  of  slight 
wound  in  sole  of  right  foot  about  ten 
days  previous,  no  history  of  blow  over 
tibia  but  may  have  received  one  and 
failed  to  remember.  About  one  week 
later  complained  of  pain  in  upper  part 
of  shaft  of  tibia.  Pain  continued  more 
or  less  severe  without  noticeable  chill 
or  fever  until  the  second  day  of  pain 
when  he  was  taken  to  a colleague  for 
treatment.  There  was  a tender  spot 
over  upper  end  of  right  tibia  near  the 
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epiphysis,  pain  referred  to  knee  joint, 
and  slight  rise  in  temperature.  The 
next  day  the  doctor  was  called  to  see 
him  at  his  residence.  At  this  time 
there  was  intense  pain,  temperature 
101  Far.,  slight  swelling  below  the 
knee.  Next  day  I was  called  to  oper- 
ate, the  doctor  having  made  a diagno- 
time  the  boy  looked  very  ill,  face 
flushed,  tongue  dry  and  coated,  very 
restless  and  at  times  delirious.,  rigidity 
of  muscles  of  leg  and  thigh  and  the 
whole  limb  was  swollen,  notably  in  the 
upper  third  near  the  epiphysis.  There 
was  also  extreme  tenderness  in  the  up- 
per end  of  the  tibia  near  the  epiphysis, 
no  evidence  of  fluid  in'  the  knee  joint. 
The  patient  was  anesthetized  and  a 
free  incision  made  over  the  upper  end 
of  the  tibia,  the  periosteum  found  to 
be  detached  over  the  upper  expanded 
portion  of  the  bone  and  upon  being 
incised  considerable  pus  was  evacuated. 
The  next  day  pain  was  entirely  absent, 
swelling  had  decreased  slightly,  tem- 
perature 100,  patient  feeling  much  re- 
lieved. The  following  day  his  tem- 
perature was  101,  patient  very  dull,  no 
pain  but  seemed  very  ill  again.  At  this 
time  it  was  decided  that  the  medullary 
canal  was  involved.  He  was  again 
anesthetized  and  the  bone  trephined  at 
its  upper  expanded  end  and  at  the  low- 
er third  of  the  shaft,  freely v opening 
the  medullary  canal  and  free  drainage 
established.  After  this  operation  pa- 
tient improved  rapidly,  temperature 
normal  and  constitutional  improvement 
satisfactory.  He  will  probably  lose  a 
greater  portion  of  the  shaft  of  the  tibia 
but  as  the  epiphysis  was  not  involved 
will  probably  recover  with  very  little 
deformity.  A prompt  diagnosis  and 
immediate  operation  saved  this  boy’s 
life. 


BLOOD  PRESSURE, 

With  Special  Reference  to  3101  Read- 
ings Taken  at  the  New  Mexico 
Cottage  Sanatorium. 

I.  D.  Loewy,  M.  D., 
wSilver  City,  N.  M. 

Associate  Physician,  New  Mexico  Cot- 
tage Sanatorium. 


Before  taking  up  the  study  of  the 
blood  pressures  as  found  on  the  records 
of  the  above  institution,  covering  a 
period  of  about  seven  years,  it  would 
not  be  inappropriate  to  say  a little  con- 
cerning blood  pressure  in  general  and 
in  tuberculosis. 

The  term  tonus  or  blood  pressure 
has  been  applied  to  indicate  the  pres- 
sure existing  within  the  arterial  system 
and  is  dependent  upon  the  following 
factors:  energy  of  the  heart,  peripheral 
resistance,  vaso-motor  tone,  volume  of 
blood,  viscosity  of  the  blood. 

The  normal  blood  pressure  is  more 
than  sufficient  to  drive  the  blood  from 
tire  arteries  to  the  veins,  the  extra  pres- 
sure however  has  the  function  of  keep- 
ing all  parts  properly  supplied  with 
blood,  even  if  certain  areas  of  vessels 
relax,  or  if  extra  demand  is  made  for 
blood  by  unusual  activity  of  a part. 

In  speaking  hereafter  of  blood  pres- 
sure, the  systolic  arterial  pressure  is 
meant  unless  otherwise  specified. 

Experience  with  the  various  forms 
of  apparatus  for  the  determination  of 
blood  pressure  has  led  to  the  universal 
use  of  the  method  of  circular  compres- 
sion by  air,  balancing  a column  of  mer- 
cury, the  reading  being  in  millimeters 
of  merc-ury;  this  form  of  apparatus  is 
known  as  a sphygmanometer,  or  for 
short,  manometer. 

The  forms  of  this  apparatus  most 
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commonly  used  are  the  Riva-Rocci  and 
modifications;  Faught,  mercury  and 
pocket;  Stanton;  Janeway;  Erlanger. 
All  except  the  pocket  manometer  of 
Faught  use  mercury  columns  while  the 
pocket  is  of  the  aneroid  type. 

The  Erlanger  sphygmanometer  is 
without  doubt  the  best  and  most  accur- 
ate of  all,  giving  both  the  systolic  and 
diastolic  pressures  and  a graphic  rec- 
ord of  both.  It  is  both  expensive  and 
cumbirsome. 

All  the  pressures  taken  at  this  sana- 
torium were  taken  with  a Stanton,  its 
accuracy  having  been  carefully  tested 
with  check  observations  with  an  Er- 
langer. 

Numerous  investigations  have 
shown  that  the  cuff  used  must  be 
eleven  to  thirteen  centimeters  in  width 
to  give  the  most  accurate  readings.  The 
cuff  of  the  Stanton  apparatus  is  thir- 
teen entimeters  wide. 

The  Riva-Rocci  and  modification  by 
Cook  gives  only  the  systolic  pressure. 

The  Stanton,  Janeway  and  Faught, 
give  the  systolic  pressure,  (noted  by 
the  return  of  the  pulse),  and  approxi- 
mately the  diastolic  pressure  (noted  by 
the  maximum  pulsation). 

The  Erlanger  gives  both  records 
graphically. 

Hill  & Barnard’s  sphygmanometer 
is  used  solely  for  diastolic  pressure 
(noted  by  lowest  level  of  maximum 
pulsation). 

All  the  above  instruments  consist  es- 
sentially of  three  parts:  (a)  manome- 
ter, (b)  compressing  armlet,  (c)  in- 
flating apparatus  with  accessory  parts 
consisting  of  connecting  tubing  with 
airtight  joints  and  a valve  for  the  slow 
relief  of  the  pressure. 

The  method  of  application  of  these 
instruments  is  also  similar.  The  arm 


band  is  placed  snugly  about  the  upper 
arm,  band  being  on  a level  of  the  heart, 
loose  enough  however,  that  the  fingers 
can  be  inserted,  yet  the  band  should 
not  slip  upon  the  arm,  the  mercury 
column  stands  at  zero,  the  air  pressure 
is  slowly  applied  uptil  the  pulse  beat, 
either  felt  with  the  finger,  or  better 
still,  heard  with  the  auscultatory  ap- 
paratus, is  obliterated,  then  the  air 
valve,  which  has  been  closed,  is  opened, 
and  the  air  allowed  to  escape  gently, 
till  the  return  of  the  pulse  beat  is  either 
fie  It  or  heard,  and  the  height  of  the 
mercury  column  is  noticed  at  this  point, 
this  reading  giving  the  systolic  pres- 
sure. 

The  auscultatory  method  is  the  most 
reliable  and  accurate;  in  auscultatory 
reading  there  occurs  five  phases:- 

1.  A clear  sharp  tone,  which  indi- 
cates the  first  passage  of  the  arterial 
stream  beyond  the  cuff  and  measures 
accurately  the  systolic  pressure. 

2.  The  same  tone  combined  with  a 
series  of  faint  murmurs. 

3.  A change  to  another  clear  sharp 
tone  which  suddenly  becomes  dull. 

4.  Dulling  of  the  third  phase. 

5.  All  sounds  disappear;  this  meas- 
ures the  diastolic  pressure.  The  third 
tone  is  normally  the  loudest,  and  it  is 
generally  believed  that  a loud,  long, 
clear  third  phase  is  indicative  of  a 
strong  heart,  a weak  third  phase  a 
weak  heart,  and  an  absent  third  phase 
a greatly  weakened  and  dilated  heart. 

It  is  generally  accepted  that  the  dis- 
appearance of  all  sound  or  the  fifth 
phase  marks  the  diastolic  pressure. 

To  obtain  the  diastolic  pressure  three 
methods  are  in  use: 

Visible  method,  depending  upon  the 
to  and  fro  movement  imparted  to  the 
mercury  in  the  tube.  Having  deter- 
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mined  the  systolic  pressure,  we  raise 
the  mercury  above  it,  close  the  valve, 
slowly  allow  the  air  to  escape;  there 
will  be  noted  a motion  in  the  mercury 
synchronous  with  the  pulse;  the  base 
of  the  column  when  the  mercury  is 
making  the  greatest  excursion  is  the 
diastolic  pressure. 

Palpatory  method;  the  full  bound- 
ing pulse,  when  the  mercury  is  falling 
marks  the  diastolic  pressure. 

Auscultatory  pressure;  the  disap- 
pearance of  all  sound  marks  the  dias- 
tolic pressure. 

There  has  been  devised  a separate 
indicator  for  diastolic  pressure  that  can 
be  attached  to  any  manometer. 

Normal  blood  pressure  varies  with 
age,  sex,  time'of  day,  size  and  tempera- 
ment, digestion,,  muscular  development, 
muscular  exertion,  mental  fatigue,  and 
use  of  tobacco  and  alcohol. 

Age. — Taking  120  mm.  as  normal 
for  20  years  and  adding  one  half  for 
each  year  over  20  will  give  the  approxi- 
mate pressure  for  any  age. 

Sex. — Women  register  about  10 
mm.  lower  than  men. 

Size. — Under  ordinary  conditons 
the  size  of  the  individual  does  not  make 
any  material  difference  in  the  blood 
pressure. 

T empcr  ament. — T emperament  will 
greatly  influence  blood  pressure,  and 
a very  nervous  or  excitable  person  will 
give  a very  high  reading,  but  such 
readings  give  very  surprising  fluctua- 
tions during  a very  short  time,  and 
thus  due  allowance  can  be  made.  Af- 
ter repeated  tests,  such  people  become 
accustomed  to  the  manipulations  and 
their  true  pressure  can  soon  be  ob- 
tained. 

The  lowest  blood  pressure  occurs  in 
the  early  hours  of  sleep;  there  is  also 


a daily  variation,  which  reaches  its 
maximum  in  the  evening;  this  variation 
has  been  as  high  as  60  mm. 

Digestion. — The  effect  of  digestion 
upon  the  blood  pressure  is  still  in  de- 
bate. 

Muscular  work  increases  the  blood 
pressure  from  5 to  15  mm. 

Moderate  use  of  alcohol  does  not  in- 
fluence the  blood  pressure,  but  large 
amounts  of  beer,  owing  to  the  fluid, 
causes  a temporary  rise. 

Moderate  use  of  tobacco  causes  a 
temporary  rise,  hence  patients  should 
be  cautioned  not  to  smoke  before  an 
observation. 

Altitude  appears  to  slightly  lower  the 
blood  pressure  of  normal  persons,  1 to 
22  mm.  This  has  been  carefully  stud- 
ied by  Smith  at  Fort  Stanton  and  Gar- 
diner and  Hoagland  in  Colorado.  Small 
elevations  do  not  alter  the  blood  pres- 
sure, but  changes  have  been  noted  in 
from  6 to  14  thousand  feet. 

Climate. — In  the  tropics  Chamber- 
lain  notes  that  the  pressure  of  normal 
persons  is  slightly  lowered. 

Eliminating  other  pathological  con- 
ditions we  will  consider  briefly  the  ef- 
fect of  pulmonary  tuberculosis.  Hypo- 
tension is  practically  always  present  in 
this  disease. 

According  to  Haven  Emerson  hypo- 
tension is  always  present  and  marked 
in  advanced  cases,  almost  always  in 
moderately  advanced  cases  and  so  fre- 
quently found  in  early  or  doubtful 
cases  that  we  can  use  it  as  a differen- 
tial sign. 

Hypo-tension  gradually  increases  as 
the  case  advances,  or  a rise  comes  with 
an  improvement. 

Continuous  hypotension  never  per- 
sists in  the  presence  of  an  evident  im- 
provement of  a tuberculous  person. 


144 


NEW  MEXICO  MEDICAL  JOURNAL. 


Hypo-tension  is  a direct  effect  of  the 
tuberculous  toxaemia. 

According  to  Bullock  the  rise  in 
pressure  of  a tuberculous  person  com- 
ing from  a low  to  a high  altitude,  is 
not  due  to  any  direct  influence  of  the 
altitude  upon  the  pressure,  but  the  im- 
proved condition  brought  about  by  the 
bracing  -effect  of  the  altitude,  so  im- 
proves the  general  health  of  the  indi- 
vidual, which  in  turn  causes  a rise  in 
pressure,  so  that  many  patients  have 
what  would  be  nearly  a normal  pres- 
sure at  sea  level. 

A practical  application  of  blood 
pressure  in  the  treatment  of  tuberculo- 
sis consists  of  a study  of  the  pressure 
in  those  patients  who  are  fit  subjects 
for  exercise.  A record  of  the  pressure 
before  and  after  the  exercise  is  taken, 
if  the  pressure  rises,  remains  station- 
ary, or  shows  a slight  fall,  the  exercise 
can  be  persisted  in,  or  increased.  If 
a fall  of  10  mm.  or  more  is  noted  after 
a timed  exercise,  the  time  is  repeated 
or  shortened  according  to  the  loss  or 
gain  next  recorded. 

The  effect  of  the  administration  of 
tuberculin  has  been  watched  by  the 
writer  and  in  some  cases  a very  slight 
fall  in  pressure  has  been  noted. 

Concerning  the  pressures  taken  in 
this  institution,  there  were  3101  blood 
pressure  readings  taken  on  343  pa- 
tients, or  an  average  of  about  9 read- 
ings to  each  patient. 

These  readings  were  taken  on  admis- 
sion, once  a month  at  their  examination 
and  upon  discharge,  covering  an  aver- 
age  period  of  seven  months  for  each 
patient.  The  total  observations  cov- 
ered a period  of  about  seven  years. 

All  cases  were  ambulant  patients  at 
the  time  the  pressures  were  taken,  and 
nearly  all  were  forenoon  pressures,  av- 


erage hour  being  10  o’clock. 

No  notes  were  taken  of  the  patients 
who  did  not  have  at  least  three  read- 
ings. All  readings  were  taken  in  a 
sitting  posture,  armlet  on  the  left  arm, 
on  a level  with  the  heart.  These  read- 
ings during  the  seven  years  were  taken 
by  seven  different  men.  The  Stanton 
machine  was  used,  checked  by  the  Er- 
langer,  as  mentioned  before.  The  pal- 
patory method  was  used  till  about  two 
years  ago,  when  the  auscultatory  meth- 
od was  substituted.  All  readings  were 
systolic.  Only  pulmonary  cases  were 
included  in  the  following  figures,  and 
all  cases  complicated  with  lesions  that 
might  raise  the  pressure  were  eliminat- 
ed. 

The  lowest  single  pressure  recorded, 
70,  was  on  a boy  15  years  old,  who 
was  a far  advanced  case,  and  left  the 
institution  with  a progressive  lesion. 

The  next  lowest  single  pressure  was 
85,  in  a man  23  years  old  who  was  a 
far  advanced  case  and  left  with  a qui- 
escent lesion. 

The  highest  single  pressure  recorded 
was  186  in  a man  45  years  old  who  was 
an  incipient  case  and  who  left  the  in- 
stitution an  arrested-  one. 

Three  readings  were  the  lowest  tak- 
en, and  41  the  highest  noted  on  any 
one  patient,  with  an  average  of  9 to 
each  patient. 

HEMORRHAGE  CASES. 

There  were  34  hemorrhage  cases,  21 
slight,  6 severe  and  7 fatal  and  the  rec- 
ord shows : 

Slight.  Severe.  Fatal. 
Average  low...  114.3  119.6  110.2 

Average  high..  132.3  132.5  131.0 

General  average  123.2  125.6  122.2 

It  is  to  be  noted  that  no  pressures 
were  taken  during  or  shortly  after  the 
hemorrhages  in  question. 
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According  to  the  pressures  recorded  at  the  time  of  admission  and  dis- 
charge only : 

Arrests  Quiescent  Improved  Unimproved  Progressive  Died 
56  131  75  10  49  24 

A D.  A.  D.  A.  D.  A.  D.  A.  D.  A.  D. 
124.6  127.7  125.3  128.9  123.7  123.9137.0  123.9  117.5  117.3  121.8  122.7 
gain  of  gain  of  gain  of  loss  of  loss  of  gain  of 
2.6  3.6  1.2  13.1  .2  .9 

*As  those  patients  that  died  had  no  pressures  taken  when  they  were  criti- 
cally sick,  pressures  natural  to  that  condition  have  not  entered  upon  this  cal- 


culation. 

Tabulated  according  to  age  and  sex, 
there  were  241  males  and  102  females 
whose  average  pressure  according  to 
age  and  sex  only  were  as  follows: 


Age. 

Male. 

Female. 

14 

115.6 

none 

15  

92.5 

none 

16  

none 

17  

120.9 

120.1 

18 

120.8 

127.1 

19 

119.0 

115.5 

20 

126.4 

119.0 

21  

128.0 

none 

22  

129.4 

118.7 

23  

126.8 

124.0 

24 

124.5 

120.1 

25  

131.0 

123.1 

26 

124.3 

113.9 

27  

131.1 

108.7 

28 

125.3 

117.7 

29  

127.7 

124.2 

30 

128.2 

119.0 

31  

125.0 

127.6 

32 

123.2 

124.8 

33  

129.1 

126.1 

34 

125.0 

125.8 

35  

130.3 

133.6 

36 

123.3 

153.7 

37 

126.1 

117.0 

38  

131.7 

none 

39  

125.9 

119.8 

40 

127.2 

127.5 

41  

122.5 

123.6 

42  128.0  115.3 

43  119.0  120.2 

44  138.8  102.3 

45  none  132.2 

46  129.3  127.8 

47  119.3  117.3 

48  153.9  138.9 

49  none  126.0 

50  134.7  none 

51  none  none 

52  142.6  none 

53  117.0  none 

54  none  none 

55  none  none 

56  none  none 

57  139.7  none 

58  none  none 

59  124.6  none 

60  none  134.8 

61  none  none 

62  100.0  none 


The  youngest  male  was  14  and  the 
oldest  62,  with  an  average  age  of  24.3 
years  and  an  average  pressure  of  123.4. 

The  youngest  female  was  17  and  the 
oldest  60,  with  an  average  age  of  29.6 
and  an  average  pressure  of  123.2. 

The  average  age  taking  all  patients 
was  26.95  years  and  the  average  pres- 
sure for  all  classes  was  123.3. 

According  to  the  well  known  classi- 
fication of  Turban  the  pressures  were 
as  follows: 
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H.  • 

I. 

L. 

A. 

121.  r 

139.4 

134.7 

H. 

93  patients. 

II. 

L. 

A. 

114.6 

137.2 

124.9 

H. 

110  patients. 

III. 

L. 

A. 

98.8 

131.8 

122.7 

140  patients. 

The  pressures 

according 

to  their 

condition  at  time  of  discharge ; 

Arrests  

73 

127.9 

Quiescent  

....  116 

127.1 

Unimproved  . . . . 

13 

125.6 

Improved  

70 

126.9 

Progressive  .... 

46 

118.5 

Died  

....  25 

122.7 

For  comparison  figures 

were  ob- 

tained  from  Mountain  View 

Sanator- 

ium,  Lake  View, 

Washington,  which 

is  at  sea  level. 

All  these 

readings 

were  made  with 

a Faught, 

armlet  to 

left  arm,  time,  A.  M.,  ambulant  pa- 
tients, all  20  eases  free  from  complica- 
tions. 

5 incipient,  average  pressure..  104 

13  mod.  adv.  “ “ 103 

2 far  adv.  “ “ 95 

20  cases,  “ “ 102.5. 

Later  another  set  of  39  cases  was  re- 
ceived under  the  same  conditions  as 
those  above;  20  males,  youngest  19, 
oldest  50,  with  an  average  age  of  3(17 
years;  9 females,  youngest  14,  oldest 
38,  with  an  average  age  of  23.7  years. 

6 incipient,  average  9 - 6 

13  mod.  adv.,  “ 105.4 

10  far  adv.,  “ 100.7 

29  cases,  “ 101.7 


Sunmount  Sanatarium  at  Santa  Fe 
furnished  the  following  figures  for 
their  cases ; 


Incipient  cases  average 130 

Mod.  adv.  “ “ . . . 122 

Far  adv.  “ “ .120 


St.  Joseph’s,  Silver  City,  furnished 
the  following; 

10  incipient  cases,  age  19  to  33,  give 
an  average  pressure  of  149.6,  average 
age  25.4. 

6 mod.  adv.  cases,  16  to  39,  give 
an  average  pressure  of  130.7,  average 
age  25.5. 

13  far  adv.  cases,  20  to  44,  give  an 
average  pressure  of  126.7,  average 
age  28.5. 

New  Mexico  Cottage  Sanatorium 
gives  for  this  class  of  cases ; 


93  incip.  cases 134.7 

110  mod.  adv 124.9 

140  far  adv 122.7 


Literature. — Janeway,  Faught  and 
Oliver  were  freely  consulted  and  quot- 
ed. 


abstracts 


AMERICAN  PROCTOLOGIC  SOCIETY. 


The  American  Proctologic  Society  held  its 
17th  annual  meeting  at  San  Francisco,  Cal., 
June  21  and  22,  1915.  Officers  elected  for 
the  ensuing  year  were  as  follows:  Presi- 
dent, T.  Chittenden  Hill,  M.  D.,  Boston, 
Mass.;  Vice  President,  Frank  C.  Yeomans, 
M.  D.,  New  York  City,  N.  Y.;  Secretary 
Treasurer,  Alfred  J.  Zobel,  M.  D.,  San  Fran- 
cisco, Cal.;  Executive  Council,  T.  Chitten- 
den Hill,  M.  D.,  Boston,  Mass.,  Louis  J. 
Krouse,  M.  D.,  Cincinnati,  Ohio,  Geo.  B. 
Evans,  M.  D.,  Dayton,  Ohio,  Alfred  J.  Zo- 
bel, M.  D.,  San  Francisco,  Cal.  The  place 
of  meeting  for  1916  will  be  Detroit,  Mich. 
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Exact  date  and  headquarters  will  be  an- 
nounced later. 

The  following  are  abstracts  of  the  prin- 
cipal papers  read: 

President's  Address,  “Retrospect  and  Pros- 
pect." 

By  Louis  J.  Krouse,  M.  D., 
of  Cincinnati,  Ohio. 

Dr.  Krouse  stated  that  nearly  two  decades 
had  now  elapsed  since  the  organization  of 
the  American  Proctologic  Society,  and  that 
he  recalled  distinctly  the  great  enthusiasm 
manifested  by  the  members  at  their  first 
meeting. 

He  called  attention  to  the  fact  that  there 
is  now  a fair  enrollment  of  Fellows  from 
widely  scattered  parte  of  the  United  States. 

He  believes  that  the  medical  fraternity 
has  still  need  of  a society  like  the  American 
Proctologic  Society,  whose  field  of  activity 
is  limited  to  ailments  located  in  the  anus, 
rectum,  and  colon.  This  is  evidenced  by 
how  the  general  practitioner  generally  han- 
dles such  cases,  and  by  their  later  referring 
them  to  the  proctologist. 

Dr.  Krouse  deplored  the  fact  that  the 
medical  schools  are  so  slow  in  establishing 
a chair  of  proctology,  such  as  has  been  done 
in  all  of  the  important  postgraduate  schools 
of  the  country,  where  this  important  branch 
of  surgery  can  be  taught.  He  thinks,  and 
advocates,  that  there  should  be  a ward  set 
aside  in  all  the  teaching  hospitals  where 
the  student  will  be  able  to  acquire  a better 
knowledge  of  this  specialty,  and  will  then 
be  better  prepared  to  treat  such  cases  in-, 
telligently. 

Dr.  Krouse  said  that  he  pointed  with 
much  pride  to  the  fact  that  with  one  or  two 
exceptions  all  the  best  text  books  by  Ameri- 
can authors  on  the  subject  of  Diseases  of 
the  Anus,  Rectum,  and  Colon,  have  been 
written  by  Fellows  of  the  American  Proc- 
tologic Society. 


Rectal  Prolapse  and  its  Mechanics. 

By  Wm.  M.  Beach,  M.  D., 
of  Pittsburgh,  Pa. 

The  terms  prolapse  and  procidentia  are 
interchangeable  as  applied  to  a dislocated 
rectum  downward  on  account  of  defective 
anchorage. 

Dr.  Beach  feels  assured  that  many  of  the 


victims  of  dyschezia  could  give  a history  of 
prolapsus  in  childhood. 

He  states  that  we  are  coming  to  think  of 
prolapsus  in  terms  of  hernia,  the  verity  of 
which  must  be  determined  from  a consid- 
eration of  the  pelvic  fascia  and  intra-ab- 
dominal pressure.  He  gives  in  detail  the 
anatomical  reasons  for  the  causation  of 
rectal  prolapse. 

Under  the  head  of  treatment  he  states 
that  a number  of  surgical  procedures  have 
been  devised  and  advocated  for  the  restora- 
tion of  the  dislocated  rectum;  that  they 
have  deemed  to  succeed  for  a time,  only  to 
prove  a failure  later  on.  He  mentions  sev- 
eral of  the  procedures  and  gives  his  reasons 
for  and  against  their  employment.  He  gives 
also  his  operation  of  choice. 


Cause  of  Dissatisfaction  with  Hemorrhoidal 
Operations. 

By  Rollin  H.  Barnes,  M.  D., 
of  St.  Louis,  Mo. 

The  reason  for  dissatisfaction  with  the 
textbook  methods  in  the  operative  treat- 
ment of  hemorrhoids,  is  that  they  are  based 
upon  the  fear  of  hemorrhage,  and  that  pace 
has  not  been  kept  with  modern  surgical 
knowledge  in  regard  to  the  control  of  this 
hemorrhage. 

It  is  easier  to  take  care  of  primary  hemor- 
rhage than  of  secondary  bleeding  such  as 
may  occur  from  a slough  following  the  liga- 
ture of  the  clamp  and  cautery  operation, 
because  the  surgeon  is  not  always  at  hand 
when  the  latter  occurs. 

In  the  methods  of  Dr.  J.  Rawson  Pen- 
nington, (A.  P.  A.  Trans.,  1914),  and  the 
author,  (A.  P.  A.  Trans.,  1912),  a clean  ex- 
cision of  the  hemorrhoid  is  done,  so  that 
it  requires  anly  controlling  the  primary 
hemorrhage,  for  there  is  no  slough.  The 
tissues  are  injured  as  little  as  possible  so 
that  they  will  retain  the  greatest  amount 
of  resistance  against  infection.  There  is 
less  pain  in  these  open  methods  for  we  do 
not  have  the  “confined  infection"  which  is 
especially  caused  by  the  use  of  sutures  and 
by  injuries  to  the  deeper  tissues. 

For  the  control  of  hemorrhage  the  author 
advocates  the  use  of  pressure.  Also  care 
should  be  taken  of  the  bleeding  vessel  itself 
rather  than  a ligature  should  be  tied  around 
a mass  of  bleeding  tissues,  or  that  they 
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should  be  cauterized.  He  also  advocates 
that  advantage  be  takqn  of  that  muscular 
contraction  which  can  be  secured  to  the 
greatest  extent  by  minimizing  trauma.  The 
rectal  plug  acts  against  this  muscular  con- 
traction. 

The  author  opposes  the  customary  pur- 
gation in  the  preparation  of  the  patient  be- 
fore operation.  He  prefers  the  cold  enema 
as  a means  to  clean  out  the  lower  bowel. 
He  contends  that  the  daily  enema  in  the 
after-treatment  does  not  result  in  consti- 
pating the  patient  but  rather  aids  in  se- 
curing regularity  of  bowel  action. 


Emetin  Hydrochloride  in  the  Treatment  of 
Amebic  Dysentery. 

Amebic  dysentery  is  epidemic  in  tropical 
regions.  It  may  become  endemic  by  im- 
portation. Although  various  authors  have 
contributed  to  a very  comprehensive  knowl- 
edge of  the  disease,  there  still  exists  con- 
siderable confusion  in  the  interpretation  of 
those  symptoms  and  signs  which  make  for 
accurate  diagnosis  and  prognosis. 

Dysentery  may  persist  for  months  or 
years  after  the  amebic  ulcerations  have 
been  healed,  without  amebiasis  being  pres- 
ent. It  may  exist  in  a mild  or  severe  form. 

A positive  diagnosis  can  only  be  made 
by  the  aid  of  the  microscope.  The  smears 
Should  be  taken  preferably  from  the  ulcera- 
tions on  the  free  border  of  the  rectal  valves. 

The  author  believes  that  treatment  by 
irrigation  is  a thing  of  the  past.  It  has 
been  supplanted  by  emetine  hydrochloride 
hypodermically. 

Diet  and  rest  are  very  important  in  treat- 
ment. 

The  conclusions  are  that  what  quinine  is 
to  malaria,  and  mercury  to  syphilis,  emetine 
hydrochloride,  hypodermically,  is  to  ame- 
biasis. 


The  Present  Status  of  Local  Anesthesia  in 
the  Surgery  of  the  Lower  Bowel. 

By  Louis  J.  Hirschman,  M.  D., 
of  Detroit,  Mich. 

Nowhere  has  the  real  value  of  local  anes- 
thesia been  demonstrated  more  conclusively 
than  in  entero-proctologic  surgery. 

Dr.  Hirschman  employs  local  anesthesia 


in  the  surgical  treatment  of  the  majority 
of  his  cases  of  anal  and  rectal  diseases,  as 
well  as  in  a small  proportion  of  cases  involv- 
ing surgery  of  the  colon.  The  results  in 
both  classes  of  surgical  operations  have 
been  so  satisfactory  to  both  the  patient  and 
the  surgeon  that  the  author  advocates  with 
great  earnestness  the  further  employment 
of  local  anesthesia  not  only  in  the  field  of 
intestinal  surgery  but  also  in  every  branch 
of  surgical  activity  where  absolute  uncon- 
sciousness of  the  patient  is  not  a strict 
necessity. 

The  technique  which  Dr.  Hirschman  uses 
in  his  ano-rectal  operations  and  in  his  work 
on  the  colon  is  given  in  detail. 


Which  Is  the  Best  Anesthesia  to  be  Used  in 
Anal  and  Rectal  Surgery? 

By  Wm.  H.  Kiger,  M.  D., 
of  Los  Angeles,  Cal. 

Dr.  Kiger  was  prompted  to  write  this 
paper  on  seeing  a statement  in  a recently 
published  book  on  “Diseases  of  the  Rectum 
and  Colon”  which  read,  “Spinal  anesthesia 
has  a very  limited  field  of  usefulness.  In- 
deed one  is  hardly  ever  justified  in  using 
it  in  rectal  work.” 

After  a personal  experience  in  over  five 
hundred  rectal  operations  without  a single 
unpleasant  result,  the  writer  of  this  paper 
is  constrained  to  differ  from  the  text-book 
author,  and  is  forced  to  the  opinion  that 
the  latter  has  not  given  spinal  anesthesia 
a fair  trial,  or  that  he,  mayhaps,  did  not 
use  the  proper  agents. 

Dr.  Kiger  called  the  attention  to  the  ease 
of  administration  of  spinal  anesthesia;  that 
it  may  be  given  without  the  assistance  of 
an  expert  anesthetist;  that  it  saves  time  by 
doing  away  with  the  delay  incident  an  op- 
eration under  a general  anesthetic;  that 
by  its  use  the  dangers  of  chloroform  and 
ether  are  eliminated,  as  are  also  their  after 
effects;  that  when  it  is  employed  there  is 
no  need  to  dilate  the  sphincters  as  all  the 
operator  has  to  do  is  to  ask  the  patient  to 
strain  and  the  gut  will  easily  protrude 
through  the  relaxed  sphincters;  and  finally 
that  it  avoids  shock. 

He  uses  novocain  or  tropococain  and  gives 
in  detail  his  technique  for  spinal  anesthesia. 
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Further  Observations  on  the  Treatment  of 
Pruritus  Ani  by  Autogenous  Vaccines. 

By  Dwight  H.  Murray,  M.  D., 
of  Syracuse,  N.  Y. 

In  making  the  fifth  report  of  his  original 
research  work  on  Pruritus  Ani  and  Pruritus 
Vulvae,  Dr.  Murray  gave  the  results  of  the; 
examinations  concerning  the  etiology  of 
twenty-one  additional  cases  together  with 
their  treatment,  complications,  and  present 
condition.  He  also  reported  further  on  the 
cases  previously  examined,  treated,  and  re- 
ported. 

Dr.  Murray  hoped  that  no  reader  of  his 
papers  on  this  subject  imagined  for  a mo- 
ment that  he  claimed  that  all  of  these  cases 
made  prompt  and  complete  recovery  with 
no  relapses. 

He  believes  that  he  is  still  justified  in 
emphasizing  the  claim  that  most  cases  of 
Pruritus  Ani  and  Vulvae  are  due  to  a local 
infection  which  may  be  benefited  by  treat- 
ment with  autogenous  vaccines. 

Where  he  was  unable  to  find  streptococ- 
cus infection  at  the  first  bacteriologic  ex- 
aminations, this  year  when  the  patient  had 
a slight  relapse  streptococcus  fecalis  was 
found.  This  gives  additional  evidence  that 
infection  may  be  present  and  yet  the  bac- 
teriologic report  not  show  it. 

Even  when  we  have  the  knowledge  that 
it  is  a skin  infection;  that  the  phagocytic 
power  of  the  blood  is  below  normal  for  the 
infecting  bacteria;  and  that  the  vaccine  in- 
jections give  the  best  and  most  lasting  re- 
lief; yet  we  are  unable  to  give  patients  a 
definite  statement  as  to  the  number  of 
treatments  or  length  of  time  necessary  be- 
fore improvement  will  begin.  Nor  are  we 
able  to  assure  them  that  no  relapse  will 
occur. 

Six  cases  confirm  the  claim  made  in  the 
fifth  conclusion  of  his  third  report,  namely, 
“The  presence  of  skin  infection  with  a local 
lesion  begets  an  unfavorable  prognosis  for 
the  cure  of  pruritus  ani  by  an  operative 
procedure.” 

Three  cases  confirm  the  claim  made  in 
the  sixth  conclusion  of  his  paper  in  1913, 
namely,  “The  absence  of  a demonstrable 
skin  infection  with  pruritus  ani  together 


with  the  presence  of  a local  lesion  will  jus- 
tify a favorable  prognosis  for  the  cure  of 
the  pruritus  ani  by  an  operative  procedure.” 

Acute  cases  do  not  seem  to  obtain  the 
benefit  from  the  vaccine  treatment  that 
chronic  infections  receive. 

Dr.  Muray  noticed  that  three  of  his  very 
severe  cases  received  little  benefit  during 
their  course  of  treatment.  He  advised  sus- 
pension of  treatment  and  within  a short 
time  a marked  improvement  occurred  in 
the  severity  of  the  pruritus  and  later  the- 
patients  reported  that  the  itching  had  prac- 
tically ceased. 

He  states  that  he  can  account  for  this 
only  upon  the  hypothesis  that  they  were 
in  a continuous  negative  phase  while  the 
vaccine  was  being  administered,  and  that 
after  discontinuing  it  they  came  into  a posi- 
tive phase.  This  might  be  taken  as  evi- 
dence that  vaccine  may  be  continued  too 
long  or  the  doses  given  too  frequently. 

The  author  says  that  in  all  the  patients 
that  he  has  examined  and  treated  during 
the  past  year,  it  is  remarkable  that  the 
cases  of  fistulae,  hemorrhoids,  ulcer,  can- 
cer, diseased  crypts,  hypertrophied  papillae, 
constipation,  and  stricture  gave  no  history 
whatever  of  having  a pruritus  ani.  Yet 
authors  still  give  these  as  causes.  This 
confirms  his  statement  in  the  second  con- 
clusion of  the  second  report,  namely,  “Even 
when  there  is  a discharge  of  pus  or  other 
moisture  on  the  perianal  skin  it  is  not  the 
actual  cause  of  pruritus  ani  unless  there 
is  a streptococcic  or  other  infection  of  the 
skin.  They  may  exist  together,  but  if  so 
it  is  a coincidence.” 

This  proof  should  satisfy  the  most  skep- 
tical and  is  an  investigation  that  all  can 
make  without  trouble. 

The  relapsed  cases  that  returned  for 
treatment  have  responded  more  readily  to 
the  vaccine  treatment  than  when  they  first 
came,  and  some  who  have  not  returned  re- 
port that  the  itching  is  easily  controlled. 

Results  of  treatment  by  autogenous  vac- 
cine still  continue  to  be  the  most  satisfac- 
tory of  any  Dr.  Murray  has  yet  used.  Pa- 
tience and  perseverance  are  necessary  on 
the  part  of  both  the  patient  and  the  physi- 
cian. 
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Constipation  With  Special  Reference  to  Its 
T reatment. 

By  Lewis  H.  Adler,  Jr.,  M.  D., 
of  Philadelphia,  Pa. 

Dr.  Adler  called  attention  to  the  fact  that 
the  intestinal  track  is  the  chief  sewer  way 
of  the  body,  and  as  such  required  as  much 
attention  as  the  plumbing  in  one’s  dwelling; 
that  the  term  “constipation”  is  a relative 
one  and  the  line  of  demarcation  between 
what  is  physiologic  and  that  which  is  path- 
ologic, in  a given  case,  can  only  be  drawn 
by  a thorough  study  and  knowledge  of  the 
individual;  that  the  standard  of  health  in 
one  person,  whose  bowels  move  only  on 
alternate  days  may  be  as  perfect  as  in  the 
individual  who  has  two  normal  bowel  ac- 
tions per  diem;  that  one  of  the  chief  eti- 
ologic  factors  in  producing,  or  inducing,  this 
malady  is  the  neglect,  frequently  repeated, 
to  respond  promptly  to  the  calls  of  nature; 
and  to  the  pernicious  practice  which  Ameri- 
cans, at  least,  have  fallen  into,  of  resorting 
to  the  taking  of  purgative  medication. 

Attention  was  called  to  the  contra-dis- 
tinction between  obstipation  and  constipa- 
tion. In  constipation  we  have  to  deal  with 
functional  diseases  of  some  portion  of  the 
intestinal  track;  while  in  obstipation  there 
is  normal  functional  activity,  but  there  is 
some  deformity,  growth,  constriction,  flex- 
ion, or  foreign  body  in  the  intestinal  canal 
which  offers  a mechanical  obstruction  to 
the  passage  of  the  fecal  current.  He  stated 
that  these  distinctions  must  be  borne  in 
mind,  for  while  they  may  present  similar 
symptoms,  the  treatment  is  entirely  differ- 
ent. 

The  chief  object  of  the  paper  was  to  lay 
stress  upon  the  treatment  of  constipation 
by  other  than  medicinal  means. 

The  author  advises  that  all  conditions, 
general  or  local,  which  interfere  with  the 
health  of  the  individual,  should  be  removed; 
and  that  diet  and  hygiene  should  be  given 
careful  consideration.  He  also  advises  that 
where  massage  is  given  it  should  be  carried 
out  by  the  physician  himself  and  not  by  a 
masseur. 


Ischiorectal  Abscess  in  Nine  Day  Old  In- 
fant; Report  of  Case 
The  abscess  was  first  noticed  on  the 
ninth  day  after  the  birth  of  the  child.  No 


cause  could  be  discovered  for  its  forma- 
tion. It  was  curious  how  the  abscess  cavity, 
which  was  quite  large,  filled  up  so  rapidly; 
complete  healing  taking  place  at  the  end  of 
a week. 


Syphilis. 

H.  F.  Swift,  New  York  (Journal  A.  M.  A., 
July  17,  1915),  discusses  the  subject  of  the 
therapy  of  syphilis  of  the  central  nervous 
system,  referring  to  the  work  of  Ellis  and 
himself,  and  reviews  the  work  that  has  been 
done  by  others  in  treating  the  disease  by 
subarachnoid  injections.  The  objections  to 
intraspinal  therapy  that  have  been  raised 
within  the  last  year  are  frankly  stated.  He 
admits  that  the  use  of  neosalvarsan  by  this 
method  has  been  followed  by  inconvenient 
and  even  dangerous  sequelae,  and  that  it 
should  be  used,  it  at  all,  with  the  greatest 
caution.  While  it  is  clear  that  the  intra- 
venous injections  of  salvarsan  have  been 
of  great  benefit,  there  are  certain  cases 
resistant  to  this  method  which  yield  when 
the  intraspinal  therapy  is  instituted.  The 
literature  is  full  of  such  instances.  Al- 
though the  technic  is  more  difficult  than 
that  of  the  intravenous  method,  the  diffi- 
culty is  not  insurmountable  and  only  oc- 
casionally is  it  so  painful  as  to  render  the 
treatment  impossible.  The  inconvenient  ac- 
cidents are  not  frequent  enough  when  sal- 
varsan is  used  in  this  way  to  cause  the 
method  to  be  discarded.  While  the  choroid 
plexus  has  been  shown  to  be  relatively  im- 
permeable for  most  inorganic  substances, 
it  has  been  shown  that  at  least  a small 
amount  of  salvarsan  is  often  present  and 
the  objection  that  the  serum  is  useless  be- 
cause of  the  low  salvarsan  content,  seems 
invalid.  “Autosalvarsanized  serum”  alone 
has  been  followed  by  marked  clinical  im- 
provement. Its  action  may  be  due  to  one 
of  several  factors.  1.  The  serum  is  spiro- 
cheticidal.  2.  It  may  contain  specific  anti- 
bodies. 3.  The  local  irritation  may  increase 
the  permeability  of  the  meninges.  4.  The 
acute  irritation  it  produces  may  have  a 
beneficial  effect  on  the  chronic  inflamma- 
tory process.  5.  The  normal  serum  may 
contain  substances  which,  brought  into  con- 
tact with  the  syphilitic  exudate,  cause  it 
to  resolve.  The  spirocheticidal  effect  has 
been  demonstrated  by  Swift  and  Ellis,  and, 
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although  the  syphilitic  antibodies  are  not 
directly  demonstrable,  it  is  reasonable  to 
suppose  they  exist.  The  acute  local  irrita- 
tion has  been  shown  not  to  increase  the 
permeability  for  salvarsan  which  is  circu- 
lating in  the  blood,  but  the  beneficial  effect 
of  acute  congestion  on  acute  inflammatory 
processes  is  a well-known  theory  on  which 
Bier’s  hyperemic  treatment  is  founded.  The 
improvement  following  the  injections  of 
normal  serum  in  psoriasis  and  other  skin 
diseases  suggest  that  the  fifth  hypothetical 
factor  may  be  correct,  and  on  the  whole  the 
use  of  serum  as  a vehicle  for  spirocheticidal 
substances  seems  to  have  a rational  basis. 
Not  all  patients  with  syphilis  of  the  nervous 
system  require  intraspinal  treatment.  Many 
of  them  respond  well  to  intravenous  treat- 
ment, combined  with  mercury  and  iodid 
properly  administered,  but  in  other  cases 
in  which  these  means  fail,  the  addition  of 
intraspinal  therapy  is  believed  to  be  of 
value.  The  treatment,  while  systematic, 
should  not  be  so  rigid  that  individual  indi- 
cations should  be  disregarded.  All  the  fac- 
tors have  to  be  considered  to  give  a con- 
sistent and  beneficial  result. 


Ringworm. 

Albert  Strickler,  Philadelphia  (Journal  A. 
M.  A.,  July  17,  1915),  describes  the  vaccine 
treatment  of  ringworm  of  the  scalp  in  chil- 
dren. It  depends  on  the  fundamental  fact 
that  in  the  blood  of  children  suffering  from 
this  affection  there  are  specific  antibodies 
which  produced  a positive  complement  fixa- 
tion test  and  a positive  skin  reaction.  Kol- 
mer  and  Strickler  found  78  per  cent,  fixa- 
tion tests  in  children  suffering  from  tinea 
tonsurans.  The  work  was  done  with  con- 
trols, not  only  against  various  skin  diseases, 
but  also  against  syplisis,  all  of  which  con- 
trols were  negative.  In  performing  this 
reaction  the  ringworm  fungus  was  used  as 
the  antigen.  They  injected  0.05  c.c.  of  a 
suspension  of  dead  ringworm  fungus  in  salt 
solution,  which  had  been  briefly  centrifuged 
at  low  speed  so  that  it  was  about  the  same 
density  as  luetin,  into  the  superficial  skin 
layer  of  the  arm.  The  .reaction  occurred 
about  twenty-four  hours  after  injection,  and 
a positive  result  consists  in  a central  nodu- 
lar area  of  infiltration  and  a surrounding 


reddened  areola.  These  two  fundamental 
facts  of  the  positive  complement  fixation 
and  the  positive  skin  reaction  in  ringworm 
of  the  scalp  left  no  doubt  that  the  ringworm 
fungus  produces  a specific  substance  which 
gets  into  the  blood  of  patients  through  the 
capillary  loop  of  the  hair  follicle.  Plato 
was  the  first  to  attempt  to  produce  a vac- 
cine of  ringworm  in  1902  when  he  described 
his  trichophytins.  Strickler  describes  his 
method  and  attributes  the  failure  of  Plato’s 
trichophytins  to  the  use  of  filtration.  Too 
much  stress  cannot  be  laid,  he  says,  on  this 
point  and  the  necessity  of  thoroughly  rub- 
bing up  the  ringworm  growth  in  the  prepara- 
tion of  the  vaccine.  It  may  affect  the  in- 
fected hair  in  one  of  two  ways : either 
through  its  follicular  abscess  or  through 
~e  development  of  a crust  over  an  area 
from  the  inflammation  beneath,  which  fall- 
ing off  takes  the  infected  hair  with  it.  “In 
treating  a case  of  ringworm  of  the  scalp, 
we  adopt  the  following  procedure:  Hair  in- 
fected with  the  fungus  is  planted  on  French 
proof  agar,  according  to  the  technic  previ- 
ously described,  both  for  the  purpose  of 
determining  the  type  of  infection  and  for 
the  purpose  of  treatment.  We  then  inject 
the  patient  with  our  stock  vaccine,  once 
every  five  days,  giving  five  injections,  start- 
ing the  first  injection  with  0.5  c.c.  and  giv- 
ing 1 c.c.  for  the  second  and  third  doses 
and  2 c.c.  for  the  fourth  and  fifth  injections. 
We  then  advise  the  use  of  local  treatment 
in  conjunctidh  with  the  vaccine.  We  sug- 
gest oil  of  cade  and  olive  oil,  equal  parts, 
to  be  used  twice  a day  for  a period  of  two 
weeks,  meanwhile  giving  1 c.c.  of  the  vac- 
cine every  six  days.  This  local  treatment 
is  then  to  be  followed  by  the  use  of  an  oint- 
ment, say,  20  grains  of  precipitate  sulphur 
and  1 ounce  of  petrolatum,  which  may  be 
applied  once  a day  for  a period  of  two 
weeks.  Treatment  by  vaccine  extending 
over  a period  of  between  three  and  four 
months  usually  suffices  for  a cure.  If,  after 
seven  or  eight  injections,  no  improvement  is 
noticed,  the  stock  vaccine  should  be  dis- 
continued and  an  autogenous  one  em- 
ployed.” Twenty  patients  have  been  thus 
treated,  fourteen  of  whom  have  been  cured 
and  five  more  or  less  improved.  One  died 
from  measles  with  intercurrent  pneumonia. 
Fourteen  of  the  cases  are  reported.  This 
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experience  proves  that  the  disease  is  cur- 
able with  vaccine.  The  results  'were  ob- 
tained by  vaccines  only,  the  local  treatment 
being  recommended  only  after  sufficient 
vaccine  had  been  administered  to  arouse 
the  antitoxic  element  of  the  blood.  The 
vaccine  treatment  is  therefore  a safe  and 
efficient  method  that  can  be  carried  out 
at  home  and  cause  a cure  in  a compara- 
tively short  space  of  time.  The  Roentgen- 
ray  method,  while  efficient,  requires  an 
expert  and  expensive  apparatus,  and  may 
lead  to  alopecia,  which,  in  the  case  of  a 
girl,  would  be  a distressing  disfigurement. 


Absorption  of  Drugs. 

J.  D.  Pilcher,  Omaha  (Journal  A.  M.  A., 
July  17,  1915),  has  followed  up  the  investi- 
gation previously  reported  by  him  in  the 
Journal  A.  M.  A.  on  the  absorption  of  drugs 
by  the  nasal  submucosa  of  dogs.  In  the 
former  paper  he  reported  the  finding  that 
the  absorption  of  epinephrin  injected  in  the 
submucosa  was  usually  very  rapid,  and  in 
the  present  report  he  gives  the  results  with 
a number  of  other  drugs:  alkaloids,  potas- 
sium iodid,  nitroglycerin,  etc.,  and  finds 
that  these  are  in  general  also  rapidly  ab- 
sorbed. A few  were  rather  slowly  absorbed, 
but  this  he  thinks  depends,  in  all  probabil- 
ity, not  so  much  on  the  nature  of  the  drug 
as  on  the  experimental  difficulties  in  in- 
jecting the  medicine.  Dogs  were  employed 
under  morphin-ether  anesthesia,  and  the 
drugs  were  injected  into  the  submucosa  of 
the  anterior  turbinal  or  septum.  The  quan- 
tity was  usually  from  about  0.5  to  1 c.c. 
The  anatomic  structure  of  the  parts  proba- 
bly influenced  the  variations  observed  in 
some  cases.  Most  of  these  drugs  markedly 
affected  the  blood  pressure  and  this  was 
generally  taken  as  an  indication  of  the  ab- 
sorption, the  carotid  pressure  being  used. 
The  presence  of  the  drug  in  the  urine  indi- 
cated the  absorption  in  the  case  of  potas- 
sium iodid  and  methylene  blue.  The  drugs 
are  discussed  singly.  They  are  histamin, 
tyramin,  veratrum  viride,  nitrates,  chloro- 
form and  strophanthus,  potassium  iodid  and 
methylene  blue.  The  absorption  at  differ- 
ent levels  of  blood  pressure  took  place 
equally  well  whether  the  pressure  was  low 
or  high.  The  experiments  show  that  the 
submucosa  of  the  nasal  septum  and  turbi- 


nals  is  a very  good  absorbing  surface  for 
a variety  of  substances,  on  account  of  the 
great  vascularity  of  the  parts.  The  possible 
clinical  dangers  were  also  discussed  in  the 
previous  article.  It  is  conceivable  that,  in 
susceptible  individuals  at  least,  dangerously 
large  quantities  of  epinephrin  and  cocain 
may  be  introduced  into  the  turbinals  or 
septum  in  operations  on  those  parts.  Stimu- 
lant drugs,  however,  notably  epinephrin, 
could  perhaps  be  introduced  with  advan- 
tage in  case  of  collapse  in  which  the  need 
is  urgent.  The  technic  is  simple  and  the 
size  of  dose  easily  controlled,  but  less  ac- 
curate than  with  the  intravenous  method, 
which  would  be  more  desirable  ordinarily. 
The  conclusion  deduced  from  both  investi- 
gations is  that  this  method  is  effective  in 
case  of  many  drugs,  especially  when  they 
are  introduced  under  pressure. 


Gastrojejunal  Ulcers. 

R.  D.  Carman  and  D.  C.  Balfour,  Roches- 
ter, Minn.  (Journal  A.  M.  A.,  July  17,  1915), 
discuss  gastrojejunal  ulcers  in  their  roent- 
genologic and  surgical  aspects.  Occasion- 
ally after  gastro-enterostomy  these  ulcers 
form  in  its  vicinity  with  a recurrence  of 
the  symptoms  which  caused  the  operation. 
This  disappointing  condition  is  the  result. 
In  reviewing  the  literature  one  is  confronted 
with  considerable  difficulty  in  distinguish- 
ing what  are,  strictly  speaking,  true  gastro- 
jejunal ulcers,  as  many  cases  of  jejunal  ul- 
cer have  been  reported  which  are  probably 
of  this  character,  and  vice  versa.  The  au- 
thors have  been  able  to  collect  thirteen 
cases  in  the  records  of  the  Mayo  clinic 
which  have  not  been  hitherto  reported,  and 
the  salient  facts  in  these  are  given  in  tabu- 
lated form.  The  study  does  not  enable 
them  to  give  any  pathognomonic  symptoms 
or  findings,  but  they  believe  that  in  the 
pationt  who  is  quite  relieved  by  gastro-en- 
terostomy for  a period,  usually  under  a 
year,  and  then  develops  symptoms  similar 
to  those  of  the  original  lesion,  which  are 
persistent  and  not  relieved  by  treatment,  a 
second  ulcer  occurring  in  the  region  of  the 
anastomosis  must  be  considered  likely.  It 
is  specially  suggestive  of  this  kind  of  ulcer 
if  a pationt  complains  of  pain  of  the  same 
character  as  before,  though  in  a different 
situation,  usually  to  the  left  of  the  middle 
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line  and  below  the  umbilicus.  Little  roent- 
genoscopy examination  of  this  kind  of  ulcer 
has  apparently  been  made,  and  Carman  and 
Balfour,  therefore,  detail  the  findings  in 
their  thirteen  cases.  After  noting  the  nor- 
mal conditions  following  gastro-enterostomy, 
the  free  passing  of  food  and  no  retention 
in  the  stomach  from  the  six-hour  meal,  the 
usually  small  stomach  and  nondilated  duo- 
denum, normal  peristalsis,  usual  lack  of  de- 
formation of  the  gastric  contour,  or  jejunum, 
and  a rarity  of  extensive  adhesions,  they 
summarize  the  phenomena  observed  in  their 
series,  which  are  the  exact  contrary  to  the 
above  in  a varying  proportion  of  the  cases. 
Thus  there  was  deformity  of  contour  about 
the  stoma  in  8 cases,  the  exaggerated  peris- 
talsis in  6,  large  stomach,  stoma  not  freely 
patent  each  in  5 cases,  retention  from  six- 
hour  meal  in  3 cases,  lessened  mobility  of 
stomach  in  2 cases,  irregularity  of  jejunal 
contour  near  stoma  in  5 cases,  dilatation 
of  duodenum  and  spasticity  of  stomach,  1 
case  each.  They  say:  “The  first  group  in- 
cludes retention  from  the  six-hour  meal, 
large  size  of  the  stomach,  exaggerated  peri- 
stalsis, lessened  mobility  of  the  stomach  and 
spasticity.  The  first  three  mentioned, 
though  sometimes  resulting  from  other  con- 
ditions, are  fair  indications  of  obstruction, 
and  of  strong  significance  in  the  gastro- 
enterostomized  stomach  with  its  presump- 
tively free  drainage.  Lessened  mobility,  a 
feature  which  is  not  often  accurately  de- 
terminable, can  be  attributed  to  the  produc- 
tion of  an  unusual  amount  of  adhesions. 
Spasticity  of  the  stomach,  which  was  the 
sole  abnormality  noted  in  one  case,  simply 
pointed  to  an  irritable  focus,  either  within 
or  without  the  stomach,  producing  spasm 
reflexly.  The  second  group  is  of  more  im- 
portance in  localizing  the  probable  seat  of 
trouble.  This  group  comprises  deformity 
of  contour  about  the  stoma,  deficient  paten- 
cy of  the  stoma,  local  irregularity  of  the 
jejunal  contour,  and  dilatation  of  the  duo- 
denum. Deformity  about  the  stoma  varied 
in  degree  as  seen  in  this  series  but  was 
sufficiently  marked  to  attract  attention  in 
eight  of  the  cases.  In  five  instances  the 
jejunum  also  showed  definite  irregularity 
near  the  stoma.  Impaired  functioning  of 
the  gastro-enterostomy  with  diminished  dis- 
charge of  the  barium  meal  through  it  was 


found  in  half  the  cases  examined.  In  one 
case  considerable  dilatation  of  the  third  por- 
tion of  the  duodenum  was  observed,  sug- 
gestive of  obstruction  not  far  beyond.’*  The 
authors  believe  there  are  roentgenologic 
signs  in  this  condition;  the  most  direct  in- 
dex noted  in  this  series  being  marked  de- 
formity about  the  stoma.  Thus  far  the 
Roentgen  ray  alone  seems  to  go  no  further. 
The  gross  pathologic  picture  seems  to  be 
rather  constant.  The  ulcers  observed  were 
of  considerable  size,  and  actually  involved 
the  anastomosis  with  the  tendency  to  spread 
more  on  the  jejunal  than  the  gastric  side. 
In  all  the  most  striking  feature  was  a 
marked  induration  of  the  entire  line  of  anas- 
tomosis with  firm  adhesions  to  surrounding 
structures.  Subacute  perforation  has  been 
the  rule  and  in  one  case  produced  a fistula 
between  the  stomach  and  transverse  colon. 
Of  greatest  interest,  however,  is  the  finding 
of  strands  of  unabsorbed  permanent  suture 
material  in  six  of  the  thirteen  cases,  which 
may  have  been  an  important  etiologic  fac- 
tor. Other  observers  have  reported  the 
same  findings  and  it  must  be  regarded  of 
immediate  importance.  The  general  plan  of 
treatment  of  these  ulcers,  according  to  our 
present  knowledge,  is  to  expose  the  line  of 
anastomosis  by  either  a transgastric  or 
transjejunal  incision  and  search  for  retained 
suture  and  for  the  ulcer  and  remove  both. 
If  the  anastomosis  is  constricted  and  en- 
largement is  possible  and  safe,  such  treat- 
ment is  satisfactory,  but  if  much  induration 
and  infection  exists,  excision  of  the  anasto- 
mosis, closure  of  openings,  and  gastroduo- 
denostomy  are  indicated. 


Paronychia. 

Isadore  Seff  and  S.  Berkowitz,  New  York 
(Journal  A.  M.  A.,  July  17,  1915),  describe 
a technic  for  operating  on  paronychia  which 
they  have  used  in  a series  of  300  cases  and 
which  not  only  relieves  the  pain  but  short- 
ens the  disease  and  prevents  disfigurement. 
Acute  and  chronic  cases  are  treated  alik*\ 
The  finger  is  first  placed  flat  on  the  table 
and  with  the  eye  part  of  the  probe  held  at 
right  angles  to  the  finger  nail,  the  cuticle 
is  very  slowly  pushed  backward  along  its 
entire  extent  until  the  proximal  portion  of 
the  nail  appears.  In  some  cases  soaking 
the  finger  in  hot  boric  acid  solution  facili- 
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tates  this  step.  lv  is  important  to  push 
backward  against  the  cuticle  and  not  down- 
ward against  the  nail,  as  in  the  acute  cases 
the  latter  procedure  is  always  painful.  The 
probe  is  hooked  under  the  diseased  nail  at 
the  proximal  portion,  the  edge  of  the  nail 
is  cut  longitudinally  for  a distance  of  one- 
eighth  inch  and  each  side  of  the  cut  edge 
is  grasped  wuth  either  forceps  or  an  artery 
clamp  and  the  nail  is  cut  transversely,  the 
corners  being  completely  removed.  Pain  is 
seldom  produced,  as  the  inflammation  has 
separated  the  proximal  portion  of  the  nail 
from  its  bed.  Attempts  to  remove  more 
than  this  separated  portion  of  the  nail  are 
very  painful  and  the  distal  portion  is  left 
untouched  to  protect  the  underlying  nail 
bed  and  is  later  forced  off  by  the  new  grow- 
ing nail.  A wet  dressing  of  boric  acid  solu- 
tion is  applied  and  the  patient  instructed 
to  bathe  the  finger  if  it  becomes  painful 
in  hot  boric  acid  solution  every  three  or 
four  hours.  An  analysis  of  the  cases  is 
given.  The  Staphylococcus  pyogenes  was 
the  predominant  infection.  Eighty-five  per 
cent,  of  the  patients  had  only  a little  dis- 
comfort. No  anesthesia,  local  or  general, 
was  required  in  any  case  and  dressings 
were  removed  in  from  ten  to  fourteen  days. 


The  Management  of  Burns. 

A.  Ravogli,  Cincinnati  (Journal  A.  M.  A., 
July  24,  1915),  says  that  to  establish  a line 
of  management  of  all  burns  a priori  would 
be  somewhat  preposterous.  Following  the 
doctrines  of  Hebra  and  accepting  his  divis- 
ion into  three  degrees,  the  pathologic  pro- 
cess in  each  is  different.  In  the  first  two 
there  is  inflammatory  reaction  of  the  skin, 
in  the  third  degree  there  is  primary  necro- 
sis. The  degree  of  the  burn,  the  medium 
producing  it,  the  depth  of  the  injury,  the 
extent  of  the  skin  burned,  and  the  condition 
of  the  nervous  system  of  the  patient  all 
influence  the  treatment.  In  general,  we 
can  say  the  best  treatment  is  that  which 
favors  the  sloughing  of  the  burned  skin, 
which  maintains  the  sterility  of  the  result- 
ing wound,  and  promotes  granulation  and 
the  newly  forming  epidermis.  The  burn  is 
always  serious  from  the  resulting  shock 
and  the  action  of  poisonous  substances 
arising  from  the  burned  skin.  The  treat- 
ment of  the  local  lesion  is  only  a part  of 


that  which  is  necessary;  the  general  sys- 
tematic effects  have  also  to  be  taken  into 
account.  In  severe  burns  the  pain  is  in- 
tense, but  after  the  burn  is  dressed  and  an 
injection  of  morphin  is  given,  one-fourth 
grain,  quiet  is  produced  and  some  patients 
are  able  to  give  details  of  the  accident. 
After  a severe  burn  the  patients  do  not 
usually  void  urine,  and  if  they  do  it  is  scanty 
and  contains  either  blood  or  albumin.  Some- 
times even  a light  burn  may  be  dangerous 
to  life.  Removing  the  burned  skin  and  deep 
blisters  is  risky  and  useless,  as  is  also  the 
washing  with  benzin  or  gasoline.  Time  is 
necessary  to  give  the  burned  tissues  a 
chance  to  slough  off,  and  even  in  second 
degree  ourns  it  is  better  to  puncture  the 
large  blisters  to  let  out  the  serum,  leaving 
the  old  skin  to  protect  the  denuded  papillae 
of  the  derma.  A few  hours  after  the  burn 
fever  occurs,  and  when  the  burned  tissues 
begin  to  slough  off  it  shows  the  general 
systemic  reaction.  In  the  third  degree  burn 
the  skin  has  been  disorganized,  and  there 
is  mortification  of  the  tissues.  The  poison- 
ous elements  are  formed  in  the  skin  and 
may  be  excreted  by  the  urine,  and  this  be- 
comes poisonous.  It  is  our  duty  to  help 
Nature  remove  the  burned  tissue.  An  in- 
flammatory process  starts  around  the 
eschar  with  a groove  separating  it  from 
the  healthy  tissues.  The  suppuration  is 
effected  in  from  eight  to  twelve  days  and 
the  resulting  granular  wound  is  left  with 
an  irregular  depth.  Healing  progresses 
from  the  periphery  and  from  islands  of  epi- 
thelium. Several  illustrations  are  given  to 
show  these  processes.  In  a first  degree 
burn  the  application  of  dry  powders,  such 
as  talcum  powder,  bismuth  or  alum,  is  ad- 
vised. In  case  of  severe  pain,  Ravogli  rec- 
ommends application  of  compresses,  mois- 
tened with  a solution  of  aluminum  subace- 
tate, 2 to  5 per  cent.,  and  in  second  degree 
burns  he  applies  the  same.  When  the  blis- 
ters are  distended  with  serum  he  drains  off 
the  fluid  by  puncture.  Oily  substances, 
such  as  carron  oil,  etc.,  must  be  avoided 
as  possibly  aiding  infection.  When  shreds 
of  epidermis  are  easily  detached,  they  are 
cut  off  with  scissors  and  a thumb  forceps. 
The  Sneve  treatment  exposing  the  surface 
to  plain  air  for  an  hour  at  first,  and  later 
two  or  three  hours,  is  very  useful.  The 
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treatment  for  a third  degree  burn  is  nearly 
the  same.  Recovery  is  obtained  through 
cicatrization.  The  plain  air  and  sunlight 
stimplates  the  granulating  surface.  It  must 
not  be  forgotten  that  the  granulations  need 
to  be  touched  with  a solution  of  silver  ni- 
trate every  other  day  to  prevent  irregular 
or  keloidal  scar.  After  exposure  for  from 
two  to  three  hours  the  wound  must  be 
covered  with  a suitable  dressing  like  2 per 
cent,  borated  petrolatum  on  English  lint. 
When  the  granulations  are  pale  and  show 
a tendency  to  pus  formation,  the  application 
of  a mixture  of  castor  oil  and  Peruvian  bal- 
sam also  gives  good  results.  It  cannot  be 
continued  over  a long  time  on  account  of  its 
producing  irritation.  In  burned  areas  of 
large  size  without  tendency  to  epidermis 
formation,  a few  Reverdin  epidermic  grafts 
will  help.  Any  extensive  burn  of  whatever 
degree  has  a systemic  reaction.  In  the  be- 
ginning the  patient  may  suffer  from  shock, 
though  in  Ravogli’s  experience  this  has  been 
rare.  More  often  he  has  seen  gastroduode- 
nal ulceration  with  continuous  vomiting  and 
sometimes  nephritis  and  pneumonia.  The 
fever  following  the  burn  rises  and  falls 
somewhat  like  that  of  typhoid.  In  all  his 
cases  the  administration  of  chinin  has  been 
very  useful,  and  he  considers  it  one  of  the 
best  antiseptics.  In  nephritis  the  adminis- 
tration of  Fisher’s  solution  with  the  internal 
administration  of  digitalis  has  been  very 
helpful,  and  in  a few  days  the  urine  was 
clear  of  albumin.  Gradually  as  the  patient 
improves,  when  the  fever  is  gone,  a sub- 
stantial diet  with  some  iron  tonic  prepara- 
tion to  improve  the  general  condition  of  the 
pationt  must  be  given. 


Booh  IRevtews 

Exercise  in  Education  and  Medicine. 

Second  Edition  Thoroughly  Revised.  By 
R.  Tait  McKenzie,  A.  B.,  M.  D.,  Professor  of 
Physical  Education,  and  Director  of  the  De- 
partment, University  of  Pennsylvania.  Oc- 
tavo of  585  pages,  with  478  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1915.  Cloth,  $4.00  net;  Half  Mo- 
rocco, $5.50  net. 

It  is  a safe  guess  that  a majority  of  peo- 


ple, on  taking  up  this  book,  will  first  “read 
the  pictures”  from  cover  to  cover.  And  so 
well  selected  are  these,  so  well  do  they 
bring  out  the  message  of  the  book,  one 
could  not  fail  to  gain  a great  deal,  both  of 
information  and  of  interest,  by  even  so 
cursory  an  examination  of  it.  Unusually 
interesting  are  the  types  of  faces,  modelled 
from  life  by  the  author,  showing  the  strain 
of  effort  and  of  endurance,  recalling  the 
classic  drawings  of  Sir  Charles  Bell.  A 
thorough  reading  of  the  text  reveals  the 
same  careful  preparation  which  makes  the 
book  a valuable  addition  alike  to  the  li- 
brary of  the  educator,  the  physician  and 
the  layman  who  is  interested  to  secure  for 
himself  or  others  the  educational  and  hy- 
gienic benefits  to  be  had  only  through  right 
use  and  training  of  the  body.  One  gets  a 
quite  delightful  sense  of  the  all-roundness 
of  the  author,  and,  indeed,  we  are  fortunate 
to  have  this  field  covered  by  a man  so 
especially  well-fitted  for  the  task,  both  by 
thoroughness  of  knowledge  and  experience 
and  by  artistic  sensibility,  as  is  Dr.  Mc- 
Kenzie. 

The  chief  factors  influencing  the  marked 
progressive  changes  in  matters  of  exercise 
and  of  physical  education  since  the  publica- 
tion of  the  former  edition  of  this  work  are 
well  set  forth  in  the  preface  to  this,  the 
second  edition.  In  this  preface  the  writer 
says: 

“During  the  four  years  since  the  publica- 
tion of  this  book  physical  education  has 
changed  ground  so  rapidly  that  an  almost 
complete  rewriting  of  the  work  seems  neces- 
sary to  keep  the  reader  in  touch  with  re- 
cent progress  along  old  lines  of  investiga- 
tion and  development  of  ideas  that  are  new. 

“Unusual  activity  in  the  physiology  of 
exercise  has  thrown  such  a flood  of  new 
light  on  the  effects  of  muscular  work  on 
the  heart,  vessels  and  excretory  organs  that 
it  has  been  necessary  to  expand  the  single 
chapter  on  Physiology  into  four. 

“The  increasing  recognition  of  athletic 
sports  by  the  school  and  the  college  makes 
them  a potent  factor  in  education,  and  the 
boy’s  school  day  is  more  and  more  approach- 
ing that  of  the  Athenian  lad  with  its  in- 
timate blending  of  mental  and  physical 
training. 

“The  supervision  and  organization  of  play 
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under  school  and  municipal  control  is  mak- 
ing necessary  a new  profession,  in  which 
the  study  of  psychology  and  physiology 
takes  an  important  place. 

“The  eurythmics  of  Jaques  Dalcroze, 
widely  popularized  in  Europe,  introduce  a 
new  note  into  physical  education  that  de- 
mands notice  if  this  contribution  is  to  be 
saved  from  the  over-exploitation  by  the  par- 
tially inspired,  which  made  the  name  of 
Delsarte  a byword  forty  years  ago,  and 
more  recently  killed  the  interest  in  jiu 
jitsu. 

“The  chapters  on  Medical  Gymnastic 
Movements  and  Massage  have  been  expand- 
ed and  rearranged.  New  chapters  have 
been  added  on  respiratory  gymnastics,  the 
treatment  of  visceroptosis,  and  functional 
disorders  of  the  nervous  system.” 

The  forward  strides  in  physical  educa- 
tion indicated  in  the  above  paragraphs  and 
well  discussed  in  the  pages  that  follow  them 
are  among  the  most  hopeful  signs  of  our 
times;  and  because  this  advance  is  based 
on  and  coordinated  with  sound  physiology, 
psychology,  pedagogy  and  sociology  we  may 
well  look  forward  to  continued  healthful 
growth  along  this  line. 

The  essential  facts  in  the  physiology  of 
exercise  are  clearly  and  concisely  given. 
It  would  seem,  however,  as  if  the  writer 
might  have  stressed  more  than  he  has  the 
desirability  and  the  possibility  of  keeping 
up  the  habit  of  brisk  muscular  exercise. 
We  realize  now,  as  never  before,  how  ab- 
solutely essential  to  the  best  health  is  such 
exercise.  We  know  that  it,  alone,  will  train 
the  heat-regulating  mechanism  and  the 
heart,  induce  deep  breathing,  ventilate  the 
lungs,  relieve  vascular  congestion  in  the 
internal  organs,  bringing  the  blood  in  larger 
quantities  to  the  skin,  increase  the  flow  of 
lymph  in  the  lymphatics,  thus  improving 
conditions  in  the  life-fluid  surrounding  each 
cell  in  the  body,  promote  secretion  and  ab- 
sorption in  the  digestive  tract  and  stimu- 
late peristalsis;  and,  by  thus  securing  most 
healthful  living  conditions  for  the  structures 
of  the  blood-vessel  walls  and  also,  by  mak- 
ing habitual  such  demands  upon  their  mus- 
cular and  elastic  elements,  keep  these  in  a 
heaTthily-functioning  condition  to  as  late  a 
period  in  life  as  possible.  And  the  train- 
ing of  our  children  and  youth  of  both  sexes 


in  health  habits  and  the  love  of  exercise 
for  its  own  sake  would  be  a most  potent 
means  of  postponing  for  them  the  degener- 
ative diseases  of  later  life  and  helping  to 
make  the  man  or  woman  who  is  “seventy- 
five  years  young”  the  rule  among  us  rather 
than  the  exception.  One  very  cogent  season 
for  gaining  and  preserving  good  posture 
and  carriage,  well-coordinated  neuro-mus- 
cular  mechanism  and  strong,  shapely  feet 
is  that  exercise  is  thus  made  easier  to  take 
and  so  there  is  more  incentive  to  retain 
the  habit  of  various  forms  of  muscular  ac- 
tivity, the  ability  to  perform  which  easily 
and  gracefully  makes  the  doing  of  them  a 
pleasure. 

The  history  of  the  development  and  the 
introduction  in  America  of  the  German  and 
Swedish  systems  of  gymnastics  is  always 
interesting  and  is  well  narrated.  Dr.  Me. 
Kenzie  clearly  gives  preference  to  the  Ger- 
man system;  at  times  it  seems  as  if  he 
hardly  discriminates  justly  between  the 
Ling,  or  Swedish,  system  as  planned  by  its 
originators  and  taught  by  its  best  teachers 
and  as  given  by  some  instructors.  Un- 
doubtedly there  is  more  mental  strain  in 
doing  exercises  promptly  and  accurately  to 
word  of  command  than  in  following  a leader 
by  imitation;  but  also,  there  is  far  more 
neuro-muscular  training  in  it.  Also,  it  is 
unquestionably  true  that  the  advocates  of 
the  two  systems  are  constantly  finding,  in 
the  ever-widening  field  of  physical  .educa- 
tion, more  and  more  ground  of  common 
agreement.  The  desirable  thing  is  to  have 
all  children  given  systematic  physical  edu- 
cation developing  from  the  spontaneous  ac- 
tivities of  earliest  infancy  through  the  play 
life  to  the  more  formal  training  of  the 
school.  Then  the  youth  or  maiden,  man  or 
woman  can  take  the  form  of  exercise  best 
suited  to  the  given  age,  sex  and  tempera- 
ment without  need  to  emphasize,  in  and  out 
of  season,  the  fundamentals  of  correct  pos- 
ture and  the  sheer  learning  of  bodily  con- 
trol, as  must  be  done  when  the  individuals 
of  a class  have  not  had  at  the  proper  time, 
in  the  grades,  the  training  that  makes  for 
definiteness,  precision  and  purity  of  move- 
ment with  all  that  these  mean  for  mental 
training. 

The  chapters  on  Physical  Education  by 
Athletics,  the  work  of  the  Y.  M.  C.  A.  and 
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of  Boy  Scouts  and  Campfire  Girls  make 
delightful  reading  and  are  full  of  practical 
suggestions  for  application  of  the  principles 
of  physiology  and  psychology  in  exercise; 
while  the  illustration  would  tempt  the  veri- 
est old  fogey  forth  into  the  open  to  stretch 
his  muscles  and  fill  his  lungs. 

Those  chapters  that  deal  with  Municipal 
Playgrounds  and  Baths  and  with  Physical 
Education  in  Schools,  at  least,  every  parent 
and  public-spirited  citizen  should  read.  How 
powerful  these  agencies  may  be  for  health, 
happiness  and  good  citizenship  is  clearly 
shown;  and  the  account  of  what  is  actually 
being  done  is  so  inspiring  that  one  feels 
that  one’s  own  community  must  get  into 
line  in  these  matters. 

A survey  of  what  physical  education  is 
accomplishing  for  the  blind,  the  deaf-mute 
and  the  mental  and  moral  defective,  equally 
able  and  instructive  with  what  has  gone 
before  and  engaging  most  strongly  one’s 
sympathy  for  the  work,  concludes  the  first 
portion  of  the  book. 

In  the  second  part,  besides  the  considera- 
tion of  treatment  by  exercise  of  faulty  con- 
stitutional conditions,  visceroptosis,  cardiac 
and  respiratory  diseases  and  nervous  de- 
rangements, there  is  a very  full  discussion 
of  acquired  deformities  of  feet  and  spine, 
with  clear  and  good  instruction  for  overcom- 
ing these  by  erercise.  Since,  to  accomplish 
this,  in  most  cases,  there  is  needed  some 
rather  special  training  and  much  time  and 
patience,  the  average  busy  practitioner  will 
hardly  care  to  undertake  personally  the 
treatment  of  these  cases.  But  he  might 
do  much  to  help  make  them  far  less  com- 
mon than  they  are  if  he  could  recognize 
them  and  realize  their  prevalence,  the  dis- 
advantage that  they  constitute  and  the 
ease  with  which  they  could  be  prevented 
or,  if  taken  in  time,  cured. 

It  is  unfortunate  that  some  typographical 
errors  should  have  escaped  detection  by  the 
publishers;  but  on  the  whole  the  book  is 
as  good  in  make-up  as  it  is  in  matter,  and 
its  value  is  enhanced  by  the  copious  cita- 
tions throughout  of  authorities,  reference 
to  which  will  enable  the  reader  to  follow 
out  further  investigations  along  any  de- 
sired line. 

H.  R.  FLANDERS. 


Medical  Electricity  and  Roentgen  Rays  and 
Radium. 

Second  Edition,  Thoroughly  Revised.  By 
Sinclair  Tousey,  A.  M.,  M.  D.,  Consulting 
Surgeon  to  St.  Bartholemew’s  Clinic,  New 
York  City.  Octavo  of  1219  pages,  with  798 
practical  illustrations,  16  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1915.  Cloth,  $7.50  net;  Half  Morocco, 
$9.00  net. 

This  admirable  work  stands  as  a standard 
today.  We  know  of  no  other  work  in  Amer- 
ica, in  this  particular  line,  that,  in  the  ver- 
nacular, can  hold  a candle  to  it. 

In  a new  science  such  as  this  work  pur- 
poses to  record  there  is  much  that  demands 
careful  thought  and  many  revisions.  The 
author  has  done  his  work  well  and  while 
there  are  faults  to  find  they  are  not  suffi- 
cient to  warrant  condemnation. 

This  is  a most  excellent  work  and  brings 
the  subject  matter  down  to  the  latest  mo- 
ment. We  heartily  commend  it  to  those  of 
our  readers  who  are  doing  this  particular 
kind  of  work. 


A Manual  of  the  Practice  of  Medicine. 

By.  A.  A.  Stevens,  A.  M.,  M.  D.,  Professor 
of  Therapeutics  and  Clinical  Medicine  in 
the  Woman’s  Medical  College  of  Pennsyl- 
vania, Lecturer  on  Medicine  in  the  Univer- 
sity of  Pennsylvania.  Tenth  edition,  re- 
vised. 12mo  of  629  pages,  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1915.  Flexible  leather,  $2.50  net. 

Doctor  Stevens’  manual  has  long  been  a 
favorite  among  medical  men  and  the  fact 
that  the  tenth  edition  is  now  offered  is  suf- 
ficient proof  of  its  value  as  well  as  of  its 
popularity. 

Modifications  in  statements  of  previous 
editions  as  well  as  new  material,  both  due 
to  the  advances  in  scientific  medicine,  have 
made  this  volume  necessary. 

The  plan  of  the  book  remains  unchanged 
and  the  general  arrangement  is  the  same. 
The  new  material  added  brings  it  more 
nearly  to  the  idea  of  the  day. 


PROGRESSIVE  MEDICINE.  A Quarterly 
Digest  of  Advances,  Discoveries  and  Im- 
provements in  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare, 
M.  D.,  assisted  by  Leighton  F.  Appleman, 
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M.  D.  Volume  11,  June,  1915.  Hernia; 
Surgery  of  the  Abdomen,  exclusive  of 
Hernia;  Gynecology;  Diseases  of  the 
Blood;  Diathetic  and  Metabolic  Diseases; 
Diseases  of  the  Spleen,  Thyroid  Gland. 
Nutrition,  and  the  Lymphatic  System; 
Ophthalmology.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1915. 

The  opening  chapter  is  that  of  Hernia, 
edited  by  William  B.  Coley,  M.  D.  The  text 
shows  that  considerable  work  has  been  done 
in  this  subject  since  the  last  appearance 
of  the  topic  a year  ago.  The  subject  has 
been  fully  covered,  reviewing  all  the  ma- 
terial published  in  the  last  year.  Surgery 
of  the  Abdomen,  exclusive  of  Hernia,  is 
edited  by  John  C.  A.  Gerster,  M.  D.  Much 
new  material  has  been  placed  herein,  such 
as  examination  of  the  abdominal  organs 
with  a giant  magnet  and  iron  finely  divided 
taken  as  is  the  bismuth  for  the  X-ray  exam 
inations.  Oxygen  inflation  of  the  abdom- 
inal cavity  to  facilitate  X-ray  pictures  of 
the  solid  organs.  Improved  methods  of 
regional  anaesthesia.  Abdominal  wounds  in 
war  time.  Ulceration  of  the  stomach  and 
the  duodenum  receive  a great  deal  of  at- 
tention and  space.  There  is  an  abundant 
wealth  of  material  to  be  found  in  this  chap- 
ter, as  all  the  divisions  of  the  tract,  and 
all  organs  receive  extensive  treatment,  ex- 
hausting recent  literature.  The  department 
of  Gynecology  is  edited  by  John  G.  Clark, 
M.  D.  Dr.  Clark  has  reviewed  thoroughly 
the  literature  dealing  with  cancer  of  the 
uterus,  demanding  liberal  space.  There  are 
extensive  reports  of  radio-therapy  treat- 
ment from  all  the  large  foreign  clinics,  and 
as  well  embracing  the  other  methods  of 
gynecological  treatment.  The  general  sub- 
ject of  gynecology  is  comprehensively 
treated,  and  considerable  space  devoted  to 
the  female  urinary  system,  terminating  with 
miscellaneous  topics.  The  department  of 
Diseases  of  the  Blood;  Diathetic  and  Meta- 
bolic Diseases;  Diseases  of  the  Thyroid 
Gland,  Spleen,  Nutrition,  and  the  Lymphatic 
System,  is  edited  by  Alfred  Stengel,  M.  D. 
Much  interesting  and  valuable  data  is  found 
in  blood  diseases.  The  ductless  glands  be- 
ing extensively  studied  at  the  present,  yield 
an  abundant  amount  of  literature,  which 
has  all  been  fully  reviewed,  with  an  ap- 
pended bibliography.  Ophthalmology  is 


edited  by  Edward  Jackson,  M.  D.,  and  in 
that  department  we  find  the  following  topics 
fully  reviewed:  Diseases  of  the  Conjunc- 
tivae;  Cornea  and  Sclera;  Anterior  Cham- 
ber, Pupil  and  Uveal  Tract;  The  Crystalline 
Lens;  Retina;  Optic  Nerve,  and  Visual 
Trac+s;  Lids,  Lachrimal  Apparatus  and  Or- 
bit; closing  with  a treatise  on  hygiene  as 
related  to  the  eye  and  vision.  The  volume 
is  fully  indexed.  T.  C.  S. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and 
Nonofficial  Reemdies”: 

Caustic  Applicators,  Special  (Silver  Ni- 
trate, 50  per  cent.). — Wooden  sticks,  12  in. 
long,  tipped  with  a mixture  of  silver  nitrate 
50  per  cent,  and  potassium  nitrate  50  per 
cent.  Antiseptic  Supply  Co.,  New  York. 
(Jour.  A.  M.  A.,  July  3,  1915,  p.  29). 

Enzymol. — An  extract  of  the  fresh  ani- 
mal stomach  containing  the  gastric  enzyme 
in  active  standardized  form  and  having  an 
acidity  due  to  combined  hydrochloric  acid. 
Enzymol  is  stated  to  be  useful  as  an  ap- 
plication to  old  sores,  ulcers  and  slow  heal- 
ing wounds.  It  is  said  to  correct  offensive 
odors,  to  exert  a solvent  action  on  pus, 
sloughing  and  necrotic  tissue  and  to  im- 
part a healing  stimulus.  For  the  solution 
of  necrotic  bone  and  in  some  abscesses  hy- 
drochloric acid  is  added  to  the  diluted  ex- 
tract (Jour.  A.  M.  A.,  July  24,  1915,  p.  333). 

Betanapthol  Benzoate. — Merck  & Co. 


Propaganda  for  Reform. 

Antox. — “Dr.”  W.  J.  Garbutt,  Milwaukee, 
Wis.,  sells  Antox.  It  is  said  to  cure  every 
contagious  disease  if  taken  at  the  onset. 
Garbutt  issues  two  sets  of  advertising,  one 
for  physicians  and  one  for  the  public.  The 
A.  M.  A.  Chemical  Laboratory  found  that 
essentially  each  100  c.c.  contained  approxi- 
mately 0.92  gm.  ammonium  chlorid,  0.12  gm. 
hydrogen  chlorid  (equivalent  to  1.2  c.c.  of 
diluted  hydrochloric  acid,  U.  S.  P.),  0.35  gm. 
hydrogen  sulphite  (equivalent  to  6 c.c.  of 
sulphurous  acid,  U.  S.  P.),  and  18.5  gm.  of 
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invert  sugar  (Jour.  A.  M.  A.,  July  3,  1915, 
p.  45). 

Gray’s  Glycerine  Tonic. — The  Council  on 
Pharmacy  and  Chemistry  reports  that 
Gray's  Glycerine  Tonic  Comp.  (Purdue 
Frederick  Company,  N.  Y.)  is  not  eligible 
for  admission  to  New  and  Nonofficial  Reme- 
dies because  its  composition  is  secret;  be- 
cause grossly  unwarranted  therapeutic 
claims  are  made  for  it;  because  the  name 
of  this  pharmaceutical  mixture  does  not 
indicate  its  chief  constituent,  gentian,  and 
because  its  use  is  unscientific  and  a detri- 
ment to  rational  medicine.  From  the  state- 
ments made  in  regard  to  its  composition 
it  appears  that  besides  the  alcohol,  gentian 
is  the  only  active  drug  present.  Neverthe- 
less the  “tonic”  is  said  to  be  good  for  no 
less  than  thirty-two  diseases,  ranging  from 
amenorrhea  to  whooping  cough  (Jour.  A. 
M.  A.,  July  10,  1915,  p.  189). 

Liquid  Petrolatum. — Liquid  petrolatum  is 
sold  under  proprietary  names  such  as  Ba- 
kurol,  Interol,  Med-O-Lin,  Muthol,  Sempro- 
lin,  Whiteruss,  Nujol  and  Stanolax.  Nujol 
is  put  up  by  the  Standard  Oil  Co.  of  New 
Jersey  and  Stanolax  by  the  Standard  Oil 
Co.  of  Indiana.  Probably  before  long  each 
of  the  other  Standard  Oil  companies  will 
have  its  own  name  for  liquid  petrolatum — 
that  is,  if  physicians  will  tolerate  it.  There 
is  no  excuse  whatever  for  special  brands 
of  liquid  petrolatum,  so  far  as  the  medical 
profession  and  the  public  are  concerned. 
But  it  is  otherwise  with  those  who  supply 
the  product.  More  can  be  charged  for  a 
product  sold  under  a trade  marked  name 
and  claims  can  be  made  which  could  not 
be  made  when  the  product  is  sold  under  its 
proper  title,  liquid  petrolatum  (Jour.  A.  M. 
A.,  July  10,  1915,  p.  175). 

Tongaline  and  Ponca  Compound. — The 
Council  on  Pharmacy  and  Chemistry  re- 
ports that  Tongaline,  Tongaline  Tablets, 
Tongaline  and  Lithia  Tablets,  Tongaline 
and  Quinine  Tablets  and  Ponca  Compound 
Tablets,  products  of  the  Mellier  Drug  Com- 
pany, St.  Louis,  are  ineligible  for  New  and 
Nonofficial  Remedies  because  their  composi- 
tion is  indefinite  and  semi-secret;  because 
grossly  exaggerated  therapeutic  claims  are 
made  for  them;  because  their  names  are 
misleading,  and  because  their  composition 
is  unscientific  and  irrational.  Tongaline  is 


essentially  a sodium  salicylate  mixture.  Its 
name  is  derived  from  one  of  the  asserted 
constituents,  “tonga,”  an  inert,  long  dis- 
carded mixture  of  barks  and  herbs  said  to 
be  gathered  and  prepared  by  Fiji  Islanders. 
In  addition,  Tongaline  is  stated  to  contain 
blue  cohosh,  colchicum  and  pilocarpin.  The 
amounts  of  the  ingredients  are  not  now 
declared.  Neither  is  the  composition  of  the 
Tongaline  and  Quinine  and  Tongaline  and 
Lithia  Tablets  made  known.  Ponca  Com- 
pound is  a “female  weakness”  remedy  in 
tablet  form.  The  name  suggests  that  “Pon- 
ca” is  a medicinal  substance  and  at  one  time 
“Ext.  Ponca”  was  named  as  an  ingredient. 
Now  the  tablets  are  said  to  contain  ex- 
tract of  mitchella  repens,  senecin,  helonin, 
caulophyllin  and  viburnin.  Not  only  are  no 
quantities  given,  but  the  character  of  sene- 
cin, helonin,  caulophyllin  and  viburnin  is 
not  made  known  (Jour.  A.  M.  A.,  July  17, 
1915,  p.  269). 

Horowitz  - Beebe  Concer  Treatment. — 
Newspapers  are  giving  much  attention  to  a 
new  “serum” — Autolysin — for  the  treatment 
of  inoperable  cancer.  This  had  its  origin 
in  the  publication  by  S.  P.  Beebe,  formerly 
professor  of  experimental  therapeutics  at 
Cornell  Medical  School  of  a system  of  treat- 
ment by  “Alexander  Horowitz,  Ph.  D.,  an 
Austrian  biologist  and  chemist,”  and  its 
trial  at  the  General  Memorial  Hospital. 
The  composition  of  the  preparation  is  not 
disclosed  as  to  quantities,  but  is  said  to 
be  made  from:  Menyanthes  trifoliata,  Meli- 
lotus  officinalis,  Mentha  crispa,  Brassica  al- 
ba, Anemone  hepatica,  Viola  tricolor,  anthe- 
mis,  fructus  colobynthidis,  lignum  quassiae, 
Urtica  dioica,  radix  rhei  and  hedge  hyssop. 
One  critic  of  the  matter  has  remarked  that 
apparently  the  only  ingredient  which  has 
been  overlooked  in  the  preparation  of  the 
new  remedy  was  a rabbits  foot  (Jour.  A. 
M.  A.,  July  24,  1915,  p.  336). 

Echinacea. — This  is  one  of  the  drugs  which 
the  Council  on  Pharmacy  and  Chemistry 
has  found  valueless.  Confirming  this,  the 
chemists  of  a pharmaceutical  house  report 
that  they  were  unable  to  detect  the  pres- 
ence of  any  physiologically  active  sub- 
stance in  the  drug  (Jour.  A.  M.  A.,  July  24, 
1915,  p.  342). 

O’Neil’s  Malt  Whiskey: 

Mountain  Valley  Spring  Water: 
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Stafford  Mineral  Springs  Water: 

Sa-Yo  Mint  Jujubes: 

Houchens’  “Family  Physician”: 

Dr.  Martel’s  Female  Pills: 

Quickstep,  Frye’s  Remedy: 

Gray’s  Glycerin  Tonic. — A “Notice  of 
Judgement”  has  been  issued  by  the  Federal 
authorities  regarding  each  of  the  proprie- 
tary preparations  named.  Each  was  found 
to  be  misbranded  under  the  Shurley  amend- 
ment to  the  federal  Food  and  Drugs  Act 
which  declares  it  illegal  to  make  false  and 
unwarranted  therapeutic  claims  for  medi- 
cines (Jour.  A.  M.  A.,  July  24,  1915,  p.  350). 

M.  I.  S.  T.  No.  2. — M.  I.  S.  T.  (Murray’s 
Infallible  System  Tonic)  No.  2 is  sold  as  a 
cure  for  cancer,  locomotor  ataxia,  paralysis, 
diabetes,  suppressed  and  profuse  menstrua- 
tion, and  a host  of  other  conditions.  Analy- 
sis in  the  A.  M.  A.  Chemical  Laboratory 
demonstrated  that  M.  I.  S.  T.  No.  2 con- 


sists of  capsules  which  contain  aloes  and 
blue  mass  as  their  essential  constituents. 
(Jour.  A.  M.  A.,  July  31,  1915,  p.  446). 

Caldwell’s  Syrup  Pepsin. — Some  of  the 
claims  made  for  this  “patent  medicine”  are 
“Positive  Relief  for  Constipation,”  “Dispels 
Colds,  Headache,  Fevers  and  all  ills  caused 
from  Bad  Digestion,  Foul  Stomach,  Torpid 
Liver  and  Sluggish  Bowels.”  While  the 
name  and  the  claims  suggest  the  presence 
of  pepsin,  L.  F.  Kebler,  the  government 
chemist,  reported  that  this  nostrum  is  an 
aqueous  alcoholic  solution  containing  laxa- 
tives flavored  with  oil  of  peppermint  and 
devoid  of  any  appreciable  amounts  of  pep- 
sin. Regarding  the  laxative  constituents 
the  A.  M.  A.  Chemical  Laboratory  reports 
that  a senna  preparation  is  the  essential 
laxative  constituent  (Jour.  A.  M.  A.,  July 
31,  1915,  p.  447). 
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You  want  a larger  and  hotter  Journal 
YOU  CAN  HAVE  IT  BY  WRIT- 
ING OUR  ADVERTISERS:  “I 
SAW  YOUR  AD  IN  OUR  STATE 
JOURNAL.” 

FAVOR  THOSE  WHO  FAVOR  US. 


The  New  Mexico  Medical  Society 
has  established  a new  precedent  in 
that  it  elected  to  the  presidency  a 
Avoman. 

We  have  been  unable  as  yet  to 
obtain  the  data  with  which  to  prop- 
erly welcome  our  new  president  to 
the  pages  of  this  Journal,  but  we 
trust  to  be  able  to  give  a more  de- 
tailed account  of  our  new  president 
in  our  next  issue.  In  the  meantime 
we  pledge  ourselves  to  her  most 
loyal  support. 


THE  ANNUAL  MEETING 

The  Thirty-fourth  annual  meeting 
has  become  history.  Thanks  to  the 
visiting  men  the  scientific  program 
was  a decided  success,  niglit  ses- 
sions being  necessary  to  complete 
the  list  of  papers. 

We  say  “Thanks  to  the  visiting 
men ” advisedly  for  of  twenty -seven 
papers  on  the  program  (including 
the  addresses  of  the  section  chair- 
men) eighteen  were  from  outside 
men.  Five  papers  were  read  by 
title,  three  of  these  being  papers 
promised  by  visitors  who  were  not 


able  to  be  present.  Of  the  six  papers 
of  local  men  ( exclusive  of  the  ad- 
dresses of  the  section  chairmen) 
four  were  read.  The  New  Mexico 
Medical  Society,  out  of  a member- 
ship of  over  two  hundred  was  repre- 
sented at  its  own  annual  meeting 
then  by  three  addresses  of  section 
chairmen  and  four  papers. 

The  registration  list  shows  fifty- 
three  names.  Of  these  one  is  not  a 
physician.  Fifty-two  physicians 
registered.  Of  these  seventeen  were 
visitors.  Out  of  a membership  of 
over  two  hundred,  then,  thirty-five 
registered.  Of  these  thirty-five  ten 
were  from  East  Las  Vegas  and  Las 
Vegas. 

This  meeting  demonstrates,  if 
demonstration  is  necessary,  that  the 
more  central  the  location  the  greater 
chance  for  a good  meeting.  There 
should  be  careful  thought  over  this 
matter  between  this  time  and  the 
time  of  the  thirty-fifth  annual  meet- 
ing and  some  decision  reached  as  to 
whether  it  would  not  be  best  to 
adopt  a central  meeting  place— say 
Albuquerque,  and  begin  to  shape 
our  course  toward  the  establish- 
ment of  permanent  headquarters 
there. 

We  have  no  fault  to  find  with  any 
of  the  other  locations— they  are  ail 
too  far  removed  from  the  geograph- 
ical center  of  the  state  and  if  we  are 
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to  have  an  active  society,  we  must 
set  aside  i ‘ what  we  would  like”  for 
“what  is  best  for  the  organization.  ” 


PROCEEDINGS  OF  THE 
THIRTY-FOURTH  AN- 
NUAL SESSION. 

September  8tli,  1915.— Morning. 

The  Council  met  with  all  members 
present.  The  report  of  the  treasurer 
was  examined  and  found  correct 
and  the  secretary  instructed  to  no- 
tify the  House  of  Delegates. 

The  Council  then  discussed  mat- 
ters of  interest  and  moment  to  the 
medical  profession  and  to  the  Jour- 
nal. The  question  of  the  consolida- 
tion of  the  New  Mexico  Medical 
Journal  with  other  Medical  publica- 
tions of  the  Southwest  was  consid- 
ered and  the  managing  editor  was 
requested  to  obtain  as  much  infor- 
mation as  possible  as  to  the  ideas  of 
the  other  publications  relative  to  the 
consolidation  and  to  place  the  cor- 
respondence before  the  Council  at 
some  time  in  advance  of  the  pro- 
posed meeting  in  El  Paso  in  Decem- 
ber next. 

There  being  no  further  business 
the  Council  recessed  until  after  the 
conclusion  of  the  scientific  session. 


Secretary. 

Afternoon 

The  Council  met  with  Councillors 
Peters,  Kaser  and  Miller  and  Presi- 
dent Frisbie  and  Secretary  McBride 
present.  Councillor  Peters,  on  mo- 
tion duly  seconded  and  carried,  was 
made  president  of  the  Council. 

Dr.  R.  E.  McBride  of  Las  Cruces 
was  re-elected  managing  editor  of 
the  Journal. 

President  Frisbie  announced  the 


following  appointments  on  the  Com- 
mittee on  Public  Health  and  Educa- 
tion : W.  T.  Joyner,  J.  J.  Shuler,  J 
II.  Wroth,  S.  D.  Swope,  W.  E 
Kaser.  The  Council,  on  motion  duly 
seconded  and  carried,  confirmed  the 
appointments. 

There  being  no  further  business 
the  Council  adjourned  sine  die. 

September  6th,  1915. 

Report  of  Dr.  Frank  E.  Tull,  Treas- 
urer, New  Mexico  Medical  Society. 
October  5th,  1914,  balance  on 
hand,  deposited  State  Nat. 

Bank  $513.59 

September  6th,  1915,  Vouchers 
Cashed  to  Date : 

Dr.  M.  K.  Wykler,  Ex.  N.  M. 

Med.  Society,  1914 $ 63.40 

Claude  Hutto,  Stenographer  56.55 
Sight  Draft,  Dr.  R.  E.  Mc- 
Bride   65.00 

Mrs.  W.  W.  Marco,  Assess- 
ment Refused 5.00 

Dr.  H.  B.  Kaufman,  Ex  ---  6.40 

Recapitulation 

Balance  on  hand,  1914  $513.59 

Total  amount  paid  out  196.35 

Total  balance,  State  Na- 
tional Bank.  Sept.  6,  1915  $317.24 
FRANK  E.  TULL, 
Treasurer 

The  council  of  N.  M.  Medical  So- 
ciety has  examined  report  of  Dr.  F 
E.  Tull,  Treasurer  of  the  Society, 
and  finds  the  same  correct. 

W.  E.  KASER. 

L.  S.  PETERS. 

HOUSE  OF  DELEGATES. 
Sept.  8, 1915. 

Minutes  of  the  Meetings  of  the 
House  of  Delegates  of  the  Thirty- 
Fourth  Annual  Session: 
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The  House  of  Delegates  was 
called  to  order  by  vice-president  C 
S.  Losev  in  the  Commercial  Club, 
Monday  morning,  September  6th 
1915,  with  the  following  members 
and  a quorum  present: 

Bernalillo  County— J.  H.  Wroth 
and  J.  S.  Cipes. 

Curry  County— H.  A.  Miller. 

Dona  Ana  County— T.  C.  Sexton 

McKinley  County— A.  H.  De- 
Long. 

Las  Vegas  Medical  Society— F. 
H.  Crail.  " 

Council— W.  E.  Kaser,  S.  G.  Von- 

Almen. 

On  motion  of  delegate  Wroth 
duly  seconded  and  carried,  the  read- 
ing of  the  minutes  of  the  1914  meet- 
ing was  dispensed  with  and  the  min- 
utes were  approved  as  printed  in 
the  Journal  for  October,  1914. 

The  secretary  then  read  his  an- 
nual report  which,  on  motion  duly 
seconded  and  carried,  was  approved 
and  ordered  filed. 

The  secretary  reported  that  the 
following  applications  for  member- 
ship had  been  approved  by  the 
Council  which  recommended  that 
the  House  of  Delegates  elect  the  ap- 
plicants to  membership.  On  motion 
duly  seconded  and  carried  the  fol- 
lowing were  thereupon  elected  to 
membership : 

Henry  Becker,  Sedan,  N.  M. 

Jan  Jacobus  Bergmans,  Mora,  N 

M. 

Jas.  J.  Brennan,  San  Antonio,  N. 

M. 

Christian  L.  Fries,  Hot  Springs,  N 
M. 

J.  H.  Linder,  Reserve,  N.  M. 

F.  B.  Evans,  Dawson,  N.  M. 

C.  D.  Smith,  La  Plata,  N.  M. 


Walter  W.  Smith,  Farmington 
N.  M. 

James  T.  Stone,  Corona,  N.  M. 

On  motion  duly  seconded  and  car- 
ried the  House  of  Delegates  re- 
cessed subject  to  call. 

September  7th,  1915. 

The  House  of  Delegates  was 
called  to  order  by  President  Joyner 
with  a quorum  present.  In  addition 
to  the  delegates  present  at  the  ses- 
sion of  September  6th,  the  following 
answered  to  their  names  on  roll  call : 

Chavez  County— H.  A.  Ingalls,  R 
L.  Bradley. 

Bernalillo  County- F.  E.  Tull,  A 
G.  Shortle,  P.  G.  Cornish. 

Luna  County— S.  I).  Swope. 

The  president  called  attention  to 
certain  recommendations  w h i c h 
were  contained  in  his  annual  ad- 
dress. The  House  of  Delegates 
thereupon  proceeded  to  a discussion 
of  various  matters  of  interest  to  the 
profession  and  to  the  public  in  con- 
nection with  the  recommendations 
contained  in  the  president’s  ad- 
dress. This  discussion  was  indulged 
in  by  delegates  Shortle,  Bradley 
Sexton,  Ingalls,  and  Wroth  and  by 
Fraternal  Delegate  Palmer  (from 
Colorado)  and  Visitor  Epler  (Sec 
retarv  Colorado  State  Medical  So 
ciety). 

Following  the  discussion  delegate 
Sexton  (Dona  Ana  County)  moved 
that  the  president  appoint  a com 
mittee  of  three  to  draft  the  neces- 
sary amendments  to  the  Constitu- 
tion and  By-Laws  to  carry  out  the 
recommendations  contained  in  the 
president’s  address  and  to  report  ttf 
the  House  of  Delegates  at  2 o’clock 
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this  afternoon.  The  motion,  duly 
seconded  by  Delegate  Swope,  car- 
ried and  the  president  appointed 
Delegates  Wroth,  Swope  and  Sex- 
ton. 

Delegate  Wroth  then  moved  that 
the  House  of  Delegates  proceed  to 
the  election  of  officers  on  the 
ground  that  as  the  session  of  this  so- 
ciety to  be  held  on  Wednesday,  Sep- 
tember 8th,  was  a joint  session  this 
(Tuesday,  September  7th)  session 
was  the  last  day  of  the  meeting  and 
that  therefore  the  election  of  offi- 
cers was  in  order.  President  Joyner 
ruled  that  the  motion  was  out  of  or- 
der on  the  ground  that  this  day 
(Tuesday,  September  7th)  was  not 
the  last  day  of  the  meeting.  Dele- 
gate Wroth  appealed  to  the  House 
which,  by  a vote  of  10  to  4 sustained 
the  president. 

The  House  of  Delegates  then  ad- 
journed to  meet  at  2 p.  m.  this  date 

Tuesday,  Sept.  7th,  1915—2  p.  m. 

In  the  absence  of  the  president 
and  vice-presidents  the  House  of 
Delegates  was  called  to  order  by  the 
secretary.  The  committee  appoint- 
ed at  the  morning  session  reported 
that  they  had  prepared  the  follow- 
ing amendments  to  the  By-Laws  and 
which  they  now  offered : 

To  amend  section  three,  chapter  8 
of  the  By-Laws  by  striking  out  the 
entire  section  and  substitute  there- 
for the  following: 

The  committee  of  Public  Policy 
and  Legislation  shall  consist  of  five 
members,  to  be  appointed  by  the 
president  and  confirmed  by  the 
Council  for  the  purpose  of  educat- 
ing the  public  in  the  interest  of 
health  and  scientific  medicine.  It 


shall  keep  in  touch  with  professional 
and  public  opinion,  and  endeavor  to 
secure  the  best  results  for  the  whole 
people  and  shall  strive  to  organize 
professional  influence  to  promote 
the  general  good  of  the  community 
in  local,  state  and  national  elections. 

2.  To  amend  section  two  of  chap- 
ter five  of  the  By-Laws  as  follows: 

To  change  the  word  “last”  in  the 
fourth  line  of  the  section  to  the 
word  “Second,”  so  that  the  line 
shall  read  “the  second  day  of  the 
general  session.  ’ ’ 

There  being  no  further  business 
the  house  of  delegates  recessed  un- 
til Wednesday  Morning,  September 
8th,  at  9 a.  m. 

September  8th,  1915—9  a.  m. 

The  House  of  Delegates  was 
called  to  order  by  President  Joyner 
at  the  appointed  time  with  a quorum 
present,  Kaser,  Wroth,  Shortle. 
Swope,  Peters,  Sexton,  Cipes,  Mil- 
ler, DeLong,  VonAlmen. 

The  president  declared  that  the 
election  of  officers  was  the  first  or- 
der of  business  and  announced  that 
he  was  ready  to  hear  nominations. 

Delegate  Wroth  then  nominated 
Doctor  Evelyn  F.  Frisbie  of  Albu- 
querque for  president  for  the  ensu- 
ing year.  There  being  no  further 
nominations  the  secretary  was,  on 
motion  duly  seconded  and  carried 
instructed  to  cast  the  unanimous 
vote  of  the  House  of  Delegates  for 
■Doctor  Evelyn  F.  Frisbie  for  presi- 
dent for  the  ensuing  year.  The  sec- 
retary thereupon  cast  the  ballot  and 
the  president  declared  Doctor  Eve- 
lyn F.  Frisbie  duly  elected  president 
for  the  ensuing  year. 

Dr.  C.  S.  Losev  was  then  placed  in 
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nomination  for  the  office  of  first 
vice-president  and  there  being  no 
further  nominations  the  secretary, 
on  motion  duly  seconded  and  car- 
ried, was  instructed  to  cast  the  bal- 
lot of  the  House  of  Delegates  for 
Doctor  Losey.  This  was  done  and 
the  president  announced  that  Doc- 
tor C.  S.  Losey  had  been  elected  to 
the  office  of  first  vice-president  for 
the  ensuing  year. 

For  second  vice-president  the 
name  of  Doctor  J.  W.  Kinsinger  of 
Roswell  was  presented  and  there  be- 
ing no  further  nominations,  the  sec- 
retary, on  motion  duly  seconded  and 
carried,  was  instructed  to  cast  the 
ballot  for  Doctor  Kinsinger.  This 
was  done  and  the  president  there- 
upon declared  Doctor  J.  W.  Kin- 
singer elected  second  vice  president 
for  the  ensuing  year. 

Foi  third  vice-president  the 
names  of  Doctors  A.  H.  DeLong  of 
Gallup,  and  H.  A.  Miller  of  Clovis 
being  presented  a ballot  was  taken 
with  the  result  that  Doctor  DeLong 
received  six  (6)  votes  and  Doctor 
Miller  five  (5)  votes.  The  president 
thereupon  declared  doctor  A.  H.  De- 
Long elected  to  the  office  of  third 
vice-president  for  the  ensuing  year. 

For  secretary  the  name  of  Doctor 
R.  E.  McBride  was  presented  and 
there  being  no  further  nominations, 
the  president  was  instructed,  on  mo- 
tion duly  seconded  and  carried,  to 
cast  the  ballot  for  Doctor  McBride. 
This  was  done  and  the  president  an- 
nounced that  Doctor  R.  E.  McBride 
of  Las  Cruces  had  been  elected  sec- 
retary for  the  ensuing  year. 

For  treasurer  the  name  of  Doctor 
F.  E.  Tull  of  Albuquerque  was  pre- 
sented and  there  being  no  further 


nominations  the  secretary,  on  motio 
duly  seconded  and  carried,  was  in- 
structed to  cast  the  ballot  for  Doc- 
tor Tull.  This  was  done  and  the 
president  announced  that  Doctor  F. 
E.  Tull  of  Albuquerque  had  been 
elected  to  the  office  of  treasurer  for 
the  ensuing  year. 

For  Councillor  to  fill  the  vacancy 
in  the  Pecos  Valley  district  the  name 
of  Doctor  H.  A.  Miller  of  Clovis  was 
presented.  There  being  no  further 
nominations  the  secretary,  on  mo- 
tion duly  seconded  and  carried,  was 
instructed  to  cast  the  ballot  for  Doc- 
tor Miller.  This  was  done  and  the 
president  announced  that  Doctor  H 
A.  Miller  had  been  elected  Council- 
lor for  the  term  of  three  years. 

For  Delegate  to  the  American 
Medical  Association  for  two  years 
the  name  of  Doctor  S.  D.  Swope  of 
Doming  was  presented.  There  being 
no  further  nominations  the  secre- 
tary, on  motion  duly  seconded  and 
carried,  was  instructed  to  cast  the 
ballot  for  Doctor  Swope.  This  was 
done  and  the  president  announced 
that  Doctor  S.  D.  Swope  had  been 
elected  Delegate  to  the  American 
Medical  Association  for  two  years 

For  Alternate  to  the  American 
Medical  Association  for  two  years 
the  name  of  Doctor  W.  T.  Joyner 
of  Roswell  was  presented.  There 
being  no  further  nominations  the 
secretary,  on  motion  duly  seconded 
and  carried,  was  instructed  to  cast 
the  ballot  for  Doctor  Joyner.  This 
was  done  and  the  president  an- 
nounced that  Doctor  W.  T.  Joyner 
of  Roswell  had  been  elected  Alter- 
nate Delegate  to  the  American  Med- 
ical Association  for  two  years. 
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The  president  then  announced 
that  he  would  hear  nominations  for 
two  members  of  the  Scientific  Com- 
mittee (the  secretary  being  a mem 
ber  ex-officio).  The  names  of  Doc- 
tors T.  C.  Sexton  of  Las  Cruces  and 
S.  G.  Von  Almen  of  Albuquerque 
were  presented.  There  being  no  fur- 
ther nominations  the  secretary,  on 
motion  duly  seconded  and  carried, 
was  instructed  to  cast  the  ballot  for 
Doctors  Sexton  and  Von  Almen 
This  was  done  and  the  president  an- 
nounced that  Doctors  T.  C.  Sexton 
of  Las  Cruces  and  S.  C.  Von  Almen 
of  Albuquerque  had  been  elected 
members  of  the  Scientific  Commit- 
tee for  the  ensuing  year. 

The  place  of  meeting  for  the 
thirty-fifth  annual  meeting  being- 
next  m order  the  House  heard  invi- 
tations from  Deming,  Roswell  and 
Albuquerque. 

A ballot  was  taken  and  Albuquer- 
que having  received  a majority  of 
Uit  votes  cast  was  declared  the  next 
meeting  place. 

Doctor  Swope  was  appointed  a 
committee  of  one  to  dratt  suitable 
resolutions  of  thanks  to  include  a 
resolution  of  thanks  to  the  visiting 
members  and  also  to  include  resolu- 
tions on  the  death  of  members  dur- 
ing the  past  year. 

The  secretary,  on  behalf  of  the 
Council,  made  a report,  for  the  Coun- 
cil which,  on  motion  duly  seconded 
and  carried,  was  approved.  (See 
Council  Proceedings)., 

The  secretary  was  instructed  to 
pay  all  necessary  bills  incurred  in 
conducting  this  meeting  and  to  file 
an  itemized  report  at  the  next  meet- 
ing. 

At  this  time  the  president  an- 


nounced that  the  order  of  business 
was  the  consideration  of  the  amend- 
ments offered  to  the  By-Laws. 

The  amendment  to  section  three 
of  chapter  eight  of  the  By-Laws  as 
reported  by  the  committee  was  then 
read  and  a motion  to  adopt  was  of- 
fered and  duly  seconded  whereupon 
Doctor  James  W.  Wroth  offered  the 
following  as  an  amendment  by  sub- 
stitution : 

The  Committee  of  Public  Policy 
and  Legislation  shall  consist  of  five 
members  to  be  known  as  the  Com- 
mittee on  Public  Health  and  Educa- 
tion, to  be  appointed  by  the  presi- 
dent and  confirmed  by  the  Council. 

The  members  of  this  committee 
shall  hold  office  for  one,  two,  three 
tour  and  five  years  respectively  and 
shall  select  their  own  term  of  office 
and  hereafter  one  member  of  this 
committee  shall  be  elected  by  the 
House  of  Delegates  each  year  to 
serve  for  a term  of  five  years. 

It  shall  be  the  duty  of  this  com- 
mittee to  keep  in  touch  with  the  pro- 
fession and  all  other  organizations 
interested  in  public  health ; to  study 
the  needs  of  the  state  in  public 
health  matters  and  to  report  at  each 
annual  meeting  ,and  recommend  a 
line  of  action  for  the  profession  to 
follow  the  ensuing  year  on  matters 
of  public  health  and  education. 

ihe  ameiKhnent  being  seconded 
the  question  was  called  and  the  ma- 
jority vote  being  in  favor  of  the  sub- 
stitute, the  question  was  called  on- 
the  adoption  of  the  amendment  as 
amended.  The  vote  being  called 
showed  a unanimous  result  in  favor 
of  the  amendment  as  amended  there- 
upon the  president  announced  that 
the  amendment  to  section  three  of 
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chapter  eight  as  amended  had 
passed  the  House  of  Delegates  and 
became  operative  at  once. 

The  amendment  to  section  two  of 
chapter  five  of  the  By-Laws  chang- 
ing the  time  of  the  annual  election 
of  officers  from  the  last  day  of  the 
session  to  the  second  day  of  the  ses- 
sion was  called  and  on  motion  of 
Delegate  Swope  seconded  by  Coun- 
cillor Kaser  a vote  was  taken  and 
the  majority  being  against  the  adop- 
tion of  the  amendment  the  president 
declared  the  amendment  to  section 
two  of  chapter  five  of  the  By-Laws 
lost. 

Delegate  Swope  then  offered  a 
resolution  addressed  to  the  House 
of  Delegates  of  the  American  Medi- 
cal Association  (See  resolutions), 
which,  after  being  read  by  the  sec- 
retary, on  motion  duly  seconded  and 
carried,  was  adopted. 

Delegate  Swope  thereupon  re- 
ported the  preparation  of  the  reso- 
lutions of  thanks,  etc.,  as  prepared 
by  him  on  order  of  the  House  of  Del- 
egates. The  resolutions  were  adopt- 
ed and  the  secretary  instructed  to 
see  that  they  reached  the  proper 
parties.  (See  resolutions). 

Doctor  J.  H.  Wroth  offered  the 
following  amendment  to  the  Consti- 
tution : 

Amend  Section  1,  of  Article  Nine 
as  follows : 

After  the  words  ‘ 4 shall  be  ’ ’ in  the 
second  line  add  the  word  “Presi- 
dent-Elect,” and  change  the  word 
“three”  before  the  word  “Council 
lor”  in  the  fourth  line  to  the  word 
“five”  so  that  Article  IX,  section 
1 shall  read  as  follows : 

“The  officers  of  this  Society 
shall  be  a President-Elect,  a Presi- 


dent, three  Vice-Presidents,  a Sec 
retary,  a Treasurer,  and  five  ” > :i- 
cillors.” 

This  amendment  was  ordered 
filed  and  acted  upon  according  J.o 
law. 

September  6th,  1915. 

The  Council  met  in  the  rooms  of 
the  Commercial  Club  with  Council- 
lors Kaser  and  Von  Almen  and  Sec- 
retary McBride  present. 

The  secretary  reported  the  appli- 
cations for  membership  of  the  fol- 
lowing : 

Henry  Becker,  Sedan,  N.  M. 

J.  J.  Bergmans,  Mora,  N.  M. 

J.  J.  Brennan,  San  Antonio,  N.  M. 

C.  L.  Fries,  Hot  Springs,  N.  M. 

J.  H.  Linder,  Reserve,  N.  M. 

F.  B.  Evans,  Dawson,  N.  M. 

C.  I).  Smith,  LaPlata,  N.  M. 

W.  W.  Smith,  Farmington,  N.  M. 
James  T.  Stone,  Corona,  N.  M. 

( )n  motion  duly  seconded  and  car- 
ried the  council  approved  the  appli 
cations  and  recommended  that  the 
House  of  Delegates  elect  the  appli- 
cants to  membership. 

The  managing  editor  real  his  an- 
nual report  and  on  motion  duly  sec- 
onded and  carried,  the  report  was 
received  and  apx>roved  as  read. 

There  being  no  further  business 
before  the  Council  at  this  time  an 
adjournment  subject  to  call  was 
taken. 

There  being  no  further  business 
the  House  of  Delegates  adjourned 
sine  die. 

Resolutions. 

The  New  Mexico  Medical  Society 
realizing  the  necessity  of  more  uni 
form  laws  governing  medical  legis- 
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lation  and  the  preservation  of  public 
health,  respectfully  suggests  to  the 
House  of  Delegates  of  the  American 
Medical  Association  that  they  peti- 
tion the  President  of  the  United 
States  requesting,  that,  in  his  next 
Message  to  Congress,  he  recommend 
the  enactment  of  suitable  legislation 
looking  toward  the  establishment  of 
a department  of  Public  Health 
That  the  head  of  this  department  be 
a reputable  physician  and  a member 
of  the  President’s  Cabinet,  desig- 
nated by  the  title  “Secretary  of 
Public  Health,”  who  shall  constitute 
the  head  of  this  most  important  de- 
partment of  national  economy. 

That  in  each  grand  division  of 
these  United  States  a Health  Officer 
be  appointed  or  elected,  a physician 
of  repute,  whose  salary  shall  be  suf- 
ficient to  enable  him  to  devote  his 
entire  time  and  energy  to  the  study 
of  local  and  general  conditions  per- 
taining to  the  health  of  the  public. 
Said  state  officer  to  appoint  health 
officers  in  the  various  counties  and 
municipalities  of  his  grand  division 
who  shall  work  under  the  direction 
of  the  state  health  officer,  to  whom 
he  shall  report  at  stated  intervals; 
the  state  officer  to  report  to  the  Na- 
tional Health  Officer  within  whose 
portfolio  such  laws  as  may  serve  to 
conserve  the  energies  and  preserve 
the  public  health  of  the  citizens  of 
these  United  States,  by  protecting 
them  from  the  ravages  of  disease 
and  other  baleful  influences  shall  be 
developed. 

Whereas  the  members  of  the  New 
Mexico  Medical  Society  feel  that 
they  are  indebted  to  the  several  vis- 


itors who  have  contributed  papers  ! 
at  the  present  meeting, 

Therefore,  Be  It  Resolved,  That  j 
the  appreciation  of  this  Society  is 
hereby  expressed  to  the  physicians 
who  have  contributed  such  material 
assistance  to  the  success  of  the  34th 
annual  meeting  of  the  New  Mexico 
Medical  Society. 

S.  D.  Swope, 

Chairman 

Whereas  the  members  of  the  New 
Mexico  Medical  Society  feel  them- 
selves indebted  to  the  city  of  Las 
Vegas,  the  Las  Vegas  Medical  So- 
ciety and  the  Las  Vegas  Commer- 
cial Club  for  convenience  and  enter- 
tainment, 

Therefore,  Be  It  Resolved,  That 
the  thanks  of  the  New  Mexico  Medi- 
cal Society  are  due  and  are  hereby 
expressed  to  the  above  organiza- 
tions for  courtesies  extended  during 
the  34th  annual  meeting  of  the  New 
Mexico  Medical  Society. 

S.  D.  Swope, 

Chairman 

Report  of  Secretary. 

To  the  President  and  Members  of 
the  House  of  Delegates  of  the 
New  Mexico  State  Medical  So- 
ciety. 

Gentlemen : 

Your  Secretary  begs  to  submit  his 
report  for  the  year  just  ended  as 
follows : 

For  the  first  time  since  it  has 
been  my  privilege  to  be  your  Secre- 
tary, the  membership  of  this  organi- 
zation exceeds  the  two  hundred 
mark,  and  is  composed  as  follows: 
Bernalillo  County 46 
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Curry  County 9 

Chavez  County 20 

Colfax  County 7 

Dona  Ana  County 12 

Grant  County 26 

Las  Vegas  Medical  Society  ....  17 

Luna  County  11 

McKinley  County 8 

Quay  County 4 

Otero  County  5 

Santa  Fe  County 4 

Uuaf filiated  members 23 

making  a total  of  202  members.  I 
trust  that  this  marks  the  beginning 
of  a new  era,  when  the  New  Mexico 
Medical  Society  shall  come  into  its 
own  in  the  matter  of  membership. 

During  the  past  year  the  Presi- 
dent has  made  the  following  ap- 
pointments : 

Delegate  to  Arizona  State  Medi- 
cal Society— D.  R.  E.  McBride,  Las 
Cruces. 

Delegate  to  the  Colorado  State 
Medical  Association— Dr.  J.  A. 
Massie,  Santa  Fe. 

Delegate  to  the  Texas  State  Medi- 
cal Society— Dr.  C.  M.  Yater,  Ros- 
well. 

Chairman  of  the  Section  on  Prac- 
tice of  Medicine— Dr.  T.  C.  Sexton 
Las  Cruces. 

Chairman  of  the  Section  on  Surg- 
ery—Dr.  H.  M.  Smith,  East  Las 
Vegas. 

Committee  on  Public  Policy  and 
Legislation— Dr.  H.  B.  Kauffman. 
Albuquerque,  Chairman;  Dr.  S.  D. 
Swope,  Deming;  Dr.  G.  K.  Angle. 
Silver  City;  Dr.  J.  J.  Shuler,  Raton; 
Dr.  J.  A.  Massie,  Santa  Fe;  Dr.  H. 
M.  Smith,  East  Las  Vegas;  Dr.  F. 
W.  Noble,  Tucumcari;  Dr.  C.  M 
Yater,  Roswell;  Dr.  J.  R.  Gilbert; 
Alamogordo;  Dr.  J.  H.  Wroth,  Al- 


buquerque; Dr.  J.  W.  Lewis,  Lin- 
coln; Dr.  J.  W.  Winchester,  Clay- 
ton; Dr.  J.  M.  Boyle,  Gallup;  Dr.  T. 
C.  Sexton,  Las  Cruces;  Dr.  J.  R 
Haney,  Clovis. 

This  society  was  invited  to  send  a 
delegate  to  the  meeting  of  the  asso- 
ciation of  American  Medical  Col- 
leges held  in  Chicago  in  February 
and  Dr.  W.  E.  Kaser  of  East  Las 
Vegas,  was  appointed  by  the  Presi- 
dent to  represent  this  Society. 

I have  been  requested  to  call  the 
attention  of  this  organization  to  the 
Medical  Association  of  the  South- 
west, an  association  composed  of 
the  states  of  Missouri,  Kansas, 
Oklahoma,  Arkansas,  and  Texas. 
This  Association  is  asking  for 
recognition  and  endorsement  at  the 
hands  of  this  Society,  and  requests 
the  pas  age  of  a resolution  to  that 
effect.  This  is  not  the  Southwest- 
ern Medical  and  Surgican  Associa- 
tion, whose  claims  for  recognition 
were  presented  to  you  at  the  last 
meeting  by  representatives  from  El 
Paso,  Texas,  but  an  entirely  differ- 
ent organization. 

We  are  promised  the  attendance 
at  this  meeting  of  Fraternal  Dele- 
gates from  the  states  of  Texas,  Ari- 
zona and  Colorado. 

The  canvass  for  new  members  is 
succeeding,  the  applications  of  nine 
being  before  the  Council  for  ap- 
proval. This  campaign  continues 
and  your  secretary  fully  expects 
that  the  coming  year  will  see  the  ad- 
dition of  not  les  than  twenty-five 
new  names  to  the  membership  roll 
In  connection  with  this  campaign 
I beg  to  call  your  attention  to  the 
fact  that  the  American  Medical  As- 
sociation discussed  the  feasibility  of 


no 
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sending  an  organizer  into  the  dis- 
trict of  New  Mexico  for  the  purpose 
of  making  a campaign  for  members 
for  both  the  State  and  National  Or- 
ganization. Your  secretary,  after 
carefully  investigating,  found  that 
the  pro  rata  cost  of  the  New  Mexico 
Medical  Society  would  be  very  much 
greater  than  the  Society’s  finances 
could  stand,  and  for  this  reason  the 
American  Medical  Association  was 
notified  that  we  were  not  in  a posi- 
tion financially  to  pay  a campaigner 
but  that  we  would  do  wliat  we  our- 
selves could  do  to  increase  our  mem- 
bership and  in  that  way  add  to  the 
membership  of  the  National  Organi- 
zation. This  proposition  of  the 
American  Medical  Association  may 
be  arranged  at  some  future  time  and 
if  found  practicable  could  be  enter- 
tained. 

The  work  of  the  stenographer  em- 
ployed to  take  the  discussions  at  the 
meeting  last  year  was  so  unsaticfac- 
torv,  that  in  arranging  for  the  sten- 
ographer for  the  reporting  of  the 
present  meeting  your  secretary  has 
made  a contract  with  an  expert 
medical  stenographer  who  is  here 
present  and  will  report  the  scien- 
tific end  of  this  meeting.  The  cost 
of  this  luxury  is  to  be  borne  jointly 
by  the  New  Mexico  Medical  Society 
and  the  New  Mexico  Society  for  the 
Study  and  Prevention  of  Tubercu- 
losis. 

The  receipts  from  all  sources  dur- 
ing the  current  year  as  per  itemized 
account  appended  hereon  and  made 
a part  hereto,  have  been  $601.50,  the 
disbursements . during  the  same 
period  have  been  $386.01,  as  shown 
by  the  itemized  statement  append- 
ed hereon  and  made  a part  hereto, 


leaving  a cash  balance  of  $215.49. 

In  conclusion  your  secretary  de- 
sires to  express  his  appreciation  of 
courtesies  which  he  has  received 
from  the  members  of  the  Council, 
the  members  of  the  House  of  Dele- 
gates, County  Society  Secretaries, 
and  the  members  generally  and  he 
again  bespeaks  their  active  interest 
and  cooperation  on  behalf  of  the  or- 
ganized, ethical,  profession  in  the 
state  of  New  Mexico. 

Respectfully  submitted, 

R.  E.  McBride. 

Secretary 

Report  of  Managing  Editor. 

Las  Cruces,  N.  Mex., 
Sept,  3, 1915. 

Council  New  Mexico  Medical  So- 
ciety : 

Gentlemen : 

The  Managing  Editor  of  your 
Journal  begs  to  submit  his  annual 
report. 

The  affairs  of  the  Journal  have 
not  progressed  as  smoothly  during 
the  past  year  from  a financial  point 
of  view  as  we  had  hoped  they  would, 
but  aside  from  this  fact,  the  Journal 
appears  to  be  upon  a firmer  basis 
than  ever  before.  The  income,  paid 
and  in  process  of  collection,  from  all 
sources  up  to  September  1st  have 
been  $942.14.  During  the  same 
period  the  disbursements  have 
amounted  to  $924.60. 

The  problem  before  this  Journal 
is  solely  one  of  finances  and  the  ex- 
perience of  your  Managing  Editor 
is  that  the  solution  of  this  problem 
lies  in  the  more  active  cooperation 
on  the  part  of  the  members  of  the 
New  Mexico  Medical  Society  in  se- 
curing local  advertisements  for  its 
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pages.  This  is  not  said  in  a spirit 
of  criticism,  but  as  a fact,  because  a 
careful  canvass  of  the  national  situ- 
ation as  evidenced  by  the  results 
from  some  350  to  500  communica- 
tions written  to  various  Medical 
J ournal  advertisers  broadcast 
throughout  this  country  demon- 
strates the  fact  that  the  State  Medi- 
cal Journal  is  not  a profitable  me- 
dium for  the  advertiser  and,  there- 
fore, we  must  rely  upon  the  loyalty 
of  our  membership  and  the  spirit  of 
state  pride  in  order  to  make  good. 

This  is  true  not  only  of  the  New 
Mexico  Medical  Journal,  but  of  the 
State  Journals  of  every  state  Medi- 
cal organization.  Your  Managing 
Editor  has  discussed  this  situation 
carefully  with  the  Editors  of  other 
State  Journals  and  it  is  a consensus 
of  opinion  that  the  State  Journal  in 
most  of  the  states  can  continue  to 
exist  only  through  the  support  of 
the  state  profession,  and  in  no  other 
way.  Our  State  Journal,  together 
with  some  twenty- three  other  Jour- 
nals assisted  in  the  organization, 
under  the  auspices  of  the  American 
Medical  Association,  of  the  Cooper- 
ative Medical  Advertising  Bureau 
To  do  this,  it  became  necessary  for 
us  to  reject  certain  advertisements 
which  we  were  then  carrying  and 
which  were  not  upon  the  list  of  ac- 
cepted articles  as  published  by  the 
Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Asso- 
ciation. At  the  time  this  cost  us  the 
loss  of  four  contracts  amounting  to 
about  $100  per  year.  In  place  of 
this,  however,  we  have  secured 
through  the  past  year  through  the 
Cooperative  Advertising  Bureau 


contracts  which  have  been  com- 
pleted or  are  still  in  force  amount- 
ing to  $176.04,  showing  that  it  was 
a good  investment  from  a financial 
point  of  view,  to  become  ethical.  The 
loss  in  revenue,  therefore,  has  not 
come  from  purging  our  advertising 
pages  of  undesirable  matter,  but  it 
has  come  directly  through  the  lack 
of  support  on  the  part  of  County 
Societies  and  members  of  the  pro- 
fession generally.  Through  the  ef- 
forts of  Drs.  Hope  and  Peters  we 
have  recently  secured  four  new  con- 
tracts, three  of  which  are  to  begin  in 
September  number  of  the  Journay 
and  one  of  which  has  been  running 
since  June.  In  addition  to  these  we 
have  just  received  two  new  con- 
tracts from  the  Cooperative  Adver- 
tising Bureau  and  we  are  promised 
a two  page  contract  twelve  times 
from  Las  Cruces,  and  at  least  two 
pages  from  El  Paso,  Texas,  for  the 
coming  twelve  issues.  We  are  also 
about  to  close  a contract  with  the 
Standard  Oil  Company,  through  the 
Advertising  Bureau,  for  one  full 
page  for  twelve  issues,  the  delay  be- 
ing due  to  the  desire  to  have  the  ad- 
vertisement approved  by  the  Coun- 
cil before  accepting  it.  We  hope  to 
be  able  to  close  this  contract  in  time 
for  the  next  issue  of  the  Journal 
With  these  contracts  and  the  main- 
tenance of  our  present  ones  and 
some  little  assistance  locally,  the 
coming  year  should  be  as  favorable 
financially  for  the  Journal  as  it 
gives  promise  of  being  for  the  So- 
ciety. 

Just  here  the  Managing  Editor 
desires  to  call  your  attention  to  the 
fact  that  an  effort  is  being  made  to 
consolidate  the  Arizona  and  the 
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New  Mexico  Medical  Journals,  the 
new  Journal,  under  a new  name,  to 
become  the  official  organ  of  both 
Societies  and  also  of  the  Medical 
and  Surgical  Association  of  the 
Southwest.  The  members  of  the 
Council  will  recall  that  the  Manag- 
ing Editor  communicated  with  them 
some  time  since,  rMaxivt,  to*  this 
proposition.  Unfortunately,  serious 
illness  in  the  Managing  Editor’s 
family  prevented  his  attending  the 
meeting  of  the  Arizona  State  Medi- 
cal Society  in  Prescott,  June  last, 
at  which  time  this  matter  was  dis- 
cussed, but  in  a communication  from 
the  Secretary  of  the  Arizona  State 
Melical  Society  received  recently, 
your  Managing  Editor  is  again 
asked  to  call  the  attention  of  the 
Council  to  the  proposed  amalgama- 
tion and  to  ask  that  they  discuss  it 
from  all  points  of  view  and  if  they 
think  favorably  of  it  to  detail  the 
basis  upon  which  they  think  this 
consolidation  should  be  made. 

In  conclusion  your  Managing 
Editor  desires  to  express  his  appre- 
ciation of  the  courtesies  which  he 
has  received  at  the  hands  of  the 
Council  and  to  assure  them  of  his 
loyalty  to  the  Journal  and  his  will- 
ingness now,  as  at  all  times,  to  obey 
the  mandates  of  this  honorable 
body. 

Most  respectfully  yours, 

R.  E.  McBride, 
Managing  Editor 


By  some  oversight  the  list  of 
physicians  licensed  by  the  Examin- 
ing Board  at  its  April  meeting  was 
not  sent  us  until  recently.  The  fol- 
lowing were  licensed  on  credentials  : 


Dr.  J.  M.  P.  Casauranc,  graduate  of 
National  School  of  Medicine,  Mex- 
ico; Ruben  Maiz,  graduate  of  Na 
tional  School  of  Medicine,  Mexico; 
Enmiet  E.  Royer,  Graduate  of  Hah- 
neman  Medical  School,  Chicago,  111. ; 
Thomas  E.  Bruce,  Graduate  of  Van- 
derbilt University;  H.  T.  Watson 
graduate  of  Keokuk  Medical  Col- 
lege ; Clarence  L.  McClellan,  gradu 
ate  of  College  of  Physicians  and 
Surgeons,  St.  Louis,  Mo.;  Earl  L. 
Ward,  graduate  of  University  of 
Michigan ; Martin  J.  Waldron,  grad- 
uate of  Denver  and  Gross  Medical 
College. 

By  examination : Carus  Plum- 
lee,  graduate  of  Barns  Medical  Col- 
lege, St.  Louis,  Mo. ; Enoch  C.  Price, 
graduate  of  Southwestern  Medical 
College,  Dallas,  Texas;  James  B 
Hughes,  Graduate  of  Chattanooga 
M e d i c a 1 College,  Chattanooga 
Tenn. 

By  reciprocity  with  Tennesee : 
Samuel  H.  James,  graduate,  Chatta- 
nooga Medical  College,  Chatta 
nooga,  Tenn. 

The  license  of  Lotan  C.  Read  was 
revoked. 

The  Board  was  re-organized  as 
follows:  Dr.  James  A.  Massie 

President,  Santa  Fe,  N.  M. ; Dr.  R. 
K.  McClanahan,  Vice-President,  E, 
Las  Vegas,  N.  M. ; Dr.  W.  E.  Kaser 
Secretarv-Treasurer,  E.  Las  Vegas. 
N.  M. ; Dr.  G.  V.  Hackney,  San  Mar- 
cial,  N.  M. ; Dr.  L.  G.  Rice,  Albu- 
querque, N.  M. ; Dr.  W.  T.  Joyner 
Roswell,  N.  M. ; Dr.  W.  R,  Lovelace, 
Albuquerque,  N.  M. 

Yours  truly, 

W.  E.  Kaser, 

Secretary. 


NEW  MEXICO  MEDICAL  JOURNAL. 


173 


San  Francisco,  Cal.,  August. — The  Second 
International  Conference  on  Race  Betterment, 
held  here  August  4-8,  was  attended  by  a large 
number  of  men  and  women  of  scientific 
achievement.  The  Conference  discussed  race 
decadence,  the  possibilities  of  race  improve- 
ment, and  the  agencies  of  race  betterment. 

Luther  Burbank,  the  plant  wizard,  dis- 
cussed “Evolution  and  Variation  with  the 
Fundamental  Significance  of  Sex.”  Mr.  Bur- 
bank said:  “Abundant,  well  balanced  nour- 
ishment and  thorough  culture  of  plants  or 
animals  will  always  produce  good  results  in 
holding  any  species  or  variety  up  to  its  best 
hereditary  possibilities,  beyond  which  it  can- 
not carry  them,  and  lacking  which,  maximum 
development  can  never  be  realized.  But  a 
sharp  line  must  always  be  drawn  between  the 
transient  results,  temporarily  attained 
through  favorable  environment  and  the  per- 
manent results  of  selection  of  the  best  indi- 
viduals for  continuing  the  race.  Only  by 
constant  selection  of  the  best  can  any  race 
ever  be  improved.” 

Paul  B.  Popenoe,  Editor  of  the  American 
Journal  of  Heredity,  in  discussing  “The  Nat- 
ural Selection  of  Man”  declared:  “There  are 
only  two  ways  to  improve  the  germinal  char- 
acter of  the  race,  to  better  it  in  a fundamental 
and  enduring  manner.  One  is  to  kill  off  the 
weaklings  born  in  each  generation.  That  is 
Nature’s  way,  the  old  method  of  neutral  selec- 
tion which  we  are  all  agreed  must  be  sup- 
planted. When  we  abandon  that,  we  have 
but  one  conceivable  alternative,  and  that  is 
to  adopt  some  means  by  which  fewer  weak- 
lings will  be  born  in  each  generation.  The 
only  hope  for  permanent  race  betterment 
under  social  control  is  to  substitute  a selective 
birth-rate  for  Nature’s  death-rate.  That 
means — eugenics.” 

Dr.  J.  H.  Kellogg,  Superintendent  of  the 
Battle  Creek  Sanitarium  proposed  that  the 
conference  institute  a eugenics  register  which 


would  undertake  to  register  two  classes  of 
persons:  “First,  those  who,  on  examination 
in  relation  to  personal  characteristics  and 
family  pedigree,  are  found  to  measure  up  to 
eugenic  standards.  Second,  the  children  born 
of  parents  whose  pedigree  and  physical  char- 
acteristics conform  to  the  required  standards 
Such  a registry  would  be  the  beginning  of  a 
new  and  glorified  human  race  which  some 
time,  far  down  in  the  future  will  have  so  mas- 
tered the  forces  of  nature  that  disease  and 
degeneracy  will  have  been  eliminated.  Hos- 
pitals and  prisons  will  be  no  longer  needed 
and  the  golden  age  will  have  been  restored  as 
the  crowning  result  of  -human  achievement 
and  obedience  to  biological  law’.” 

Among  the  other  speakers  were  Dr.  David 
Starr  Jordan  of  the  Leland  Stanford  Univer- 
sity; Dr.  Ernest  B.  Hoag  of  the  Los  Angeles 
Juvenile  Court;  Edgar  L.  Hewett,  director  of 
the  United  States  Bureau  of  Ethnology;  Prof 
Irving  Fisher,  of  Yale  University,  and  many 
others  of  equal  prominence  in  sociological  and 
scientific  circles. 

The  Conference  was  concluded  with  a Mor- 
ality Masque,  in  w’hich  two  hundred  students 
of  the  University  of  California  took  part.  This 
masque  was  a dramatic  arraignment  of  dis- 
ease and  war. 


CANNING  COMPOUNDS  ARE 

DANGEROUS  TO  HEALTH 

Housewives  Warned  That  Use  of  Preserving 
Powders  Harmful  and  Useless. 

Washington,  D.  C.—  Information  has  come 
to  the  Department  that  the  canning  season 
has  brought  the  usual  demand  on  the  part  of 
housewives  for  salicylic  acid  and  boric  acid. 
These  preparations  are  sometimes  sold  in  the 
form  of  powder  under  various  trade  names 
and  are  recommended  by  the  promoters  for 
use  in  preserving  canned  goods  in  home  can- 
ning. In  the  directions  for  use  the  housewife 
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is  told  to  fill  the  jar  with  the  fruit  or  vege- 
tables, cover  with  water,  and  add  a teaspoon- 
ful of  the  preserving  powder.  While  it  is  true 
that  these  compounds  may  retard  the  decay 
of  the  fruit  or  vegetable,  it  is  pointed  out  by 
the  experts  of  the  Department  that  their  use 
may  be  attended  by  serious  disturbances  of 
health.  Salicylic  acid  is  well  known  as  a 
poisonous  substance,  and  one  of  the  evils 
which  may  accompany  its  use  is  derangement 
of  the  digestion.  It  is  therefore  plain  that  its 
extensive  use  in  food  may  lead  to  disturb- 
ance of  digestion  and  health. 

The  Federal  Food  and  Drugs  Act  prohibits 
the  use  of  harmful  preservatives  in  foods  that 
enter  interstate  commerce.  The  food  law 
of  nearly  every  state  in  the  union  forbids  the 
sale  within  the  state  of  foods  that  have  been 
preserved  with  harmful  substances.  Neither 
the  Federal  or  State  food  laws  apply  to  foods 
that  are  canned  in  the  home  and  consumed 
there.  It  would  seem,  however,  that  the 
housewife  would  not  knowingly  use,  in  the 
foods  she  provides  for  her  family,  substances 
that  she  could  not  use  in  foods  for  sale  with- 
out violating  the  law,  because  these  sub- 
stances are  injurious  to  health. 

Artificial  Preservatives  Not  Necessary. 

Fruits  and  vegetables  can  be  kept  indefi- 
nitely if  they  are  sterilized  by  heat  and  prop- 
erly sealed,  and  there  is  no  use,  in  the  opinion 
of  the  experts  of  the  Department,  for  running 
any  risk  by  using  preserving  powders,  which 
may  be  injurious  to  health.  The  use  of  such 
powders  in  addition  to  the  possible  injury 
to  health  encourages  uncleanly  or  careless 
work  in  canning.  Reliance  is  placed  in  the 
efficacy  of  the  preserving  compound  instead 
of  upon  cleanliness  and  heat. 

The  Department  has  issued  bulletins  that 
give  specific  directions  for  the  preserving  and 
canning  of  fruits  and  vegetables  without  the 
use  of  preserving  powders  or  canning  com- 
pounds. These  bulletins  may  be  obtained 
without  cost  from  the  Department  of  Agricul- 
ture. Application  should  be  made  for  Farm- 
ers’ Bulletin  No.  203  on  Canned  Fruit,  Pre- 
serves, and  Jellies,  and  No.  521  on  Canning 
Tomatoes  at  Home  and  in  Club  Work.  Also 
Forms  N.  R.  22,  N.  R.  23,  N.  R.  24,  N.  R.  34 
and  N.  R.  37  of  the  Office  of  Extension  Work 
North  and  West.  States  Relations  Service. 
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A SUGGESTION  WITH  REGARD 
TO  THE  MEDICAL  TREAT- 
MENT OF  CANCER. 

Elliott  C.  Prentiss,  M.  S.,  M.  D 
El  Paso,  Texas. 

Read  before  the  section  on  Practice  of 
Medicine  of  the  Thirty-fourth  Annual  Meet- 
ing of  The  New  Mexico  Medical  Society, 
East  Las  Vegas,  New  Mexico,  September  6th 
19Io. 

The  cancer  problem  is  one  of  the 
most  difficult  ones  that  has  ever 
been  presented  to  the  medical  pro- 
fession, and  is  still  unsolved,  in 
spite  of  the  fact  that  some  of  our 
best  talent  has  been  working  on  it 
for  years  with  all  the  facilities  that 
money  can  provide.  Many  theories 
have  arisen  as  to  the  etiology,  but 
they  are  unsatisfactory,  and  the 
basic  underlying  causes  are  not  at 
present  well  understood.  This  has 
made  us  work  more  or  less  in  the 
dark  in  our  efforts  at  treatment, 
and  our  results  have  been  distinctly 
discouraging.  It  may  be,  however, 
that  a cure  will  be  discovered  for 
llie  disease  before  the  cause  be- 
comes known,  as  has  been  the  case 
in  some  other  conditions. 

At  the  present  time  the  most  ap- 
proved treatment  for  cancer  is  the 
complete  extirpation  of  all  cancer 
cells,  both  at  the  primary  lesion  and 
in  the  neighboring  tissues  and 
lymph  nodes,  but  we  must  remem- 
ber that  this  is  not  an  ideal  treat- 
ment, as  the  results  are  poor  and 
the  radical  operation  is  a severe  or- 
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deal  to  the  patient;  also  that  when 
extirpation  is  attempted,  the  growth 
has  usually  become  so  diffused  into 
the  surrounding*  tissues,  even  when 
the  latter  are  apparently  healthy, 
that  the  removal  of  all  cancer  cells 
cannot  be  accomplished.  A medi- 
cal cure  should  be  our  objective,  and 
important  advances  have  already 
been  made.  Among  others  the  fol- 
lowing may  be  mentioned : injec- 
tions of  eosin-selenium  by  Ehrlich 
and  Wassermann  in  the  treatment 
of  mouse  carcinoma ; cancer  vaccine 
by  Vaughn;  injections  of  ascitic 
fluid  by  111  and  Miningham;  and 
mixed  toxines  by  Coley.  The  re- 
sults obtained  by  the  above  methods 
show  that  a medical  cure  of  cancer 
is  possible,  and  I believe  that  our 
investigators  and  clinicians  will  dis- 
cover it. 

Packard  (1)  suggests  that  a lack 
of  mineral  salts  in  the  food  for  a 
considerable  period  of  time  predis- 
poses the  tissues  to  the  invasion  of 
an  infecting  organism.  Bulkley  (2) 
says  that  he  believes  the  cause  of 
cancer  is  a long-standing  auto-in- 
toxication, probably  due  to  proteid 
decomposition  in  the  intestines,  also 
possibly  influenced  by  a lack  of 
salts  in  the  food,  and  suggests  a 
strictly  vegetable  diet.  He  reports 
good  results.  He  attributes  to 
Ehrlich  (page  37)  the  statement 
that  “mice  living  upon  a rice  diet 
cannot  be  inocculated  with  cancer, 
while  mice  living  upon  a meat  diet 
can  be  readily  inoculated,  cancerous 
tumors  developing  quickly  and  con- 
tinuing to  grow  until  the  animal 
dies.  Also  that  when  mice  with  can- 
cerous tumors,  the  result  of  inocu- 


lation, were  placed  upon  a rice  diet, 
the  tumors  ceased  to  grow,  and  in 

many  cases  degenerated  and  disap- 
peared. ’ ’ 1 

A.  F.  A.  King  (3)  has  elaborated 
a theory  that  cancer  is  due  to  the 
overgrowth  of  injured  epithelial 
cells  caused  by  union  with  a healthy 
or  injured  spermatozoon,  such  as 
one  altered  by  drying,  exposure  to 
air,  or  other  unfavorable  influences. 
It  is  an  exceedingly  ingenious 
theory.  It  seems  to  me  that,  if  true, 
this  overgrowth  might  be  begun  by 
a remnant  of  life  in  the  spermato- 
zoon, or  stimulation  from  a chemi- 
cal in  its  dead  body,  in  other 
words,  a chemical  infection. 

That  the  internal  secretions  play 
an  important  part  in  cancer  cannot 
be  doubted.  Gaylord  (4),  in  a re- 
cent article,  states  that  “it  is  inter- 
esting to  note  that  one  of  the  most 
effective  normal  tissues  available 
for  setting  up  a resistance  in  ani- 
mals to  implanted  cancer  is  the 
spleen,  9 and  quotes  Braunstein  of 
Moscow  as  follows:  “first,  the  ex- 
tremely rare  occurence  of  metas- 
tases  in  the  spleen;  second,  the 
prompt  destruction  of  transplanted 
embryonic  tissue  of  the  same  species 
when  implanted  in  the  spleen ; third, 
the  demonstrated  immunizing*  power 
of  splenic  tissue  against  malignant 
tumors ; fourth,  the  rapid  death  of 
splenectomized  animals  when  in- 
jected with  cancer  of  other  species ; 
and  fifth,  the  evidence  pointing  to 
the  spleen  as  the  principal  source 
of  all  antibody  formation  of  both 
bacterial  and  non-bacterial  na- 
ture.’’ Gaylord  also  states  that 
when  mouse  caricinoma  cells  are 
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implanted  into  other  mice,  a certain 
amount  of  immunity  is  developed 
against  further  implantation.  An- 
other fact  mentioned  by  him  is 
“that  the  blood  in  cancer  cases  con- 
tains antibodies  and  antiferments 
opposed  to  the  cancer  cell  is  clearly 
shown  by  the  presence  in  such 
cases  of  reactions  such  as  the  devia- 
tion of  the  complement  reaction  and 
the  fhore  recent  Abderhalden  reac- 
tion. ’ ’ 

Bainbridge  (5)  states  that  “Nor- 
mal issues defibrinated  blood. 

erythrocytes,  liver,  spleen,  testis 
mamary  gland,  kidney,  placenta 
(freed  from  blood),  entire  embryos, 
embryonic  skin,  etc.,  induce  a high 
degree  of  resistance.  The  most  con- 
venient tissues  with  which  to  work 
are  blood  and  embryonic  skin.  The 
latter  is  especially  suitable ....  be- 
cause it  is  also  the  most  potent 
Spleen  while  giving  a high  degree 
of  resistance,  is  apt  to  be  infected 
Serum  and  plasma  do  not  induce 
any  resistance The  resist- 

ance conferred  by  an  immunized  in- 
oculation is  distributed  all  over  the 
subcutaneous  tissues  of  the  body, 
the  peritoneum,  and  the  internal  or- 
gans (kidneys),  extending  even  to 

the  blood The  wide  distribu 

tion  of  resistance  throughout  the 
body  almost  makes  the  assumption 
of  the  presence  of  some  substance 
in  the  body-fluids  a necessary  pos- 
tulate, and  the  indications  of  quan- 
titative relations  point  in  the  same 
direction Both  tumor  and  nor- 

mal tissue  must  be  alive  in  order  to 
call  forth  resistance.  If  killed,  or 
disintegrated,  so  that  no  intact  cells 
remain,  no  resistance  is  induced. . . . 
Some  subtle  product  of  metabolism 


of  the  living  cell,  in  consequence  of 
whose  action  a change  is  effected  in 
the  body-fluids  of  the  resistant  ani- 
mal, appears  to  be  essential.  ’ ’ 

The  subsidence  and  disappear- 
ance of  undoubted  malignant  tu- 
mors (2)  (5)  has  occurred  sponta- 
neously without  treatment,  while 
under  treatment,  and  as  the  result 
of  non- extirpating  surgical  pro- 
•ceedures. 

I mention  the  above  instances 
only  to  show  that  many  authorities 
agree  that  the  question  of  the 
cause  and  cure  of  cancer  is  largely 
one  of  unknown  chemical  reactions 
of  the  body,  either  connected  with 
metabolism,  the  blood,  internal 
glandular,  secretions,  or  intimate 
chemical  changes  in  the  affected 
cells  themselves. 

In  reading  articles  on  cancer  one 
is  impressed  with  the  importance  of 
chronic  irritation  in  the  etiology 
This  is,  no  doubt,  of  prime  import- 
tance  in  many  cases  of  cancer,  but  is 
not  present  in  all  cases.  Carinoma 
does  not  occur  in  all  cases  of  chronic 
irritation,  even  in  the  stomach, 
which  proves  that  that  factor  by  it 
self  is  not  always  sufficient,  even 
if  continued  over  a long  period  of 
time.  During  the  period  of  chronic 
irritation  there  must  be  decided 
chemical  changes  going  on  in  the 
affected  cells,  and  formation  of 
chemical  substances  which  stimu- 
late unrestricted  overgrowth,  or 
overcome  the  effect  of  a chemical 
which  normally  prevents  such  over- 
growth. It  is  evidently  due  to  pro- 
found chemical  changes  in  the  cells 
themselves. 

In  the  process  of  glandular  secre- 
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tion,  for  instance  in  the  parotid,  the 
cells  swell  up,  break,  and  discharge 
their  contents  as  secretion  into  the 
tubule.  The  cell  is  then  restored  to 
normal,  regeneration  ceases  there, 
and  no  multiplication  of  cells  oc- 
curs. This  ceasing  to  further  grow 
must  be  due  both  to  the  presence  of 
an  inhibiting  chemical  and  the  ab- 
sence of  a chemical  stimulant  to 
such  overgrowth.  In  cases  of  can- 
cer this  inhibiting  chemical  is  prob- 
ably destroyed,  and  its  reformation 
prevented. 

It  has  been  reported  in  a number 
of  papers  from  the  Mayo  Clinic 
that  the  finding  of  apparently  la- 
tent, or  only  very  slowly  proliferat- 
ing, carcinoma  cell  groups  in  old 
callous  gastric  ulcers  is  common.  F. 
Smithies  (6)  says  that  “more  than 
two-thirds  of  all  excised  chronic 
calloused  gastric  ulcers  show  clearly 
evidences  of  malignant  metamor- 
phosis. (Wilson  and  McCarty,  and 
MacCarty).”  It  does  not  seem 
likely  to  me  that  all  these  callous 
ulcers  would  have  become  actively 
growing  cancers  in  18  months,  if  ex- 
cision had  not  been  performed, 
which  would  have  been  the  case  if 
the  cells  had  been  rapidly  prolifer- 
ating at  the  time  of  removal.  We 
have  at  present  no  means  of  know- 
ing how  long  the  caricinoma  cells  lie 
dormant,  or  virtually  so,  in  these 
callous  ulcers.  This  would  seem  to 
indicate  that  on  the  one  hand  the  in- 
hibitory defense  had  been  seriously 
weakened  in  one  part  of  the  ulcer, 
and  on  the  other  hand  that  the  stim- 
ulating chemical  had  not  been  suf- 
ficiently developed  to  cause  exuber 
ant  overgrowth. 

That  there  is  variability  in  the  re- 


sistance of  different  individuals  to 
the  organization  and  spreading  of 
cancer  cannot  be  doubted.  In  sup- 
port of  this  statement  I will  quote 
Smithies  (6)  : “Both  clinical  and 
pathologic  differentiation  should  be 
made  between  the  terms  old  and 
chronic  as  applied  to  ulcer  and  can- 
cer. Chronicity,  pathologically, 
d (j  i not  necessarily  mean  that  the 
disease  is  old,  that  is,  of  long  dura- 
tion in  terms  of  months  or  years. 
Large,  excavated,  calloused  ulcers 
may  apparently  develop  in  a few 
weeks,  while  many  small,  indurated 
round  ulcers  may  give  even  ob- 
structive symptoms  for  years,  and 
this  also  applies  to  cancer.  Within 
two  weeks  of  the  onset  of  disability 
1 have  seen  a patient  exhibit  general 
carcinosis,  with  a large  primary 
mass  in  the  stomach.  Another  pa- 
tient may  have  noticed  an  epigas- 
tric nodule  for  a year,  and  yet  lapa- 
rotomy demonstrates  a small  mass 
well  confined  to  the  wall  of  the 
stomach.  ” This  would  seem  to  in- 
dicate a difference  in  the  amount  or 
potency  of  the  protecting  substance 
in  the  mucous  membrane,  and  that 
unfavorable  conditions  can  destroy 
or  neutralize  it  more  quickly  and 
thoroughly  in  some  individuals  than 
in  others. 

We  may  mention  here  the  recently 
reported  work  of  Murphy  and  Mor- 
ton (7)  on  the  subject  of  the  rela- 
tion of  lymphoid  tissue  and  lympho- 
cytes to  the  production  of  immunity 
in  cancer. 

As  a further  example,  1 will  give 
one  mentioned  by  W.  C.  MacCartj 
(8),  who  says  that  “in  over  846 
carcinomata  of  the  mammary  gland, 
I have  never  seen  the  condition  un- 


178 


NEW  MEXICO  MEDICAL  JOURNAL. 


less  it  was  associated  with  a defi- 
nite mastitis.  In  over  1189  speci- 
mens of  chronic  mastitis  I have 
found  histological  pictures  which 
present  changes,  without  demarka- 
tion,  to  and  including  the  picture  of 
early  carcinoma.”  It  is  evident  that 
here,  too.  in  these  areas  of  chronic 
mastitis,  carcinoma  cells  are  found 
in  certain  limited  parts,  showing 
that  the  protection  given  by  the  in- 
hibitory chemical  in  the  cells  is  ser- 
iously injured  only  in  these  loca- 
tions. That  the  carcinoma  cells  re- 
main latent  shows  that  this  protec- 
tion is  only  partially  destroyed. 
When  reproduction  of  the  cells  oc- 
curs it  is  slow  at  first,  representing 
the  local  and  systemic  powers  of  re- 
sistance. With  continued  growth 
of  the  tumor  and  metastases  toxines 
are  formed  and  thrown  out  into  the 
surrounding  tissues  and  circulation 
which  completely  destroy  all  resist- 
ance. 

I would  now  like  to  direct  your  at- 
tention to  certain  phases  of  our 
knowledge  of  the  duodenum.  The 
functions  of  the  duodenum  are  far 
more  than  the  mere  passage  of  food 
through  the  intestinal  tract,  as  has 
been  demonstrated  by  Bayliss  and 
Starling  (9),  and  confirmed  by  Paw- 
low  (10)  and  others.  Investigators 
in  the  field  of  digestive  physiology 
have  shown  that  there  is  in  the  mu- 
cous membrane  of  the  duodenum,  a 
chemical  substance,  prosecretin 
which  is  converted  into  secretin  by 
the  action  of  the  HCL  of  the  gastric 
juice,  which  when  absorbed  into  the 
circulation,  markedly  stimulates  the 
secretion  of  the  pancreas  and  liver 
Secretin  is  formed  also  in  the  mu- 
cosa of  the  jejunum  and  ileum  to 


within  two  feet  of  the  caecum.  That 
the  secretion  of  the  pancreas  is  due 
largely  to  this  secretin,  is  proved  by 
severing  all  nervous  connection  be- 
tween the  part  of  the  intestine  ex- 
perimented with,  and  the  pancreas. 
When  used  experimentally  the  solu- 
tion of  secretin  is  injected  intraven- 
ously. The  preparation  is  made  as 
follows : scrape  off  the  mucous 

membrane  of  that  portion  of  the  in- 
testine to  be  used,  rub  thoroughly 
in  a mortar  with  sand  and  0.4  per 
cent  HCL,  filter  and  neutralize 
Bayliss  and  Starling  first  applied 
the  term  hormone,  chemical  mes- 
senger, from  the  Greek  word  mean- 
ing “I  set  in  motion,”  “arouse”  or 
“excite,”  to  this  class  of  substances 
This  physiological  effect  may  be  ob- 
tained from  the  mucous  membrane 
of  the  whole  small  intestine  to  with- 
in two  feet  of  the  caecum,  and  is  not 
influenced  by  administration  of 
atropine.  The  strongest  effect  is  ob- 
tained from  extract  of  duodenum, 
and  the  strength  of  the  extracts 
gradually  diminishes  as  the  lower 
end  of  the  small  intestine  is  ap- 
proached. The  effects  upon  ani- 
mals are  uniform.  It  may  be  that 
the  administration  by  mouth  of  a 
watery— HCL  extract  of  the  duo- 
denal and  jejunal  mucosa  would 
have  the  same  stimulating  effect  on 
the  pancreas  and  liver  as  when  used 
intravenously,  and  I believe  that  it 
should  be  tried  on  fistula  dogs,  and 
patients  with  a draining  gall-blad- 
der. 

Hemmeter  in  a recent  letter 
writes:  “Armour  & Co.  of  Chicago 
have  sent  me  a preparation  of  se- 
cretin to  experiment  with  and  I 
have  tried  it  in  three  cases  and  it 
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seems  to  bring  about  the  results 
aimed  for.  It  is  not  yet  in  the  mar- 
ket. ’ ’ From  this  letter  it  can  be  in- 
ferred that  secretin  may  be  safely 
administered  to  patients. 

It  is  of  interest  here  to  note  that, 
while  the  internal  secretion  of  the 
duodenum  plays  a very  important 
part  in  stimulating  the  secretion  of 
the  pancreatic  juice,  its  external  se- 
cretion is  necessary  to  activate  or 
convert  trypsinogen  into  trypsin 
which  would  not  otherwise  be  an 
active  ferment.  This  is  accom- 
plished by  the  kinase  or  entero- 
kinase  of  the  duodenal  secretion. 

Along  this  same  general  line  may 
be  mentioned  the  peristaltic  hor- 
mone of  Zuelzer.  He  claims  that 
there  is  present  in  the  spleen  a 
chemical  which  he  calls  the  peristal- 
tic hormone,  which  is  probably 
formed  and  stored  there,  that  stim- 
ulates the  peristalsis  of  the  intes- 
tines. An  extract  of  splenic  sub- 
stance injected  intravenously  or  in- 
tramuscularly into  experimental 
animals  stimulates  peristalsis,  and 
has  also  given  good  results  in  cases 
of  marked  atonic  constipation  and 
temporary  intestinal  paresis  fol- 
lowing surgical  operations. 

I wish  now  to  bring  up  the  subject 
of  ulcer  and  cancer  of  the  stomach 
and  duodenum,  and  the  engrafting 
of  the  latter  lesion  on  the  former. 
There  is  no  doubt  about  the  fact 
that  duodenal  cancer  is  nothing  like 
as  common  as  gastric  cancer.  For 
our  purposes  I believe  that  the  fig- 
ures of  the  Mayo  Clinic  with  regard 
to  the  relative  frequency  of  gastric 
and  duodenal  ulcers,  as  found  at 
operation,  and  their  conversion  into 
cancer,  are  sufficiently  accurate. 


W.  J.  Mayo  (11)  states  that  of 
1841  cases  of  gastric  and  duodenal 
ulcer,  636  were  in  the  stomach,  and 
1205  were  in  the  duodenum;  and 
that  “the  percentage  in  the  last 
1000  accurately  observed  cases,  73.8 
per  cent  were  duodenal  and  25.2 
percent  gastric.” 

I do  not  believe  that  these  figures 
are  correct  with  regard  to  the  actual 
relative  frequency  of  gastric  and 
duodenal  ulcer,  as  the  surgical  find- 
ings include  only  the  severe  obstin- 
ate cases  that  will  not  respond  to 
medical  treatment  and  must  go  to 
the  surgeon  for  relief.  It  is  prob- 
ably explained  by  the  fact  that  duo- 
denal ulcers  do  not  respond  to  medi 
cal  treatment  as  well  as  gastric 
ulcers  do,  and  that  a very  much 
larger  proportion  of  them  come  to 
operation.  The  statistics  of  large 
numbers  of  autopsies  performed  on 
all  classes  of  people  bear  out  the 
statement  that  duodenal  ulcer  is  not 
nearly  as  frequent  as  gastric  ulcer. 

Smithies  (6)  states  a number  of 
points  I wish  to  bring  up,  so  will 
quote  the  following:  “It  is  well 
recognized  by  able  surgeons  and 
physiologists  that  gastro-enteros- 
tomy  is  more  than  a simple  proced- 
ure of  ‘ drainage.  ’ In  the  large  ma- 
jority of  gastric  extracts  from 
stomachs  when  gastro-enterostomy 
has  been  performed,  it  is  possible  to 
demonstrate,  chemically  and  micro- 
scopically, both  duodenal  and  jeju- 
nal contents.  Just  what  effect  these 
foreign  substances  have  on  gastric 
ulcers  and  gastric  cancers  we  have 
yet  no  means  of  knowing.  We  do 
know,  however,  that  the  part  of  the 
alimentary  tract  from  which  they 
come  are  rarely  affected  with  can- 
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cer.  In  our  series  of  cases  of  gas- 
tric cancers  there  are  four  patients 
who  later  developed  cancer  follow- 
ing gastro-enterostomy  for  ulcer.  It 
also  seems  to  hold  that  in  cases  of 
gastric  cancer  in  which  no  pyloric 
obstructions  are  demonstrable  gas- 
tro-enterostory  grants  a longer 
lease  of  life  then  when  such  opera- 
tions have  not  been  performed,  (b) 
Duodenal  ulcer  of  the  indurated 
type  is  a relatively  more  common 
affection  than  is  gastric  ulcer,  yet 
carcinoma  of  the  duodenum  is  a 
rarity.  It  is  held  that  if  cancer  de- 
velops on  chronic  ulcer  a greater 
frequency  of  its  duodenal  incidence 
should  be  expected.  That  the  duo- 
denum lias  a protective  mechanism 
against  malignancy  appears  to  be 
shown  by  the  surgical  observation 
that  only  rarely  does  cancer  at  the 
pylorus,  on  the  gastric  side,  pass  to 
the  duodenum  by  direct  extension 
In  our  series  only  four  such  in- 
stances were  noted.  The  difference 
in  the  character  of  the  tissue  in 
which  the  chronic  ulcer  is  implanted 
is  also  demonstrated  by  the  fact 
that  it  is  not  uncommon  to  find  that 
primary  ulceration  of  the  duodenum 
which  extends  up  to  the  pylorus  as- 
sumes malignant  characteristics  on 
its  gastric  side,  while  the  ulcer  on 
the  duodenal  side  remains  benign 
There  are  six  such  cases  in  our 
series.  We  have  also  five  cases  in 
which  malignant  gastric  ulcer  was 
demonstrated  together  with  benign 
calloused  duodenal  ulcer.  Cancers 
of  the  duodenum  occur  in  the  great 
majority  of  instances,  about  or  be- 
low the  papilla  of  Vater.  It  is  well 
known  that  this  region  of  the  viscus 


suffers  traumatism  from  gall- 
stones, altered  secretion  of  the  liver 
and  pancreas,  and  from  infective 
processes  of  the  gall  tract.’ ’ 

L.  B.  Wilson  (12)  writes  “that 
after  gastro-enterostomy  for  chron- 
ic ulcer  where  the  ulcer  has  not  been 
excised,  the  individual  rarely  de- 
velops gastric  cancer.  We  have  had 
but  four  such  cases  which  later  de- 
veloped gastric  cancer  following 
gastro-enterostomy  for  ulcer. 
Though  this  seems  to  be  a strong 
presumptive  argument  against  the 
proposition  that  cancer  develops  on 
preceding  ulcer,  we  must  remember 
that  in  the  presence  of  a gastro-en- 
terostomy the  entire  physiology  of 
the  stomach  and  related  viscera  has 
been  greatly  changed  by  the  estab- 
lishment of  drainage.” 

From  the  above  mentioned  facts; 
I wish  to  draw  the  following  con- 
clusions : (1)  LTceration  in  the  duo- 
denum does  not  tend  to  become  ma- 
lignant anything  like  as  frequently 
as  does  gastric  ulcer.  (2)  Malig- 
nancy very  rarely  crosses  the  line 
separating  the  stomach  from  the 
duodenum.  (3)  There  is  probably 
some  chemical  in  the  collected  secre- 
tions of  the  duodenum,  liver  and 
pancreas  that  retards  or  prevents 
the  conversion  of  gastric  ulcer  into 
cancer.  This  substance  is  possibly 
the  enterokinase  of  the  duodenal  se- 
cretion. (4)  This  chemical  is  also 
present  in  large  quantities  in  the 
epithelial  cells  of  the  duodenum, 
and  (5)  is  either  absent  from  the 
epithelium  of  the  stomach,  or  is 
present  in  only  small  amount,  and  is 
either  destroved  or  its  effect  coun- 
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teracted  by  the  chemical  changes  re- 
sulting from  chronic  ulceration. 

We  know  that  in  the  stomach  car- 
cinoma begins  in  the  secreting  cells 
of  the  tubules,  that  secretin  is  not 
present  in  these  cells,  and  that  car- 
cinoma is  common.  We  also  know 
that  in  the  duodenum  carcinoma  in- 
volves the  secreting  cells,  that  se- 
cretin is  present  in  considerable 
amount,  and  that  carcinoma  is  rare 
It  is  not  logical,  therefore,  to  as- 
sume that  the  chemical  composition 
of  the  secreting  cells  and  the  secre- 
tion itself  should  be  in  some  way 
connected  with  cancer  formation? 

I will  now  give  some  statistics  on 
the  relative  frequency  of  cancer  in 
various  parts  of  the  gastrointesti- 
nal tract,  and  of  ulcer  in  the  several 
portions  of  the  duodenum.  McCrae 
(13)  gives  figures  showing  that  the 
percentage  of  carcinoma  of  the 
oesophagus  to  all  found  varies  from 
32  in  Russia  to  9 in  the  Montreal 
General  and  Royal  Victoria  Hos- 
pitals. Friedenwald  (14)  gives 
Reiche’s  Hamburg  statistics  show- 
ing that  50.2  per  cent  of  all  cancers 
are  gastric,  and  that  cancer  of  the 
gastrointestinal  tract,  as  a whole, 
form  75  to  85  per  cent  of  all  cancers. 
Alfred  Stengel  (15)  states  that 
4 ‘combining  the  statistics  of  Maydl, 
Nothnagel,  Zemann,  Muller  and 
Bryant,  it  is  seen  that  of  the  659  in- 
stances of  intestinal  carcinoma  that 
they  have  collected,  6.22  per  cent 
were  in  the  small  intestines,  6.82  pe, 
cent  in  the  caecum  and  appendix, 
22.76  per  cent  in  the  various  por- 
tions of  the  colon,  and  64.18  per  cent 
in  the  sigmoid  and  rectum.  Carci- 
noma of  the  duodenum  is  frequent 
as  compared  with  the  ileum  and  je- 


junum, despite  the  great  difference 
in  the  lengths.  In  the  combined  sta- 
tistics of  Maydl,  Nothnagel,  and 
Muller,  of  the  26  cases  of  carcinoma 
of  the  small  intestine,  13  were  in  the 
duodenum  and  the  remaining  13  in 
the  ileum  and  jejunum.  Rolleston 
collected  54  cases  of  primary  cancer 
of  the  duodenum  and  but  19  of  the 
jejunum  and  ileum.”  Adolph 
Schmidt  (16)  states  that  from  sev-. 
eral  collections  of  figures,  intestinal 
cancer  makes  16  to  22  per  cent  of  all 
carcinoma  of  the  digestive  tract, 
and  that  half  of  those  found  in  the 
small  intestine  are  duodenal;  also 
that  most  of  those  found  in  the  rest 
of  the  small  intestine  are  at  the  be- 
ginning of  the  jejunum  or  the  end 
of  the  ileum.  I can  find  no  statistics 
giving  the  relative  proportion  of 
carcinoma  found  in  the  several 
parts  of  the  duodenum,  except  the 
indefinite  statement  of  Smithies 
quoted  above. 

Authorities  agree  that  nearly  all 
ulcers  of  the  duodenum  are  in  the 
first  portion,  the  figures  ranging 
from  60  to  95  per  cent,  and  I gather 
from  the  literature  I have  read  that 
carcinoma  of  the  duodenum  is 
nearly  always  primary  and  not  en- 
grafted on  a previous  ulcer. 

The  cancers  found  in  the  small  in- 
testine may  be  divided  into  three 
groups;  the  first,  comprising  about 
half,  are  in  the  duodenum,  and  are 
most  all  found  at  or  below  the  pa- 
pilla duodenalis,  that  is  below  the 
ulcer  bearing  area,  which  infers 
that  they  are  not  engrafted  on  ul- 
cers. Those  at  the  papilla  comprise 
the  majority  of  these  cancers,  and 
probably  originally  arise  from  the 
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bile  duct  epithelium.  Those  below 
the  papilla  are  probably  predis- 
posed to  by  changes  in  the  bile  inci- 
dent to  bile  tract  infection.  Those 
of  the  upper  part  of  the  jejunum, 
about  half  of  the  remainder,  com- 
prise the  second  group,  and  are 
nearly  all  at  or  near  the  point  of 
emergence  of  the  intestine  through 
the  transverse  mesocolon,  where 
there  is  a slight  impediment  to  the 
onward  passage  of  food.  From  there 
on  down  to  the  end  of  the  ileum  car- 
cinomata are  very  rare.  The  third 
group  is  made  up  of  those  of  the 
lower  end  of  the  ileum,  and  of  these 
all,  or  practically  all,  are  in  the  last 
two  feet  of  that  part  of  the  bowel, 
that  is,  where  the  mucosa  does  not 
contain  secretin. 

We  see  from  the  above  figures 
that  carcinoma  of  the  digestive 
tract,  from  the  oesophagus  to  the 
rectum,  is  most  frequent  in  those 
organs  which  have  no  secretin  in 
the  mucous  membrane,  and  is  rare 
in  the  small  intestine.  The  figures 
for  the  small  intestine,  and  caecum 
and  appendix  are  practically  the 
same,  but  here  we  must  bear  in  mind 
their  relative  length.  The  frequency 
of  cancer  does  not  gradually  in- 
crease from  the  beginning  of  the 
duodenum  to  the  caecum  in  inverse 
proportion  to  the  amount  of  secretin 
in  the  mucosa,  but  this  is  probably 
due  to  modifying  local  conditions. 
This  constitutes  the  only  flaw  in  the 
train  of  reasoning. 

The  absence  of  secretin  from  the 
mucosa  of  the  gastro-intestinal  tract 
where  cancer  is  frequent,  and  its 
presence  where  cancer  is  least  com- 
mon, taken  in  connection  with  clini- 
cal and  surgical  findings  of  gastric 


and  duodenal  ulcer  and  cancer  seem 
to  me  more  than  accidental.  Secretin 
or  prosecretin  itself  may  be  the  pro- 
tecting substance,  and  I strongly 
suspect  that  it  is.  If  this  be  true, 
the  introduction  directly  into  the 
circulation  of  secretin  in  as  large  an 
amount,  and  as  frequently,  as  pos- 
sible may  be  curative  in  cases  of 
cancer. 

If  the  above  theory  that  secretin 
is  the  protecting  substance  be  cor- 
rect could  we  not  expect  from  the 
statistics,  that  primary  carcinoma 
of  the  liver  should  be  rare,  on  ac- 
count of  the  fact  that  secretin  is  con- 
veyed directly  to  that  organ  by  the 
portal  circulation!  Pathological 
findings  bear  us  out  in  this.  Pri- 
mary carcinoma  of  the  liver  is  very 
rare,  composing  about  0.1  per  cent 
of  all  necropsies.  Hale  White’s  (17) 
statistics  show  that  in  10,000  autop- 
sies there  were  10  instances  of  pri- 
mary carcinoma  of  the  liver  and  240 
of  secondary.  Secondary  involve- 
ment of  the  liver  is  about  25  times 
as  frequent,  but  here  we  must  re- 
member that  cells  that  become  de- 
tached from  carcinomata  all  the  way 
from  the  lower  end  of  the  oesopha- 
gus to  the  rectum  are  taken  directly 
to  that  organ  by  the  portal  circula- 
tion, and  on  that  account  it  seems 
remarkable  to  me  that  metastasis  in 
that  organ  is  not  more  common  than 
it  is. 

On  account  of  all  the  facts  pre- 
viously mentioned  in  this  article,  I 
have  three  suggestions  to  make. 

The  first  is  that  some  large  medi- 
cal or  surgical  clinic  or  cancer  re- 
search institute  treat  some  far  ad- 
vanced, non-operable  cancer  pa- 
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tients  with  intravenous  injections  of 
secretin  made  according  to  the 
method  used  by  Starling,  Bayliss 
and  Pawlow,  and  carefully  observe 
the  results,  whether  curative,  bene- 
ficial or  negative.  If  the  treatment 
with  secretin  should  not  give  satis- 
factory results,  it  would  be  worth 
while  to  try  a preparation  of  prose- 
cretin, made  in  the  same  way  except 
without  adding  0.4  per  cent  HCL  as 
an  activating  agent.  It  would  also 
be  worth  while  to  feed  these  patients 
on  an  extract  of  intestinal  musoca 
containing  prosecretin  or  secretin. 

The  second  is  that  the  same  be 
done  with  the  preparation  known  as 
hormonal,  or  peristaltic  hormone  of 
Zuelzer. 

The  third  is  that  a series  of  exper- 
iments be  performed  on  mice,  im- 
planting carcinoma  cells,  and  par- 
allelling, as  far  as  possible,  the  ex- 
periments done  on  the  spleen,  that 
is : 

(a)  implant  cancer  cells  into 
duodenal  mucosa  and  control. 

(b)  implant  and  inject  secretin. 

(c)  implant  and  feed  secretin. 

(d)  implant  and  feed  duodenum. 

(e,  f,  g,  li)  same  as  above,  except 

implant  cells  in  other  tissues  than 
duodenum. 

(i)  control  by  treating  as  above 
without  implanting. 

It  may  be,  in  spite  of  the  state- 
ment of  Bainbridge,  that  living,  in- 
tact cells  are  necessary  for  the  pro- 
duction of  resistance,  that  treatment 
with  secretin  or  prosecretin  will 
give  favorable  results,  as  it  is  based 
on  chemical  and  not  biological 
reasons. 

The  implanting  of  cancer  cells 


into  the  duodenal  mucosa  may  be  im- 
possible, on  account  of  the  small  size 
of  the  animal. 

It  is  believed  that  at  least  many 
cases  of  hyperthyroidism  arise  from 
an  abnormal,  rather  than  an  in- 
creased, thryoid  secretion.  Reason- 
ing by  analogy,  it  may  be  that  one 
of  the  factors  in  a general  cancer 
predisposition  is  a qualitatively  ab- 
normal secretion,  both  external  and 
internal,  of  the  mucosa  of  the  whole 
small  intestine.  Considering  the 
marked  changes  that  occur  in  the 
mucosa  in  cases  of  intestinal  ca- 
tarrh, it  would  be  strange,  indeed,  if 
the  secretion  were  not  greatly  al- 
tered, and  we  must  also  bear  in  mind 
that  the  condition  is  common. 

There  are  several  points  bearing 
on  my  theory,  which  on  account  of 
the  length  of  the  paper,  cannot  be 
other  than  mentioned.  One  is  the 
presence  or  absence  of  secretin  or 
prosecretin  in  other  tissues  of  the 
body  than  the  small  intestine  both 
those  that  are  subject  to  cancer  and 
those  that  are  not. 

Another  is  the  subject  of  stasis 
and  bacterial  growth  in  the  gastro- 
intestinal tract  in  its  relation  to  can- 
cer. Here  we  must  refer  to  statis- 
tics ; cancer  of  the  oesophagus  and 
stomach,  where  stasis  and  bacterial 
growth  are  not  factors,  are,  to- 
gether, by  far  the  most  frequent  of 
the  malignant  tumors  of  the  diges- 
tive apparatus,  while  in  the  colon 
and  rectum,  where  these  factors  do 
obtain,  cancer  is  only  about  half  as 
common.  Does  not  the  frequency  of 
cancer  of  the  oesophagus,  stomach 
and  large  intestine  suggest  a pos- 
sible common  underlying  factor. 
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such  as  the  absence  of  a protecting 
substance  in  the  mucosa,  which  the 
theory  of  stasis  and  bacterial  over- 
growth cannot  explain  t 

The  object  of  this  paper  is  to 
make  this  theory  seem  logical 
enough  to  be  given  a thorough  trial 
by  some  first  class  men  who  have 
proper  facilities  at  their  disposal.  If 
the  results  be  even  only  partially 
favorable,  the  details  may  be 
worked  out  later. 

I am  not  so  situated  as  to  be  able 
to  carry  on  this  work  myself,  and 
therefore  can  present  to  you  no 
more  than  the  theory. 
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DISCUSSION. 

Dr.  B.  L.  Sulzbacher,  Kansas  City,  Mo.: 
The  very  interesting  and  painstaking  paper 
of  Dr.  Prentiss  shows  that  he  has  given  not 
only  a great  deal  of  time,  but  much  study 
and  research  to  the  subject  in  hand.  It  takes 
us  from  the  realm  of  embryology,  physiologi- 
cal chemistry,  histology  and  pathology  down 
into  the  most  difficult  points  of  chemistry, 
including  the  aforementioned  physiological 
chemistry. 

The  etiology  of  cancer,  and  by  cancer  I 
understand  him  to  mean  carcinoma — cancer 
as  we  understand  it  includes  almost  any  ma- 
lignant growth  and  the  sarcomata  may  not 
in  the  present  light  be  included  under  the 
malignant  growths  of  embryonic  tissue — is 
still  a problem.  It  seems  that  after  many 
years  of  investigation  Cohnheim’s  theory  of 
the  abnormal  development  of  embryonic  cells 
must  stand  as  he  stated  it,  though  at  that 
time  supplanted  by  Virchow’s  theory  of  the 
wandering  cells  being  without  the  control  of 
the  inhibitory  system ; and  whether  this  pecu- 
liar growth  is  caused  by  a peculiar  nervous 
irritation  or  a chemical  toxic  substance  is 
still  a mooted  question. 

The  doctor  speaks  of  some  cases  of  spon- 
taneous cure.  I have  taken  some  notes  as  he 
read  the  paper,  on  this  point.  We  have 
noticed  frequently  in  the  literature  reports  of 
cases  of  spontaneous  cures  of  carcinoma  of 
the  breast.  I read  some  reports  not  very  long 
ago,  saying  that  for  some  unknown  reason 
possibly  chemical,  possibly  not,  that  cases 
which  had  been  thoroughly  diagnosed,  even 
by  section,  as  being  carcinomatous  had 
sloughed  out  and  the  tissues  healed.  Now 
of  course,  we  can  believe  that  or  not.  It 
would  still  seem  to  me  that  true  carcinomas 
involving  the  epithelial  tissues,  running  along 
the  lymphatic  organs  and  involving  the 
glands,  as  in  the  breast  the  axilary  glands, 
could  not  in  the  light  of  our  understanding 
give  us  a spontaneous  cure.  There  must  have 
have  been  a error  of  diagnosis. 

Now,  as  to  serum  treatment.  Unfortun- 
ately, within  the  last  two  years,  two  cases  of 
advanced  carcinoma  of  the  bladder  in  women 
were  referred  to  my  service  at  the  hospital 
We  had  the  benefit  at  that  time  of  the  ex- 
perience of  Dr.  Sophian,  at  the  present  time 
the  manager  of  the  Squibbs  serum  labora- 


tories, a Rockefeller  Institute  man.  He  got 
some  serum  at  the  hospital  of  a far  advanced 
carcinoma  case,  refined  it  and  standardized 
it,  and  he  injected  that  into  our  carcinoma 
of  the  bladder  cases.  Aside  from  violent 
systemic  disturbances,  nothing  was  noted. 
The  literature  is  rather  meagre  on  that  sub- 
ject. 

The  Doctor  mentions  a matter  here  which 
he  calls  “chronicity.”  Mayo  tells  us  that  an 
ulcer  may  become  chronic  within  two  or  three 
days.  Other  ulcers  that  may  last  a month  or 
two  may  still  have  the  appearance  and  act  as 
acute  ulcers.  The  presence  of  earcinoma  of 
the  gastrointestinal  tract,  aside  from  being  a 
result  of  a long  ulceration,  seems  to  be  most 
impossible  from  what  we  have  learned  today. 
The  most  plausible  theory  as  to  the  etiology 
of  gastric  and  duodenal  ulcer  is  from  Billings’ 
well  known  work  on  focal  infections.  After 
going  through  the  bacteriology  of  the  stomach 
and  the  duodenum  as  thoroughly  as  our 
English  brethren  have  done  in  connection 
with  the  general  visceral  ptosis,  Mayo  has 
demonstrated  that  w’ith  very  few  exceptions — 
I do  not  recall  the  percentages  at  the  present 
time — gastric  and  duodenal  ulcers  are  all 
streptococcic  in  origin.  The  pathologists  at 
the  Mayo  Clinic  have  taken  the  fresh  ulcers, 
at  the  time  of  operation  run  them  through  an 
alcohol  flame  to  destroy  the  superficial  bac- 
teria, and  all  of  them  upon  maceration  have 
yielded  pure  streptococcus. 

Another  question  which  would  seem  diffi- 
cult to  meet  in  carrying  out  the  medical 
treatment  of  carcinoma  of  the  stomach  would 
be  the  question  of  accurate  diagnosis.  Now 
some  few  of  us  who  have  fallen  down  often 
and  repeatedly  where  we  have  thought  we 
had  a carcinoma  and  we  did  not,  where  we 
thought  we  were  operating  for  a simple  ulcer 
and  have  found  carcinoma,  can  point  with  a 
great  deal  of  dissatisfaction  to  our  diagnostic 
methods  with  the  X-Ray,  the  bismuth  meals 
the  washing  of  the  stomach.  There  is  abso- 
lutely nothing  positive ; it  is  all  generalized 
The  bacteriology  of  the  stomach  is  not  posi- 
tive as  regards  cases  of  carcinoma.  The  old 
theory  that  the  absence  of  hydrochloric  acid 
and  the  presence  of  lactic  acid,  the  presence 
of  the  Boas  test,  of  the  yeast  cells  and  the 
sarcinae,  were  enough  to  build  diagnosis  on 
has  long  ago  been  given  up ; and  it  seems  that 
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the  more  we  try,  the  more  difficult  the  accur- 
ate diagnosis  of  carcinoma  has  become.  I 
do  not  see  very  well  that  the  treatment  the 
Doctor  has  mentioned,  the  gastroenteros- 
tomies in  the  treatment  of  ulcer,  that  the 
operation  is  advisable  to  even  jusitfiable  un- 
less a complete  excision  of  the  ulcer  is  made 
not  limiting  ourselves  only  to  structures  close 
at  hand,  but  taking  quite  a generous  portion 

I have  a note  here  of  a case  that  happened 
in  the  service  of  Dr.  Frick,  whom  many  of 
you  know,  connected  with  our  hospital  at 
Kansas  City,  a case  of  carcinoma  that  must 
have  been  of  about  two  years’  standing,  hav- 
ing a stenosis  of  the  pyloric  end  of  the 
stomach.  The  growth  was  situated  in  the  pos- 
terior wall,  not  adherent,  the  stomach  was 
lying  loose.  The  Doctor  thereupon  did  a prac- 
tically complete  gastrectomy,  leaving  a very 
small  portion  at  the  cardiac  end,  to  which  he 
made  an  anastomosis  with  the  jejunum.  This 
case  happened  about  four  months  ago.  A1 
though  eating  only  a small  amount  at  inter- 
vals, this  case  has  gained  considerably  in 
weight  and  shows  no  sign  of  recurrence  thus 
far — that  is  only  a recent  case. 

I am  not  prepared  to  make  any  discussion 
about  the  Doctor’s  rather  novel  and  original 
suggestions  as  to  secretin.  Personally,  the 
question  of  the  internal  secretions,  is  rather  a 
of  muscles  in  the  intestinal  tract,  is  rather  a 
closed  book.  I am  not  prepared  to  discuss  it, 
because  I know  nothing  of  it  at  all. 


Dr.  E.  F.  Frisbie,  Albuquerque:  It  was  my 
pleasure  last  winrter  to  meet  Dr.  Bainbridge 
personally  in  New  York  and  I watched  some 
of  his  operative  work  at  the  Skin  and  Cancer 
Hospital  during  two  or  three  weeks.  In  dis- 
cussing the  theory  that  on  a vegetarian  diet, 
cancer  does  not  develop,  he  made  the  remark 
that  he  had  quite  recently — in  fact,  since  his 
book  on  the  cancer  problem  was  published — 
had  a letter  from — I cannot  recall  the  place, 
but  it  was  some  island  where  there  were  peo- 
ple who  lived  in  quite  a primitive  state — and 
they  were  asking  him  for  advice  in  reference 
to  cancer,  for  something  in  the  way  of  treat- 
ment, and  said  that  they  hud  found  that  can- 
cer was  largely  on  the  increase,  that  they 
were  having  so  many  cases  develop  especialy 
among  the  vegetarians  of  those  islands.  It 
was  the  first  that  I had  ever  heard  of  the  ab- 


solutely vegetarian  communities  being  so 
aflicted  in  any  very  great  extent,  and  I was 
interested  with  reference  to  the  feeding  of 
the  cancerous  mice  with  rice  and  the  effect 
noted. 


Dr.  C.  E.  Edson,  Denver,  Colorado:  I have 
listened  with  pleasure  to  the  paper.  Its  in- 
teresting suggestions  as  to  the  etiology  of 
cancer  do  not  as  yet  help  us  far  along  the 
road,  until  his  theory  is  proved,  toward  the 
medical  treatment  of  cancer.  I believe  my- 
• self  that  today  the  medical  treatment  of  can- 
cer is  operative  surgery,  that  our  failure  to 
get  good  results  in  cancer  of  the  stomach  and 
the  intestinal  canal  is  due  to  the  inability  of 
making  early  diagnosis,  inability  because  of 
the  insidiousness  of  the  onset  of  the  patho- 
logic process;  the  period  when  operative 
surgery  can  be  curative,  as  it  would  of  cancer 
of  the  lip  or  cancer  of  the  cervix,  being  in 
cases  of  cancer  of  the  stomach,  as  a rule,  en- 
tirely unaccompanied  by  symptoms  sufficient 
to  attract  the  patient’s  attention.  It  is,  there- 
fore, the  physician’s  duty  in  all  cases  coming 
to  him  with  gastric  complaints  of  the  cancer 
age,  and  the  cancer  age  is  any  time  after 
puberty — I have  had  one  patient  die  from 
cancer  of  the  stomach,  inoperable,  at  31  years 
of  age  after  having  made  recovery  from  tuber- 
culosis— it  is  our  duty  to  give  the  patient  the 
chance  of  an  exploratory  operation  the  mo- 
ment the  diagnosis  is  made,  or  a sufficient 
suspicion  at  all  warranted  that  you  may  be 
dealing  with  a cancer  of  the  stomach.  Be- 
cause if  you  are  going  to  accomplish  anything 
with  a beginning  cancer  of  the  stomach, 
whether  it  be  primary,  or,  as  we  know  at  the 
present  time,  more  often  with  a history  sug- 
gesting at  one  time  an  ulcer,  you  must  oper- 
ate early.  If  you  wait  until  you  are  sure,  you 
are  going  to  find  a condition  that  is  inoper- 
able. 

A secondary  advantage  of  this  rather  radi- 
cal medical  treatment  of  cancer  came  under 
my  observation  two  years  ago  and  taught  me 
a lesson.  An  old  lady  came  to  me  with  a his- 
tory of  six  months*  dyspepsia,  so  that  I felt 
pretty  sure  that  she  probably  had  a cancer. 

I told  her  daughters  that  it  was  probably  can- 
cer, that  I suspected  from  its  nature,  its  in- 
sidiousness, that  it  might  be  inoperable,  that 
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she  had  now  marked  symptoms  of  retention, 
of  stenosis,  but  that  it  was  possible  if  we  went 
in  we  might  find  an  operable  condition,  or, 
at  least,  a chance  to  do  a gastraenterostomy 
which  would  make  her  life  longer  and  more 
comfortable.  They  consented,  and  on  lapa- 
rotomy we  found  that  she  had  an  extensive 
scirrhous  cancer  of  the  stomach  quite  inoper- 
able, as  there  was  involvement  from  the  car- 
diac end  down,  a cancer  that  had  sneaked  up 
into  the  posterior  wall  of  the  stomach.  At 
the  same  time,  there  was  found  to  be  a gall- 
stone in  the  gall-bladder,  just  in  the  duct. 
Rather  against  my  approval — a said  nothing— 
the  surgeon  opened  the  gall-bladder,  took  out 
the  gall-stone  and  drained,  and  was  able  to 
tell  the  patient  that  he  found  a gall-stone  and 
had  taken  it  out.  The  daughters  were  told 
of  the  findings,  and  the  patient  was  given 
peace  of  mind  that  something  had  been  done. 
The  interesting  point  is  that  from  that  time 
she  had  absolutely  no  pain  from  her  dyspep- 
sia, no  pain  in  the  stomach,  no  vomiting,  and 
she  died  eleven  months  later  peacefully,  with 
a simple,  gradual  failure  of  strength  from 
inanition.  From  the  time  of  her  operation, 
including  her  ether,  she  stopped  vomiting,  so 
that  although  she  was  dying  of  an  extensive 
scirrhous  cancer  involving  the  whole  stomach 
wall,  her  exploratory  operation,  while  it  did 
nothing  for  the  cancer,  did  materially  relieve 
her  pain  and  discomfort.  In  this  case,  the 
attacks  of  pain  and  vomiting  were  due,  it 
seems,  to  this  apparently  small  and  negligible 
gall-stone  which  we  found  at  the  time  of  oper- 
ation. 

I believe  that  at  the  present  time  the  medi- 
cal treatment  of  cancer  is  the  earliest  possible 
exploratory  laparotomy,  in  the  hope  that  we 
may  sometimes  get  it  as  early  as  you  do  can- 
cer of  the  lip  or  of  the  cervix. 

Dr.  J.  W.  Kinsinger,  of  Roswell:  It  was  a 
very  interesting  paper  that  was  read  by  Dr. 
Prentiss.  It  struck  me  so  forcibly  that  I 
cannot  refrain  from  saying  a few  words  in 
this  connection.  In  the  first  place,  if  it  is 
possible  to  obtain  equal  results  in  the  cure 
of  cancer  to  those  of  surgery,  I think  the  ad- 
vance made  so  far  superior  in  that  the  ordin- 
ary physician  can  reach  by  these  means  thou- 
sands of  persons  who  are  unable  to  have  the 
diagnosis  made  for  certain  in  internal  cancer 


except  by  exploratory  operation.  I think 
that  it  will  be  of  such  vast  importance  to  the 
human  body  afflicted  by  this  great  scourge 
which  is  constantly  on  the  increase,  that  the 
benefit  will  be  untold  and  the  man  who  has 
made  the  discovery  of  a curative  means  in 
cancer  has  done  more  for  the  great  success 
of  medicine,  in  my  opinion,  than  all  surgery 
combined  could  do  for  us.  I believe  myself 
that  frequently  surgical  intervention  leads  to 
the  death  of  the  patient,  unless  the  extripa- 
tion  is  made  complete,  which  is  often  not  pos- 
sible by  the  most  stillful.  If  local  carcinoma 
can  be  reached  by  such  means  it  will  be  pos- 
sible to  prevent  deformity,  which  necessarily 
follows  surgical  interference.  In  that  respect 
it  is  far  superior  to  the  knife,  and  I hope  that 
the  object  of  the  present  experiments  along 
this  line  will  be  realized ! I think  it  will. 


Dr.  O.  S.  Fowler,  Denver,  Colorado:  I have 
thought  that  the  cause  of  cancer  is  known 
today  through  one  of  the  theories  that  has 
been  put  forth,  and  that  is  infection.  Prac- 
tically every  location,  prominent  location  of 
cancer  is  open  to  infection.  As  to  carcinoma 
of  the  cervix  and  of  the  uterus,  those  parts 
have  been  exposed  to  infection  from  the  time 
of  the  birth  of  the  girl.  If  the  lip  becomes 
cracked  and  remains  cracked  for  some  time, 
apparently  an  infection  takes  place  and  it 
spreads  to  the  adjacent  glands.  The  female 
breast  and  the  male  breast  are  both  open  to 
infection,  almost  constantly  open  to  infec- 
tion, especially  in  the  female  breast.  The 
stomach  and  the  entire  intestinal  tract  are 
open  to  infection  all  the  time,  and  we  know 
that  cancer  has  in  practically  every  location 
followed  an  open  wound  or  an  ulcer.  Take 
your  black  moles  of  the  skin,  or  warts;  can- 
cer will  oftentimes  follow'  there.  Now,  why 
so?.  I think  that  these  things  are  infectious, 
for  the  reason  that  a number  of  absolutely 
inoperable  cases  have  been  cured  by  the  ap- 
plication of  heat  according  to  the  Percy 
method.  Now,  what  does  the  heat  do?  Does 
it  kill  the  cancer  cells,  or  does  it  kill  a germ  of 
some  sort?  Personally,  I think  it  is  a germ 
the  killing  point  of  which  is  slightly  abpve  the 
body  temperature.  I dare  say  you  are  all 
more  or  less  familiar  with  Dr.  Percy’s  method. 
If  not,  I will  simply  say  that  it  is  this — 
simply  raising  the  temperature  of  a mass— 
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say  that  this  is  a tumor  mass— by  plunging 
an  actual  cautery  into  this,  a cold  cautery,  it 
is  not  actually  heated,  into  the  middle  of  the 
mass,  the  heat  gradually  radiates  from  it  and 
after  a while  the  temperature  of  this  portion 
of  the  tumor  two  or  three  inches  away  from 
the  cautery  point  will  have  been  raised  prob- 
ably to  108  or  110  F.  In  a fair  percentage  of 
these  cases  a cure  results  and  in  those  cases 
that  are  so  far  advanced  that  the  surgeon  is 
afraid  to  undertake  their  surgical  removal. 

Take  the  case  of  the  sarcomata.  With  the 
use  of  Coley's  toxins  we  have  had  varying 
results.  I believe  that  the  cure  in  these  cases 
in  which  cure  was  effected  came  from  raising 
the  body  temperature.  You  remember  the 
chill  followed  and  the  temperature  following 
the  chill  would  rise  to  104  or  107.  Now,  un- 
doubtedly, there  is  an  infection  in  those  cases, 
the  germ  of  which  is  killed  below  a tempera- 
ture, we  will  say,  of  106  degrees. 

Taking  all  these  things,  putting  them  ail 
together,  I think  we  have  the  best  explana- 
tion of  cancer  in  the  idea  of  an  infectious 
nature,  and  some  time  we  are  going  to  have  a 
method  by  which  we  can  treat  cancer  along 
the  line  of  raising  the  temperature  in  any  part 
of  the  body  similar  to  the  methods  now  pro- 
posed and  used  by  Dr.  Percy,  of  Galesburg 
Illinois.  I believe  that  that  has  offered  more 
hope  for  the  cure  of  cancer  than  anything 
else.  I would  not  be  surprised  but  what  we 
shall  find  that  the  germ  which  causes  can- 
cer may  be  one  of  our  old  friends  mentioned 
by  the  essayist,  the  streptococci.  It  may  not 
be  one  germ  all  the  time.  It  may  be  that  this 
individual  resistance  is  low,  we  will  say,  to 
streptococcus  and  the  germ  gets  a foothold 
and  causes  a proliferation  of  the  so-called 
cancer  cells.  It  may  me  something  else.  On 
the  other  hand,  it  may  be  a germ  of  some  sort 
that  is  not  yet  described;  but  its  whole 
actions,  I think,  point  to  a germ  infection 
which  is  killed  at  a temperature,  we  will  say, 
somewhere  from  105  to  110  degrees  F.,  and  I 
believe  along  these  lines  there  is  going  to 
be  more  progress  made  in  the  next  five  to 
ten  years,  than  in  any  other  phase  of  cancer 
therapy. 

There  is  nothing  about  the  transmission  of 
cancer  or  the  inoculation  of  cancer  that  does 
not  answer  exactly  to  the  transmission  of 
any  infection.  If  you  are  able  to  remove  an 
entire  cancer,  say  of  the  breast,  without 


spreading  infection — we  will  call  it  infection- — | 
you  will  effect  a cure ; but  if  you  get  into  that 
infection  with  your  knife  and  then  go  on  and 
use  the  same  knife,  you  are  going  to  spread  I 
it.  I could  not  say  it  is  not  the  cell,  but 
the  same  thing  applies  with  a germ,  and  I be- 
lieve that  the  real  cause  has  already  been 
mentioned  and  that  the  real  cure  is  already, 
started  by  means  of  increasing  the  body  heat 
sufficiently  to  kill  this  particular  germ  and 
not  kill  the  cancer  cell. 

Dr.  Crum  Epler,  Pueblo,  Colorado:  I was 
very  much  impressed  with  Dr.  Prentiss’  sug- 
gestion and  at  this  time  when  so  many  sug- 
gestions are  being  made  relative  to  the  eti- 
ology and  treatment  of  this  disease  I feel  that 
we  should  not  look  despisingly  upon  the  sug- 
gestions made  by  the  essayist  of  this  evening 
for  it  might  possibly  be  at  the  beginning  of 
the  thing,  it  might  solve  the  problem.  How- 
ever, I was  impressed  with  this  one  thing 
that  whatsoever  the  treatment  may  be,  medi- 
cal, or,  as  at  the  present  day,  possibly  it  is 
recognized  that  surgival  treatment  is  the  best, 
the  early  diagnosis  is  the  thing  that  confronts 
us  most  largely  so  far  as  importance  is  con- 
cerned. If  Dr.  Prentiss’  beautiful  theory  were 
to  turn  out  to  be  true,  certainly  his  results 
would  be  more  quickly  gained,  provided  the 
diagnosis  was  made  early. 

You  have  heard  the  statistics  here,  you  all 
know  them  and  have  all  read  them,  by  differ- 
ent men  of  authority  relative  to  the  proposi- 
tion of  cancer  of  the  stomach  or  cancer  of  the 
duodenum,  the  same  thing  in  a way.  Now, 
then,  within  the  last  few  years  a new  method 
has  been  instituted  with  some  success  in  mak- 
ing early  diagnoses,  viz.,  the  Roentgen  ray. 
Some  of  the  most  enthusiastic  Roentgenolog- 
ists claim — I do  not  think  they  are  correct  in 
their  claim — Cole,  for  instance,  of  the  Uni- 
versity of  New  York,  does  not  attempt  to 
differentiate  between  early  cancer  and  early 
scirrhus  ulcer  of  either  the  duodenum  or  the 
stomach,  but  he  says  they  are  all  cancer.  He 
claims  that  it  is  impossible  microscopically  to 
tell  when  the  pathology  is  in  a surgeon’s  hand 
whether  it  is  cancer  or  whether  it  is  ulcer. 
He  makes  this  claim  for  the  further  reason 
that  if  you  are  going  to  do  anything  with  an 
ulcer  of  the  stomach  or  an  ulcer  of  the  duode- 
num the  thing  to  do  is  to  extirpate  it  and  on 
the  theory  or  the  basis  of  the  statistics  of 
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such  men  as  the  Mayos,  Moynihan  and  others 
it  is  almost  a certainty  that  from  70  to  95  per 
[ cent  of  all  carcinomas  of  the  duodenum  and 
the  stomach  are  found  on  an  ulcer  base. 

Putting  together  what,  in  a disconnected 
way,  I have  given  you  and  you  will  see  the 
rationale  of  an  early  diagnosis,  and  in  the 
event  your  treatment  is  surgical  the  sooner 
this  diagnosis  is  made  the  more  hope  there  is 
for  the  cure  of  the  malignancy.  Unfortun- 
ately, as  has  been  suggested  by  some  one 
here  this  evening,  in  discussion,  Dr.  Edson 
I believe,  cancer  is  an  insidious  process.  It 
is  not  only  insidious,  but  it  is  painless  until 
such  time  that  in  all  probability  it  is  beyond 
hope  to  save  the  patient  by  any  present-day 
known  method.  Cancer  of  the  stomach,  which 
is  rated  as  the  second  location  of  election  for 
the  disease  in  the  human  economy,  makes  no 
, outcry  so  far  as  the  patient  is  concerned  un- 
til such  a time  as  operative  procedure  is 
probably  beyond  hope.  Ulcer,  on  the  other 
hand,  which  is  not  hard  to  diagnose  from  any 
of  our  laboratory  methods,  or  rather,  I should 
say,  from  all  of  our  laboratory  methods,  in- 
« eluding  Roentgenology,  altogether,  does  make 
an  outcry  and  the  patient  will  complain  of  it 
Dr.  Hugh  Crouse,  El  Paso:  I though  that 
it  would  be  interesting,  perhaps,  to  mention 
two  cases  of  cancer  rest.  The  author  of 
the  paper  did  not  mention  cancer  rest,  nor 
did  he  say  anything  of  early  diagnosis  by 
means  of  the  Abderhalden  test.  We  had  six 
years  ago  a very  interesting  case  of  carcinoma 
of  the  cervix  in  an  old  lady  61  years  of  age 
from  Cutter,  N.  M.,  who  on  examination  we 
decided  had  an  inoperable  case,  but  she  had 
an  excessive  amount  of  fetor  metri.  On  dilat- 
ing the  cervix,  which  was  intensely  ulcerated, 
we  emptied  a large  quantity  of  pus,  pus 
shown  to  be  of  a streptococcic  nature.  We 
informed  her  son  and  her  daughter  that  the 
case  was  inoperable  and  that  in  a fairly 
brief  time  the  mother  would  die.  We  then 
made  use  of  a concentrated  solution  of  methy- 
lene blue  over  the  cervix,  used  irrigation  of  the 
uterus  with  ahat  ebneentrated  solution  of 
methylene  blue  and  to  our  suprpise  the  old 
lady  got  a great  deal  better  and  finally  left 
the  hospital  I told  them  they  might  as  well 
take  her  home.  Two  years  went  by  and  one 
day  at  the  hospital  a very  red-checked  woman 


greeted  me  very  effusively  and  informed  me 
her,  I said,  “By  the  way,  when  did  your  sis- 
ter die?”  She  said,  “What  sister?”  I said, 
“The  one  that  was  here  in  the  hispital  not 
long  ago  for  inoperable  cancer  of  the  uterus.” 
She  said,  “I  am  the  sister  myself,  and  I came 
back  to  show  you  what  your  treatment  has 
done  for  me.”  I examined  her  again  and 
found  that  ulceration  was  commencing,  no 
fetor  metri  had  returned,  and  I was  non- 
pulsed  until  I bethought  myseif  of  the  effects 
of  cancer  rest.  I then  had  this  thought 
that  in  all  probability  my  concentrated  so- 
lutions of  methylene  blue  had  the  effect  of 
producing  this  rest. 

Upon  investigation  with  the  streptococci 
pyogeni  in  carcinoma  I came  to  the  con- 
clusion and  have  since  deliberately  infected 
a case  of  carcinoma,  believing  that  in  all  prob- 
ability there  was  an  advantage  gained,  w’hich 
Percy,  of  Galesburg,  suggested,  and  which  Dr. 
Fowler  brought  out  here,  not,  I think,  from 
the  degree  of  heat,  but,  I believe,  from  the 
obliteration  of  the  lymphatics  and  the  de- 
velopment of  body  juices  and  the  secretion  in 
those  parts.  You  obliterate  the  lymphatics, 
induce  the  development  of  connective  struc- 
ture, as  a result  not  alone  of  your  streptococci 
infection,  but  you  have  your  obliteration  of 
the  lymphatics  and  limitation  of  the  invasion, 
not  on  account  of  the  temperature,  but  on 
account  of  the  thrombotic  changes  which 
take  place  in  your  lymphatic  ducts  and  the 
development  secondary  to  this  infection  of 
connective  tissue  structure,  and  in  this  way 
obtain  what  we  find  very,  very  rarely,  but, 
fortunately,  now  and  then,  a cancer  rest. 

Now,  as  to  the  early  diagnosis.  The  reader 
of  the  paper  and  the  gentlemen  who  dis- 
cussed it  have  not  mentioned  the  Abderhal- 
den investigation.  Last  year,  we  had  decided 
that  we  would  secure  if  possible  one  of  Abder- 
halden’s  assitants  for  the  laboratory  in  El 
Paso,  so  as  to  continue  not  alone  his  pregn- 
ancy test,  but  particularly  his  carcinoma  test. 
On  taking  this  matter  up  with  the  various 
bacteriologists,  particularly  of  Leipsic  and 
Jena,  I found  that  the  leading  bacteriologists 
of  those  two  universities,  and  of  the  Univer- 
sity of  Berlin  and  the  University  of  Bonn, 
had  as  yet  n6t  accepted  Abderhalden’s  con- 
clusions and  findings,  and  that  there  would 
have  been  held  last  year  in  Holland,  had  not 
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the  war  interferred,  a convention  of  the  bac- 
teriologists not  alone  of  Austria-Hungary,  but 
also  of  Germany,  for  and  against  the  Abder- 
halden  conclusions,  particularly  in  regard 
to  carcinoma.  Murphy,  I notice,  in  one  of  his 
clinics,  about  the  third  back,  has  used  it 
constantly  in  his  investigations.  As  a result 
of  this  doubt  expressed  to  us  by  the  bac- 
teriologists, and  as  a result  of  spending  a 
couple  of  days  with  Abderhalden,  who  stated 
that  he  thought  that  it  would  be  best  to  wait 
until  there  was  a little  more  conclusive  work 
done,  we  decided  not  to  secure  one  of  his 
workers  to  lead  us  in  this  work;  but  that 
there  is  something  to  it,  there  is  no  doubt. 

Dr.  E.  Payne  Palmer,  of  Phoenix,  Arizona: 
Dr.  Joyner  said  that  there  was  a mission 
which  the  medical  profession  owed  to  the  pub- 
lic. That  was  in  regard  to  public  health,  and 
the  medical  profession  owes  the  public  the 
same  duty  regarding  cancer  that  they  do  re- 
garding public  health.  The  public,  the  laity 
know  nothing  of  cancer  until  they  are  at- 
tacked and  the  disease  so  far  advanced,  as  to 
produce  symptoms.  Then  they  go  to  the 
physician  and  have  the  diagnosis  made  when 
it  is  too  late,  and  until  the  medical  profession 
sees  its  duty  and  informs  the  public  on  the 
cancer  question  as  well  as  we  know  it  today — 
and  we  know  very  little  of  it — we  are  cer- 
tainly derelict  in  our  duty.  Being  on  the  sur- 
gical side  of  the  profession,  I am  compelled 
to  say  from  experience  that  we  know  nothing 
of  a medical  treatment  for  carcinoma,  and  if 
the  Doctor’s  suggestions  are  carried  out  and 
his  experiments  prove  beneficial,  we  shall 
certainly  owe  him  a great  debt.  But  until 
some  experiment  is  proved  or  discovery  is 
made  that  is  going  to  be  something  beneficial 
more  than  surgery  is,  we  must  not  hold  out 
hopes  to  these  sufferers  other  than  what  is 
afforded  by  surgical  procedure.  You  will  find 
that  by  saying  to  your  patient,  “Perhaps  this 
line  of  treatment  will  be  beneficial  to  your 
carcinomatus  condition,”  you  will  bolster  up 
a hope  that  you  cannot  tear  down  afterward 
They  will  not  respond  to  your  imploring 
words  to  have  an  operation.  They  say,  “Why 
not  use  this  means  first ; we  will  try  this  and 
then  if  results  are  not  obtained,  we  will  con- 
sent to  surgery.”  When  that  moment  comes 
it  is  too  late.  But  going  back  to  the  ques- 
tion of  informing  the  public  regarding  carci- 


noma, until  that  is  done  the  medical  profes- 
sion is  going  to  be  able  to  do  very  little  for 
them. 

Dr.  S.  D.  Swope,  Deming:  I have  listened 
with  a great  deal  of  pleasure  to  the  paper  of 
our  distinguished  visitor.  It  is  an  epoch- 
making  paper,  a milestone  well  planted  in  the 
advance  of  medical  science.  From  the  surgi 
cal  point  of  view,  we  know  of  cancer  as  an 
irregularity,  a local  neoplasm  which  is  ex- 
tended by  metastasis,  and  when  it  is  possible 
we  feel  that  the  most  rational  procedure  is 
the  removal  of  this  condition  when  it  is  in 
a position  or  in  a condition  to  intelligently 
do  so.  Certainly,  the  surgeons  would  be 
thankful  for  an  agent  which  would  promise  a 
relief  or  a cure  of  a condition  which  comes  to 
us  so  frequently  too  late  for  the  surgeon’s 
knife.  We  believe  that  each  of  the  phenomena 
coincident  with  carcinoma,  such  as  the  de- 
velopment of  antibodies,  is  due  to  the  effects 
of  the  animal  mechanism’s  efforts  to  combat 
the  development  of  this  enemy  to  life.  We 
have  long  since  recognized  the  weakening,  the 
inhibitory  effects  of  the  development  of  age, 
and  we  know  that  our  low  grade  carcinomas 
take  on  more  active  efforts  as  the  shades  of 
time  begin  to  lengthen.  We  have  long  since 
recognized  the  facilities  for  metabolism  or 
metabolic  extension  offered  by  youth  with 
the  glands  and  the  ducts  so  well  developed 
and  so  active  in  the  course  of  their  work.  We 
have  wandered  far  afield  in  the  discussion  of 
this  most  important  subject,  since  it  has  not 
been  on  the  subject  of  the  medical  treatment 
of  carcinoma  of  the  stomach  alone.  We  have 
practically  covered  the  whole  field.  There  is 
an  excuse  for  this,  because  the  subject  is 
pregnant  with  so  much  interest  to  all  of  the 
men  who  are  serving  the  people  in  the  ca- 
pacity of  their  servants  and  doctors. 

Secretin  and  the  effects  that  it  might  pro- 
duce, it  seems  to  me,  will  lose  its  active 
agency  if  introduced  at  a distance  from  the 
morbific  agent.  That  must  be  tried  out.  It 
is  is  a new  thought,  and  the  man  who  brings 
new  thoughts  to  us,  the  man  who  develops 
new  ideas  which  will  go  on  and  on  echoing 
down  through  time,  will  have  his  reward  in 
the  good  feelings  of  those  who  are  to  follow 
the  men  of  today.  I am  thoroughly  per- 
suaded of  the  value  of  heat  in  carcinomatous 
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growths  and  in  the  last  two  years  I have  re- 
moved no  growth  of  carcinomatous  character 
where  it  was  possible  to  apply  the  actual 
cautery,  that  I have  not  applied  it  from  the 
base,  knowing  that  the  carcinomatous  agents 
are  able  to  penetrate  much  further  than  we 
can  perceive.  It  is  our  duty  to  destroy  them 
as  far  as  it  is  possible  to  do  so,  and  I have 
had  the  satisfaction  of  seeing  a number  of 
apparently  inoperable  cases  rendered  very 
comfortable  and  evidently  their  lives  pro- 
longed. 

Dr.  E.  C.  Prentiss,  El  Paso,  Texas,  closing: 
I have  been  very  much  gratified  indeed  at 
this  discussion.  I will  just  take  up  the  ques- 
tions in  the  order  in  which  they  came  up. 

Dr.  Sulzbacher  brought  up  the  question  of 
the  definition  of  cancer.  The  dictionaries,  on 
the  one  hand,  disagree  with  each  other  as  to 
the  definition  of  cancer,  and,  in  fact,  disagree 
with  themselves.  There  is  no  definition 
really,  of  cancer,  or  a clear  conception  as  to 
what  it  is,  in  spite  of  the  fact  that  we  have 
national  and  international  conventions  on  the 
subject.  The  experts  on  cancer  do  not  agree 
as  to  what  cancer  is.  I was  taught  when  I 
was  in  the  medical  school,  and  I believe  it  is 
<he  general  impression  still,  that  cancers  are 
limited  to  malignant  . growths  of  epithelial 
origin ; and  Bainbridge  in  his  recent  book 
just  out  a few  months  ago,  on  the  cancer 
question,  says  that  all  malignant  growths  are 
cancer.  They  simply  do  not  agree  with  each 
other  at  all. 

Bainbridge  cites  cases  of  spontaneous  cure 
In  one  there  was  an  inoperable  cancer  of  the 
face.  The  vein  or  artery  on  that  side  was 
ligated  by  some  man  and  within  twelve 
months  the  tumor — there  had  been  metastases 
all  over  that  side  and  some,  I believe,  had 
gone  down  into  the  neck — had  gradually  sub- 
sided and  seven  years  later  the  man  had  only 
a few  scars.  As  I remember,  a section  of  that 
tumor  had  been  excised  and  proved  to  be 
sarcoma  by  microscopical  examination.  The 
spontaneous  cure  in  time  is  not  unknown 
among  those  who  do  this  work  and  I had  this 


in  mind.  Other  cases  can  be  found,  I believe 
of  instances  in  animals  and  in  human  beings 

Chronicity,  of  course,  may  occur  rapidly 
but  we  know  that  chronic  irritation  does  not 
occur  in  all  cases  of  cancer.  I refer  particu- 
larly to  those  cases  in  which  a patient  re- 
ceives a blow  in  the  abdomen  and  within  a 
few  weeks  after  cancer  develops  and  the  pa- 
tient dies  in  a short  time,  cancer  being  proved 
on  autopsy. 

The  presence  of  streptocicci  and  the  in- 
fectious nature  of  cancer,  I did  not  deal  with 
because  while  I personally  think  it  is  an  in- 
fection, a very  low  grade  infection,  in  this 
paper  I dealt  only  with  the  predisposing 
causes  and  the  causes  which  inhibited  or 
stimulated  the  epithelial  growth  into  cancer. 
I did  not  see  that  it  w*as  necessary  to  go 
deeper  into  the  causes,  as  to  whether  it  was 
infectious  or  embryonic  tissue  or  whatever 
it  was. 

I did  not  wish  to  be  understood  as  saying 
that  it  was  best  to  do  a gastroenterostomy 
and  take  chances  on  the  bile,  etc.,  preventing 
the  growth  of  cancer.  I merely  mentioned 
those  instances  at  the  Mayo  Clinic,  in  which 
that  had  been  done  for  ulcer  and  showing  the 
after  effects  of  that  procedure.  I think,  per- 
sonally, that  when  the  gastroenterostomy  is 
done,  excision  should  be  done,  too. 

Now,  as  to  the  cases  that  I would  suggest 
being  treated  by  this  method,  I want  to  re- 
peat just  the  first  part  of  that  suggestion 
I had  to  make,  which  I think  was  probably 
misunderstood.  It  was,  to  treat  only  the  in- 
operable cases  and  only  in  proper  institutions 
and  where  surgical  treatment  is  out  of  the 
question.  I would  not  want  to  be  understood 
as  recommending  that  treatment  at  all  in 
early  cases. 

The  pathology  of  ulcer  of  the  duodenum 
has  not  been  studied  as  carefully  as  the  pa- 
thology of  gastric  ulcer.  In  fact,  the  con- 
version of  duodenal  ulcer  into  cancer  has  not 
been  considered  by  pathologists  very  seri- 
ously, to  judge  from  all  I have  read  of  it. 

The  injection  of  secretin  into  the  circula- 
tion certainly  gets  all  over  the  body,  because 
when  it  is  injected  into  a vein  it  goes  to  the 
heart  and  reaches  the  pancreas  and  the  liver 
and  stimulates  those  organs,  so  it  evidently 
is  unchanged  in  the  circulation,  which  I be- 
lieve answers  the  question, 
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PUBLIC  HEALTH. 

W.  R.  Joyner,  M.  D. 

Roswell,  New  Mexico. 

Address  of  the  President  before  the  Thirty- 
fourth  Annual  Meeting  of  the  New  Mexico 
Medical  Society,  East  Las  Vegas,  New  Mexico 
September  6th,  1915. 

Up  to  the  time  Pasteur  demon- 
nostrated  the  microscopic  cause  of 
diseases  and  devised  an  effective 
method  for  their  prevention,  in  the 
latter  half  of  the  last  century— with 
the  exception  of  the  accidental  dis- 
covery of  vaccination— the  human 
race  had  been  without  knowledge  or 
ability  to  control  or  prevent  epi- 
demics which  for  ages  scourged 
mankind.  Since  Pasteur’s  great 
work  our  knowledge  of  disease  and 
its  prevention  has  increased  so  rap- 
idly that  it  has  been  difficult  for 
physicians  to  keep  track  of  its  ad- 
vance, and  the  people  have  wholly 
failed  to  keep  pace  with  the  rapid 
strides  of  the  profession  in  this 
field;  consequently,  they  fail  to  un- 
derstand the  primary  purpose  of 
medical  organizations  and  what  we 
are  trying  to  accomplish,  when  laws 
designed  to  protect  the  public 
health  and  prevent  the  spread  of 
disease  are  proposed  by  physicians, 
individually  or  collectively.  Popu- 
lar opinion  on  the  one  hand  regard- 
ing the  nature  and  cause  of  disease, 
and  scientific  knowledge  on  the 
other  are  so  far  apart  that  it  is 
clearly  our  duty  as  possessors  of 
this  scientific  knowledge  to  recog- 
nize this  condition  and  remove  such 


obstacles  as  may  be  necesasry  to 
bring  about  that  cooperation  be- 
tween the  profession  and  the  public 
necessary  to  reap  the  full  benefit  of 
knowledge  acquired  during  the  last 
half  century.  The  masses  of  the 
people,  today,  are  more  intelligent 
and  better  educated  than  ever  be- 
fore, yet,  credulity  and  ignorance 
are  widely  prevalent  and  the  masses 
of  the  people  are  as  yet  unaware  or 
misinformed  regarding  the  science 
of  preventive  medicine  and  the  bene- 
fits that  may  be  derived  from  its  in- 
telligent application.  By  indiffer- 
ence and  often  open  opposition  from 
those  who  should  be  best  informed, 
the  application  of  knowledge  in  the 
hands  of  physicians  that  should  be 
utilized  in  protecting  the  people 
from  disease,  prolonging  their  lives 
and  thus  promoting  the  general  wel- 
fare, is  being  obstructed  and  de- 
layed. What  are  some  of  the  causes 
of  this  condition!  Medicine  until 
quite  recently  was  a strictly  individ- 
ual calling.  The  responsibility  of 
the  physician  was  formerly  limited 
to  the  individual  patient.  This  is 
no  longer  the  case.  We  know  that 
disease  is  no  longer  wholly  an  indi- 
vidual matter ; consequently  our  re- 
lations to  persons  afflicted  with  dis- 
ease must  involve  a certain  relation 
to  the  whole  community.  The  phys- 
ician of  today  should  not  only  know 
what  ails  his  patient,  but  it  is  his 
duty  to  ascertain  how  his  patient  ac- 
quired the  disease,  whether  others 
have  been  exposed  to  the  same  con- 
tagion, whether  he  is  likely  to  be 
dangerous  to  his  family  and  others 
and  whether  the  disease  is  likely  to 
spread  throughout  the  community 
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the  existance  of  causes  invisible  to 
him.  It  therefore  becomes  the  duty 
of  the  state  to  protect  its 
citizens  against  clangers  from  which 
they  cannot  safeguard  themselves 
As  the  only  compelling  force  recog- 
nized in  this  country  is  the  will  of 
the  majority  it  is  necessary  to  con- 
vince the  mass  of  the  people  that 
disease  can  be  prevented  and  life 
prolonged  and  that  the  methods  pro- 
posed are  necessary  for  their  accom- 
plishments. 

Now,  the  average  American  citi- 
zen is  very  jealous  of  what  he  be- 
lieves to  be  his  personal  rights ; and 
while  he  is  usually  willing  to  do  any- 
thing he  believes  to  be  for  his  own 
benefit,  he  resents  restriction  or  dic- 
tation and  objects  to  being  forced  to 
do  anything,  even  for  his  own  good 
unless  he  is  conviced  that  it  is  neces- 
sary; and  even  then  he  objects  to  it 
unless  he  is  shown  that  the  benefits 
to  be  derived  are  greater  than  the 
inconvenience  of  such  restrictions 
This  feeling  of  resentment  and  op- 
position among  the  people  to  re- 
striction or  dictation  in  matters  of 
public  health  is  due  to  the  old  be- 
lief that  a man’s  ills  are  his  own  and 
that  the  treatment  of  disease  is  a 
personal  matter  with  which  the 
public  has  nothing  to  do.  When  peo- 
ple recognize  that  the  right  to  health 
is  as  sacred  as  the  right  to  property, 
and  that  it  can  be  purchased,  then 
the  right  and  duty  of  the  State  to  se- 
cure and  protect  the  health  of  the 
people  is  bound  to  come  to  the  front 
as  motives  in  limiting  the  individ- 
ual. The  time  is  not  far  distant 
when  no  individual  right  of  person 
or  property  will  be  allowed  to  stand 
which  conflicts  with  the  health. 


prosperity  and  happiness  of  the  or- 
ganized whole.  Disraeli  says : ‘ ‘ The 
public  health  is  the  foundation  on 
which  rests  the  happiness  of  the 
people  and  the  power  of  the  country. 
The  care  of  the  public  health  is  the 
first  duty  of  a statesman.  ’ ’ The  en- 
tire public  health  problem  is  an  edu- 
cational one.  Our  success  in  in- 
fluencing the  public  depends  on  con- 
vincing them  that  it  is  to  their  best 
interest  to  utilize  the  knowledge  of 
preventative  medicine  which  has 
been  gained  in  the  last  25  or  30 
years. 

We  are  the  possessors  of  the  tech- 
nical knowledge  on  which  all  effect- 
ive public  health  work  must  be 
based.  We  are  the  experts  to  whom 
the  people  must  look  for  advice  and 
direction  as  to  how  results  can  be 
accomplished.  The  medical  profes- 
sion, as  individuals,  and  as  a class, 
certainly  owe  a duty  to  the  commun- 
ity. It  has  been  assumed,  in  some 
cases,  that  it  was  the  duty  of  medi- 
cal organizations  to  endeavor  by  the 
use  of  political  methods  to  secure 
the  passage  of  public  health  laws— 
in  other  words— that  the  medical 
profession  had  a political  as  well  as 
a scientific  and  humanitarian  func- 
tion. This  conception  of  the  func- 
tions of  the  organized  profession  is 
not  growing.  Physicians,  as  a rule, 
are  very  clumsy  politicians  and  the 
moment  the  medical  profession  en- 
deavors to  secure  legislation  by  the 
use  of  political  methods  we  are  open 
to  the  suspicion  of  being  influenced 
by  selfish  motives  in  seeking  legisla- 
tion for  our  own  good.  Why  should 
physicians,  in  addition  to  supplying 
the  public  with  scientific  knowledge 
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and  specific  information  as  to  how 
disease  can  be  controled  and  avoid- 
ed, gratuitously,  assume  the  re- 
sponsibility of  securing  the  enact- 
ment of  public  health  laws  and  se- 
curing their  enforcement?  The  his- 
tory of  legislative  enactments  dur- 
ing the  past  20  years  has  been 
largely  a matter  of  special  interests 
Each  organization  or  business  af- 
fected by  proposed  legislation  or  de- 
siring certain  laws  passed  has  sent 
its  representatives  before  legisla- 
tive bodies  and  by  the  use  of  argu- 
ment, political  and  personal  influ- 
ence and  other  means  has  secured 
the  passage  of  desirable  legislation, 
or  the  defeat  of  objectionable  bills 
This  has  come  to  be  so  much  a mat- 
ter of  course  that  the  public  and 
members  of  the  legislature  assume 
that  any  organization  appearing  for 
or  against  any  proposed  legislation 
does  so  for  its  own  interest  and  has 
a selfish  motive  in  its  action.  The 
result  is  that  physicians,  when  they 
approach  legislative  bodies  advocat- 
ing measures  for  the  public  good  — 
and  oftentimes  their  enactment  and 
enforcement  would  result  in  finan- 
cial loss  to  themselves— are  prac- 
tically discredited  in  the  public  eye 
The  practical  lessons  to  be  gained 
from  all  this  is  that  the  results  to  be 
gained  by  such  methods  are  not  in 
proportion  to  the  energy  expended 
and  that  the  best  results  are  to  be 
obtained  by  recognizing  the  fact 
that  the  securing  of  laws  by  politica) 
methods  is  not  a function  of  the 
medical  profession  but  that  our 
place  is  to  instruct  the  people  and 
show  them  what  should  be  done  for 
their  own  protection  and  then  put 


the  responsibility  for  securing  nec- 
essary laws  up  to  them. 

If  any  of  you  have  any  doubt  as  to 
the  point  of  view  of  the  average  lay- 
man regarding  laws  designed  to 
protect  the  public  health,  proposed 
by  physicians,  either  as  individuals 
or  committees  representing  medical 
organizations,  I have  only  to  in- 
stance the  wild  and  unwarranted 
charges  and  loose  statements  re- 
garding the  purpose  and  aims  of  our 
medical  organizations  that  ap- 
peared in  the  editorial  columns  of 
some  of  the  leading  daily  newspa- 
pers of  the  state  during  the  last  leg- 
islative session  when  a bill  designed 
to  protect  the  public  health  was  in- 
troduced by  a physician,  a member 
of  the  State  Senate,  and  its  passage 
urged  by  the  legislative  committee 
of  organization;  however,  we  must 
continue  to  be  the  explorers  and  pio- 
neers of  this  great  movement  for 
race  betterment.  We  ought  further 
to  be  the  active  leaders,  in  each  com- 
munity, of  public  sentiment  and  the 
supporters  of  every  legal  regula- 
tion. Thirty-eight  years  ago,  Doctor 
Cliaille,  of  New  Orleans,  presented 
a paper  on  “State  Medicine  and 
State  Medical  Societies”  before  the 
American  Medical  Association  in 
which  he  says  “It  requires  no  great 
wisdom  to  enact  laws  but  great  wis- 
dom to  enact,  on  many  subjects,  laws 
which  can  be  enforced.  The  history 
of  legislation  is  glutted  with  the  en- 
actment of  laws,  which  not  only  fail 
to  accomplish  the  object  intended, 
but  which  did  accomplish  a very  dif- 
ferent one,  often  bringing  the  object 
sought  for  into  public  contempt 
Rarely  do  writers  on  state  medicine 
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realize  the  truth  of  the  lessons 
taught  by  students  of  the  philosophy 
of  law-making  that  there  is  a class 
of  subjects  in  regard  to  which  laws 
can  be  enacted  in  advance  of  public 
opinion  without  fear  of  bad  results 
but  that  there  is  another  class  of 
subjects  in  regard  to  which  no  laws 
can  successfully  precede  their  pub- 
lic sanction  and  if  enacted  violation 
and  contempt  of  them  will  ensue. 

Unfortunately,  to  this  class  be- 
long such  subjects  as  the  regulation 
of  the  practice  of  medicine,  compul- 
sory vaccination,  registration  of 
vital  statistics,  etc.,  and  their  satis- 
factory disposal  cannot  be  hoped 
for  until  an  enlightened  and  organ- 
ized medical  profession  exercises  its 
influence  on  public  opinion.”  Have 
the  doctors  of  New  Mexico  fulfilled 
this  duty  ? I regret  to  state  that  it 
is  my  opinion  they  have  not.  As  a 
whole  they  agree  to  the  principles  of 
preventative  medicine,  they  endorse 
the  public  health  movement,  al- 
though they  know  it  means  the  di- 
minuation  of  their  income  and  prac- 
tically, without  exception,  they  prac- 
tice the  routine  methods  in  their 
professional  work,  which,  in  a meas- 
ure, limits  the  spread  of  disease,  but 
too  many  still  take  the  narrow,  in- 
dividualistic, view  of  their  work 
They  get  so  close  to  the  patient  that 
they  forget  the  public.  How  many 
physicians,  for  example,  fail  to  re- 
port cases  of  infectious  diseases 
such  as  typhoid  fever  and  tubercu- 
losis! How  many  refuse  to  see  vio- 
lations of  quarantine?  How  many 
give  weak  support  to  public  health 
officials?  How  many  fail  to  report 
births  and  deaths? 

My  experience  as  a public  health 


officer  leads  me  to  believe  that  the 
number  guilty  of  these  sins  of  omis- 
sion is  very  large. 

Many  valuable  measures  fail 
through  the  individual  indifference 
of  the  profession.  Many  reforms 
are  delayed  for  years  because  we 
are  afraid  to  be  reformers  and  act 
individually  as  well  as  collectively. 

Far  too  many  physicians  seem  to 
think  they  have  done  their  whole 
duty  to  the  profession  and  the  pub- 
lic when  they  occasionally  attend  a 
medical  meeting  and  sTote  for  reso- 
lutions favoring  public  health  regu- 
lation. As  an  example  I have  only 
to  mention  the  meager  support 
given  the  officers  of  this  society  in 
the  effort  to  secure  a better  medi- 
cal practice  act  during  the  past  four 
years.  If  any  doubt  remains  as  to 
the  tremendous  task  before  us  in 
educating  the  people  and  as  to  how 
little,  as  yet,  we  have  accomplished 
in  this  state  as  individuals  and  as  an 
organization,  1 have  only  to  mention 
the  fact  that  the  only  bill  proposed 
by  the  legislative  committee  of  this 
society  during  the  past  four  years 
has  been  vetoed  once,  and  shelved 
twice  in  the  lower  house  of  the  legis- 
lature after  passing  the  senate.  All 
this  only  emphasizes  the  folly  of 
proposing  measures  for  the  public 
good  when  the  people  themselves  do 
not  understand  the  importance  of 
such  legislation,  and  the  majority 
are  not  only  uninformed  and  uncon- 
vinced of  the  necessity  of  such  re- 
strictions but  ignorant  or  misin- 
formed as  to  their  purpose  or  ob- 
ject. But  with  a convinced  and 
aroused  public  sentiment  the  pass- 
age and  enforcement  of  necessary 
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laws  becomes  a simple  matter,  and 
without  the  support  of  the  people,  if 
enacted  violation  and  contempt  of 
them  will  follow.  The  open  viola- 
tion and  contempt  of  our  compul- 
sory vaccination  law  for  school  chil- 
dren is  an  example.  As  we  have 
shown,  education  of  the  peoj)le  is  the 
remedy,  but  the  next  question  is. 
how  is  this  to  be  accomplished  and 
through  what  channels  and  by  what 
means  is  such  a process  of  education 
to  be  carried  on!  If  we  are  going  to 
resume  the  ancient  role  of  the  doc- 
tor, that  of  teacher,  and  if  we  are 
going  to  be  leaders,  then  we  must 
demonstrate  a capacity  for  leader- 
ship and  ability  to  teach.  Now,  a 
teacher  is  not  worth  very  much  who 
does  not  know  any  more  about  the 
subject  than  the  pupils.  Conse- 
quently, if  we  are  going  to  direct  the 
people  what  to  do  we  must  have  a 
clear  conception  of  it  ourselves 
This  means  that  the  needs  of  the 
state  must  be  carefulv  studied  and 
a consistent  and  feasible  program 
formulated.  What  are  some  of  the 
present  needs  of  the  medical  profes- 
sion in  New  Mexico!  First,  if  we 
are  going  to  direct  the  people  in 
matters  of  public  health  we  must 
strengthen  our  own  organization 
We  ought  to  have  a county  society 
in  every  county.  The  county  and 
state  societies  ought  to  be  the  nu- 
cleus and  a rallying  point  for  all  the 
forces  interested  in  public  health 
We  must  stimulate  the  interest  of 
the  profession  in  medical  organiza- 
tion and  public  health.  This  state 
has  a very  limited  health  machinery 
Our  state  board  of  health  is  without 
power  and  without  funds.  It  is  at 


present  only  a licensing  board.  Our 
county  health  officers  are  appointed 
by  the  county  commissioners  of  each 
county  and  have  very  little  author- 
ity and  no  definite  relation  to  each 
other  or  to  the  state  board.  Our 
vital  statistics  law  is  of  very  little 
value  in  its  present  form.  New 
Mexico  is  the  only  state  licensing 
physicians  on  diploma  alone.  Our 
vaccination  law  is  not  enforced.  We 
have  no  pure  food  or  drug  act,  no 
milk  and  dairy  law,  no  sanitary  in- 
spection of  schools  and  no  definite 
plans  for  improving  our  public 
health  organization. 

The  first  and  most  important 
need  is  to  build  up  and  strengthen 
the  fundamental  health  organiza- 
tion. A state  board  of  health  law 
providing  for  a full  time  state 
health  officer  with  a liberal  appro- 
priation and  county  health  officers 
in  each  county  directly  responsible 
to  the  state  board  is  of  vital  import- 
ance to  the  people  of  this  state.  As 
to  practical  methods  for  this  society 
to  adopt,  the  following,  suggested 
by  the  secretary  of  the  council  on 
health  and  public  instruction  of  the 
American  Medical  Association,  is 
offered  for  your  consideration. 

“First.— The  definite  recognition 
by  the  state  organization  of  the  fact 
that  the  function  of  the  medical  pro- 
fession is  educational  and  not  po- 
litical. 

“Second.— The  creation  of  a 
standing  permanent  committee  on 
health  and  public  instruction  to  con- 
sist of  five  members,- one  appointed 
each  year.  This  is  the  only  way  in 
which  a continuous  and  definite 
policy  can  be  secured.  A committee 
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or  can  be  limited  to  the  case  in  hand. 
He  owes  a responsibility  to  the  com- 
munity as  well  as  to  his  patient.  He 
is  not  only  the  medical  advisor  of 
the  sick  but  the  guardian  and  pro- 
tector of  the  well.  Medicine  is  losing 
its  individualism ; this  we  must 
recognize,  and  adjust  ourselves  to 
the  new  condition.  Moreover  it  is 
our  duty,  if  we  are  worthy  of  a place 
in  this  great  profession,  to  lead  the 
people  in  the  great  movement  to 
eliminate  disease;  one  of  the  great- 
est ambitions  that  ever  appealed  to 
any  profession. 

The  scientific  foundation  of  pre- 
ventive medicine  is  in  Pasteur’s 
demonstration  of  the  cause  of  dis- 
ease and  the  nature  of  infection.  It 
is  verified  mathematically  by  vital 
statistics.  Financially  it  is  justified 
by  the  value  of  the  human  animal, 
and  its  moral  justification  is  found 
in  race  betterment  and  community 
happiness. 

If  I were  addressing  a general 
audience  I might  resort  to  statistics 
and  show  what  has  been  accom- 
plished by  preventative  medicine 
since  Pasteur’s  great  work  and 
show  that  the  average  length  of  hu- 
man life  had  increased  in  Europe 
previous  to  the  present  great  war 
from  18  to  20  years  to  over  forty.  I 
might  show  that  the  death  rate  in 
New  York  city  fifty  years  ago  was 
36  per  thousand,  and,  14  per  thou- 
sand in  1913. 

Victor  C.  Vaughn,  in  his  presiden- 
tial address  before  the  A.  M.  A. 
says:  “The  mortality  from  tuber- 
culosis has  been  reduced  one-lialf  in 
the  past  thirty  years.  Great  epi- 
demics, which  once  devastated  con- 
tinents, are  no  longer  known  in  the 


more  intelligent  parts  of  the  world 
The  death  rate,  now,  is  an  excellent 
measure  of  intelligence.  In  1911 
the  death  rate  in  London  was  15  per 
thousand,  while  that  of  Moscow  was 
twenty-seven  and  three-tenths.” 

On  the  other  hand  I might  call  at- 
tention to  the  tremendous  task  be- 
fore us  and  show  that  1100  prevent- 
able deaths  occur  daily  in  this  land 
of  ours.  The  facts  are  well  known 
to  all  physicians  but  are  not  as  well 
known  or  understood  by  the  public 
as  they  should  be. 

Vaughn  says : ‘ ‘ Great  things  have 
been  done  but  greater  tasks  lie  be- 
fore us,  and  their  accomplishment 
depends  upon  the  scientific  wisdom 
of  our  profession  and  the  intelli- 
gence of  the  people.” 

The  things  that  are  to  be  done  are 
more  difficult  because  they  involve 
the  individual,  the  limitation  of  in- 
dividual freedom  and  individual 
right  to  property;  and  only  by  the 
slow  process  of  education  can  the 
control  and  final  suppression  of  pre- 
ventable diseases  be  realized. 

Pasteur  says  “It  is  within  the 
power  of  man  to  make  all  the  infec- 
tious diseases  disappear  from  the 
world.  ’ ’ 

The  significance  of  this  statement 
can  be  easily  appreciated  by  every 
man  and  every  woman.  It  is  not 
necessary,  as  a rule,  to  legislate 
against  dangers  to  life  and  health 
which  the  average  normal  man  or 
woman  can  see;  but  the  causes  of 
disease  are  microscopic,  and  there- 
fore invisible  to  the  naked  eye.  They 
can  only  be  recognized  by  men  with 
expert,  technical  training,  and  the 
average  man  must  accept  on  faith 
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which  is  appointed  new  each  year  is 
constantly  having  its  plans  changed 
The  committee  should  be  recognized 
as  the  public  relations  body  of  the 
society  and  should  be  especially 
charged  with  the  work  of  cultivating 
the  friendship  and  securing  the  con- 
fidence and  cooperation  of  all  the 
other  forces  in  the  state  outside  of 
the  medical  profession  that  can  be 
interested  in  better  public  health 
conditions. 

“Third.— A careful  study  of  the 
situation  in  your  own  state  to  de 
termine  exactly  what  are  your  own 
needs  without  regard  to  any  other 
state  excepting  so  far  as  their  ex- 
perience can  be  utilized.  What  does 
your  state  need  most  of  all  at  pres- 
ent for  improvement  of  the  public 
health  ! 

“Fourth.  — The  formation  of  a 
program  that  will  be  constructive 
and  at  the  same  time  practical  and 
that  will  concentrate  public  atten- 
tion and  effort  on  one  or  two  essen- 
tial subjects  at  a time.  Several 
years  ago  the  state  legislative  com- 
rnitte  in  one  state  endorsed  some 
forty-five  different  bills  before  the 
legislature.  Naturally,  their  en- 
dorsement was  of  no  value.  You 
can’t  get  everything  at  once  and  it 
wouldn’t  be  a good  thing  if  you 
could.  Make  out  a program  for  the 
next  five  years  and  stick  to  it,  select 


the  one  thing  that  is  most  needed 
for  the  following  year,  interest  the 
public  in  it  for  a year  in  advance, 
get  all  the  facts  on  the  subject  and 
present  them  in  the  most  convincing 
way  and  leave  the  result  to  the  peo- 
ple. Lay  your  foundation  before 
you  undertake  to  build  superstruc- 
ture. Above  all,  let  the  state  society 
recognize  the  necessity  for  perfect 
straightforwardness  and  sincerity 
in  dealing  with  the  public  and  that 
the  greatest  asset  that  the  medical 
profession  can  have  is  public  confi- 
dence. ’ ’ 

This  is  an  extensive  program  and 
it  means  work,  but  it  means  con- 
structive work  rather  than  the  in- 
definite efforts  that  have  character- 
ized many  State  organizations  for 
the  last  fifteen  or  twenty  years. 

It  is  not  claimed  that  this  pro- 
gram or  any  other  will  guarantee 
success  or  that  there  will  not  be  fre- 
quent disappointments  and  setbacks 
and  that  mistakes  will  not  be  made 
and  many  undeserved  defeats  en- 
countered, but  these  things  are  true 
of  all  human  efforts  for  better  con- 
ditions ; then  let  each  and  every  one 
study,  support  and  actively  engage 
in  this  work  for  better  public  health 
We  must,  each  of  us,  either  engage 
in  this  work  actively  or  act  as  a drag 
on  social  progress. 
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Abstracts 


Mixed  Vaccines. — There  is  no  rational  basis 
for  the  use  of  mixed  vaccines.  So  far  as  in- 
fectious dieases  the  etiology  of  which  is 
known,  are  concerned  they  are  caused  by  a 
single,  specific  organism  as  for  instance  in 
diphtheria,  tetanus,  meningitis,  typhoid  fever 
The  mere  presence  of  a multiplicity  of  organ- 
isms in  cultures  taken  from  an  infected  region 
is  no  sign  that  the  symptoms  are  due  to  all 
the  organisms.  The  use  of  the  stock  mixed 
vaccines  of  commerce  is  irrational  because  it 
is  based  on  the  conception  that  infections  are 
caused  by  more  than  one  kind  of  micro-or- 
ganism; it  is  harmful  because  it  encourages 
superficial  examination,  slip-shod  diagnosis 
and  routine  treatment  without  individualisa- 
tion ; it  is  unnecessary  because,  when  the 
physician  desires  to  use  more  than  one  vac- 
cine, he  can  inject  them  separately  or  mix 
them  at  the  time  of  injection.  (Jour.  A.  M.  A 
Aug.  21,  1915,  p.  719). 

Fisher  Remedy. — Acording  to  the  A.  M.  A 
Chemical  Laboratory  Fisher  Remedy,  a nos- 
trum sold  for  the  treatment  of  syphilis  (five 
capsules  cost  twenty-five  dollars),  is  com- 
posed of  mercury  subsulphate  (Turpeth  min- 
eral) and  mercury  with  chalf  (Jour.  A.  M.  A. 
Aug.  21,  1915,  p.  733). 

Pertussis  Vaccine. — The  New  York  Depart- 
ment of  Health  appeals  to  the  physicians  of 
New  York  for  a more  extended  use  of  vaccine 
in  the  treatment  of  pertussis.  Most  favorable 
results  have  been  obtained  with  the  prophy- 
lactic use  of  the  vaccine.  (Jour.  A.  M.  A. 
Aug.  21,  1915,  p.  724). 


Formamint. — Formamint  are  throat  tablets 
said  to  contain  a compound  of  formaldehyd 
and  milk  sugar.  In  the  United  States  it  is 
advertised  to  physicians  while  in  England  the 
public  is  asked  to  use  it  for  affections  of  many 
kinds.  The  Council  on  Pharmacy  and  Chem- 
istry reports  that  false  statements  are  made 
in  regard  to  the  compound  of  Formamint; 
grossly  unwarranted  claims  are  made  for  its 
therapeutic  properties,  and  therefore  its  ex- 
ploitation to  the  public  is  a public  danger 
The  Council  published  the  account  of  the  ex- 
haustive bacteriologic  examination  to  call  at- 
tention to  the  evils  connected  with  Forma- 
mint and  to  the  inefficiency  of  all  methods  of 
sterilizing  the  throat.  (Jour.  A.  M.  A.,  Aug. 
28,  1915,  p.  816). 


NEW  AND  NONOFFICIAL  REMEDIES. 

Armour  and  Col. — Pineal  Gland  Desiccated. 
Hoffman-La  Roche  Chemical  Works — Sco- 
polamine Stable  Roche.  Larosan,  Roche. 
Pantopon  (Pantopium  hydrochloride). 

A.  Klipstein  and  Co. — Coagulen,  Ciba. 


PROPAGANDA  FOR  REFORM. 

Alfatone. — The  Council  on  Pharmacy  and 
Chemistry  finds  that  Alfatone  (The  Norwich 
Pharmacal  Co.)  is  a worthless  alcoholic  cor- 
dial and  therefore  ineligible  for  admission  to 
New  and  Nonofficial  Remedies.  The  Council 
points  out  that  alfalfa  is  good'  cattle  feed  and 
that  only  nostrum  exploiters  have  suggested 
its  use  as  a medicine  for  human  beings.  Based 
on  the  claimed  composition,  each  maximum 
dose  (3  fluidrams)  should  represent  45  grains 
of  alfalfa,  1 grain  of  taraxacum,  % grain  of 
gentian,  1-1000  grain  of  berberin  hydrochloride 


200 


NEW  MEXICO  MEDICAL  JOURNAL. 


and  27  minims  of  alcohol.  Since  the  bitter 
drugs  are  present  in  such  small  amounts  that 
the  preparation  is  almost  devoid  of  bitterness 
and  as  the  medicinal  value  of  alfalfa  is  prac- 
tically nil  it  is  evident  that  whatever  action 
Alfatone  may  have  is  due  to  the  stimulant 
effects  of  the  alcohol.  (Jour.  A.  M.  A.  Aug.  7, 
1915,  p.  548). 

Uricsol.  —The  Council  on  Pharmacy  and 
Chemistry  reports  that  Uricsol  (Uricsol  Chem- 
ical Co.)  is  a mixture  of  well-known  drugs, 
marketed  with  false  claims  as  to  therapeutic 
action,  with  misleading' and  meaningless  state- 
ments as  to  composition  and  under  a name 
which  invites  uncritical  prescribing.  Examin- 
ation in  the  A.  M.  A.  Chemical  Laboratory 
showed  Uricsol  to  be  a solution  containing  a 
large  amount  of  sodium  phosphate  (64.20  Gm. 
in  100  Cc.)  with  small  amounts  of  lithium, 
nitrate,  citric  acid  and  glycerin,  with  prob- 
ably some  vegetable  extract.  (Jour.  A.  M.  A., 
Aug.  14,4  1915,  p.  138). 

Duodenin,  Armour. — Duodenin,  Armour 
(Armour  and  Co.)  is  said  to  be  prepared  from 
the  glandular  or  epithelial  layer  and  mucous 
lining  of  the  hog  duodenum  and  to  contain 
the  maximum  amount  of  secretin  and  entero- 
kinase  in  stable  form.  The  Council  on  Pharm- 
acy and  Chemistry  held  that  there  is  no  evi- 
dence for  the  administration  of  secretin  or 
enterokinase  and  that,  so  far  as  the  available 
evidence  goes,  these  substances  are  inactive 
when  administered.  The  Council  voted  that 
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until  evidence  is  submitted  to  show  that  there 
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The  Council  on  Pharmacy  and  Chemistry  held 
Jubol  ineligible  for  New  and  Nonofficial 
Remedies  because  the  composition  is  not  de- 
clared; because  grossly  incorrect  and  unwar- 
ranted claims  are  made  for  its  therapeutic 
action;  because  the  name  does  not  indicate 
the  alleged  ingredients  and  because  so  much 
of  the  composition  as  is  declared  indicates  an 
unscientific  mixture.  (Jour.  A.  M.  A.,  Aug.  14 
1915,  p.  629). 

Urodonal.  ^Urodonal  is  a French  proprie- 
tary sold  in  the  U.  S.  by  Geo.  J.  Wallau,  Inc. 
and  is  said  to  contain  a chemical  combination 
of  lysidin,  sidonal  and  hexamethylenamine 
The  Council  on  Pharmacy  and  Chemistry 
finds  Urodonal  is  ineligible  for  New  and  Non- 
ofifcial  Remedies  because  it  is  marketed 
under  inconsistent  statements  of  composition 
and  with  exaggerated  therapeutic  claims;  be 
cause  the  name  is  non-descriptive ; the  com- 
bination is  unscientific  and  because  it  is 
marketed  in  patent  medicine  style.  (Jour.  A. 
. A.,  Aug.  14,  1915,  p.  639). 

Oil-of-Salt. — According  to  C.  A.  Masso  all 
dieases  are  “systemic  poisons”  in  the  body 
and  his  “Oil-of-Salt”  destroys  all  poisons  and 
hence  cures  all  diseases.  It  is  exploited 
chiefly  to  factory  foremen  and  superintend- 
ents as  a first  aid  treatment.  From  an  exam- 
ination in  the  A.  M.  A.  Chemical  Laboratory 
it  was  concluded  that  “Oil-of-Salt”  is  a mix- 
ture consiting  of  about  two-thirds  linseed  oil 
with  one-third  of  a mixture  of  essential  oils, 
including  turpentine,  camphor  and  sassafras 
containing  a little  chloride  and  free  hydro- 
chrolic  acid.  It  appears  that  “Oil-of-Salt”  is 
also  exploited  under  the  name  “First  Aid 
Treatment”  by  the  Pan-Alert  Laboratories, 
Chicago.  (Jour.  A.  M.  A.,  Aug.  14,  1915,  p 
640). 
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